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Article  I. — Momnnent  to  tlie  late  Dr  CuIIen. 

The  author  of  the  most  important  course  of  instruction  in  Medicine 
that  lias  ever  perhaps  been  laid  down  and  completed  Ly  the  same 
individual,  and  whose  writings  continue  to  the  present  day,  as  they 
must  ever  do,  to  exercise  an  influence  on,  and  to  direct  tlie  progress 
of  the  study  and  practice  of  the  healing  art,  was  horn  at  Hamilton 
on  the  loth  day  of  April  1710. 

Dr  Cullen  was,  confessedly,  at  once  the  greatest  practical  physi- 
cian and  the  greatest  medical  reformer  and  teacher  of  the  last 
century.  Beginning  his  medical  life  as  a  ship-surgeon,  he  betimes 
settled  down  as  a  country  medical  practitioner  in  Hamilton.  Sub- 
sequently he  was  removed  to  Glasgow,  and  afterwards  to  Edin- 
burgh ;  and  in  the  Universities  of  these  two  cities  he  successively 
acted  as  Teacher  and  Professor  of  Botany,  of  Chemistry,  of  Materia 
Mediea,  of  the  Institutes  of  Medicine,  of  Clinical  ]\Iedicine,  and  of  the 
Practice  of  Physic.  For  twenty  years  before  his  death  he  occupied 
the  Chair  of  the  Practice  of  Pliysic  in  the  University  of  Edinburgh, 
teacliing  the  subject  with  a  degree  of  power,  vigour,  and  originality 
that  has  never  been  equalled. 

Dr  Cullen,  full  of  years  and  of  honour,  respected  and  beloved  by 
all,  died  on  the  5th  day  of  February  1790,  aged  seventy-nine  years 
and  nearly  ten  months,  and  was  interred  in  the  churchyard  of  the 
parish  of  Kirknewton,  in  the  county  of  Edinburgh. 

The  family  place  of  sepulture  had  been  enclosed  by  a  high  wall 
by  the  venerable  philosopher,  but,  strange  to  say,  although  it  con- 
tained a  monumental  marble  slab  in  honour  of  his  son,  Lord  Cullron, 
there  was  nothing  to  indicate  that  there  also  were  the  remains  of 
the  great  and  good  physician.  This  might  be  partly  owing  to  the 
absence  from  their  native  land  of  some  of  his  family,  and  the  deaths 
of  others,  and  partly  to  the  quiet  rural  district  in  which  he  lay, 
causing  the  omission  to  be  overlooked. 

To  the  honour  of  tlie  Royal  College  of  Physicians,  of  ^\•hich  he 
was  so  distinguished  an  ornament,  they  lately  bestirred  them- 
selves, and  having  obtained  a  design  from  Mr  Bryce,  the  eminent 
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Scottish  architect,  tlicy  resolved  to  proceed  with  the  restoration  and 
enilx'llishmeut  of  the  enclosure.  Dr  Cullen's  only  direct  de- 
scendant, on  learning  the  intentions  of  the  lloyal  College,  though 
not  wishing  to  divert  the  College  from  its  purpose  to  pay  a  tribute 
to  her  illustrious  ancestor,  desired  to  be  allowed  to  share  with  them 
in  the  duty  proposed ;  and  the  structure,  a  sketch  of  which  is 
presented  to  our  readers,  has  been  completed  at  their  joint  expense. 
Over  the  lintel  of  the  gateway,  and  between  the  side  pilasters,  is 
embedded  a  large  slab  of  Peterhead  granite,  bearing  the  following 
inscription  : — 

TO  TUi:  MEMOUY  OF 

AVILLIAM    CULLEN, 

BORN  IStH  APRIL  1710,      DIED  5X11  FEBRUARY   1790. 


ERECTED  IN  18G4 
BY  THE  liOYAL  COLLEGE  OF  PHYSICIANS,  EDINBURGH, 

AND  BY 

MARION  FENELLA  MARJORIBANKS, 

HIS  GREAT-GRANDDAUCillTEK. 

Over  the  cornice,  and  in  the  centre  of  a  broken  ])ediinent,  is 
a  square  pcndimented  panel,  forming  a  frame  and  background  for 
a  life-size  bronze  medallion  of  Dr  CuUen,  by  Brodic, — the  whole 
being  iinished  by  the  family  crest,  sculptured  in  the  beautiful  stone 
of  which  the  monument  is  built. 


AitTlCLE  IL — Case  of  Bronchocele  and  TIaimorrha<jic  Villosities  of  the 
Bladder,  tvith  Dissections  of  tlie  Tumour.  By  W.  C.  M'Intdsh, 
M.l).,  F.L.S.,  Medical  8uperintcndent  of  the  Perth  District 
Asylum. 

{Read  before  the  Medico- Chirurgical  Society,  Gth  December  18G5.) 

The  patient,  ]\T.  F.,  is  an  unmarried  female,  a^t.  45,  of  dark  com- 
plexion, and  bilio-strumous  diathesis.  She  is  a  native  of  Abcruthven, 
n  ''ar  Auchtcrarder,  and,  with  the  exception  of  one  year,  has  been 
resident  in  that  locality  all  her  life.  From  information  gathered  from 
herself  and  friends,  it  would  appear  that  the  disease  commenced 
after  .^he  was  twenty  years  of  age,  and  it  has  slowly  but  steadily 
advanc'd  uj)  to  the  period  of  her  late  mental  aifection,  when  it  is 
stated  to  have  jx'reeptibly  increased.  So  far  as  can  be  learned,  there 
was  no  (.'xhausting  (Useharge  or  anajmia  at  the  time  of  its  appear- 
ance, lironehoceh',  would  almost  merit  the  name  of  endemic  in  that 
neighbourhood,  for  several  uinnarried  females  and  one  widow  are 
mentioned  na  sutfcrinu'  from  the  same  affection.     The  water  of  the 
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district  is  stated  to  be  hard,  and  the  land  lies  in  a  valley,  not  far 
from  the  foot  of  the  Ochils.  Dr  A.  MitchelP  is  of  opinion  that  the 
disease  nowhere  merits  the  name  of  endemic  except  in  the  southern 
comities  ;  but,  in  addition  to  the  foregoing,  I  think  I  have  heard 
Professor  Syme  state  that  he  has  met  with  several  cases  from  alow- 
lying  district  near  the  Pentlands,  when  commenting  on  an  example 
from  that  locality.  In  few  cases  in  the  Auchterarder  district  does 
the  swelling  grow  large,  none  being  so  bulky  as  in  the  instance  of 
M.  F.  In  one  young  woman  a  resulting  marriage  kept  the  tumour 
in  salutary  subjection. 

The  enlargement  of  the  thyroid  began  without  evident  cause,  and 
seems  to  have  attracted  little  notice,  and  less  treatment,  until  it  had 
attained  considerable  dimensions.  When  I  saw  her  in  1861,  the 
circumference  of  the  neck  at  its  widest  portion  was  one  foot  seven 
inches  in  the  erect  posture  ;  and  the  tumour  was  decidedly  larger 
than  any  seen  by  Dr  Mitchell,  who  limits  his  maximum  example  to 
the  size  of  two  oranges.  There  was  not  much  appearance  of  lobulation, 
but  the  right  side  of  the  tumour  was  decidedly  more  prominent,  while 
the  left  extended  higher  up.  By  comparing  the  cast  and  the  draw- 
ing (Fig.  1)  it  will  be  observed  that  the  appearance  of  the  tumour 


Fio.  1. — Sketch  of  tlie  Ijroncliocelfi,  from  a  photograpli  tiikeii  in  M.  R.  Asylum  in  1861. 

differs  very  much,  since  the  former  was  taken  in  the  recumbent  pos- 
ture, the  latter  in  the  erect,  where  the  Aveight  of  the  swelling  makes 
it  pendulous.  Her  respiration  is  considerably  affected,  as  evinced 
by  a  wheeze  in  breathing,  especially  during  excitement.  Her  speech 
1  Med.-Cliir.  Review,  April  1862. 
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is  generally  abrupt,  and  in  snatches.  The  size  of  the  tumour,  which 
stretches  Ironi  the  hyoid  bone  in  the  centre,  and  nearly  to  the  angles 
of  the  lower  jaw  on  either  side,  down  to  the  sternum,  would  lead  us 
to  expect  this,  and,  further,  that  the  movement  in  deglutition  would 
be  obscure.  A  peculiar  expansion  of  the  rounded  nostrils  accom- 
panies each  inspiration,  and  indeed  they  seem  to  be  constantly 
dilated.  Iter  eyes  arc  large  and  staring,  with  a  slight  tendency  to 
obliquity,  and  the  ])upils  are  often  widely  dilated, — circumstances 
probably  connected  with  an  irritable  state  of  the  sympathetic  in  the 
neck.  She  never  complains  of  inconvenience,  but  it  may  be  seen 
that  the  effect  of  the  mass  on  the  circulation  is  considerable,  for 
slight  causes  readily  distend  the  veins  of  the  face  and  neck  almost 
to  bursting.  A  large  artery  (ext.  carotid)  can  be  felt  pulsating  at 
the  left  posterior  border,  and  two  dilated  veins,  the  external  jugular, 
are  well  seen  in  the  cast.  There  is  a  whiz  in  the  vessels  of  the 
neck,  but  no  cardiac  murmur.  The  surface  of  the  tumour  is  covered 
with  scars,  the  results  of  treatment  before  admission.  During  her 
periods  of  excitement,  the  bronchocele  sensibly  enlarges,  a  fact 
stated  by  many  observers. 

The  psychological  features  of  the  case  are  these  : — With  the 
growing  tumour,  she  followed  an  active  life,  and  was  always  a  pains- 
taking and  industrious  person,  of  exemplary  habits.  About  eight 
years  ago,  when  37  years  of  age,  she  became  depressed  in  spirits, 
but  was  never  subjected  to  medical  treatment.  For  a~year  or  two 
before  admission  she  was  noticed  by  her  relatives  to  become 
very  suspicious,  and  eventually  much  depressed  ;  and  for  the  last 
ten  days  she  had  manifested  a  persistent  suicidal  tendonc}',  which 
induced  her  friends  to  bring  her  to  the  asylum.  She  atteni])ted  to 
choke  herself  on  two  occasions,  and  once  tried  strangulation. 
On  admission,  she  presented  the  characteristic  features  of  suicidal 
melancholia,  being  restless  and  emotional,  tearing  her  hair,  face,  and 
bronchocele,  and  demanding  to  be  bled,  as  she  stated  that  the 
blood  had  all  gone  to  her  head  and  neck.  She  secreted  strings, 
tapes  of  night-caps,  tied  the  sheets  mund  her  neck  in  the  middle  of 
the  night,  tore  uj)  matting,  and,  when  dejirivcd  of  all,  coiled  her 
hair  round  her  neck  almost  to  suffocation.  She  also  used  her  hands 
for  the  same  purpose ;  tried  to  prcci])itate  herself  down  stairs  ; 
loitered  behind  in  the  bath-room  to  drown  herself;  and,  in  short, 
re({uired  the  utmost  vigilance  by  night  and  by  day  to  jnvvi'nt  self- 
destruction.  So  tcrrilicd,  indeed,  did  the  attendants  somctinu's  be- 
come lest  she  should  elfect  her  pur]>osr  that  they  sat  up  all  night 
rather  than  sleep  in  the  (h)rmitory  by  her  side,  although  bed,  bed- 
ding, and  person  had  been  carefully  searched.  Din-ing  a  paro.xysm, 
which  lasted  about  two  months,  not  long  after  admission,  she  be- 
came nmch  exhausted,  and  her  voice  resembled  the  bleating  of  a 
sheen.  On  one  oecasiun  I  was  called  to  her  gallery  to  iind  her  lying 
amidst  her  companions  choked  while  taking  dinner,  and  to  all  ap- 
pearance lifeless,  witli  swollen,  purple  flu-e  and   neck,  and  bursting 
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eyes.  It  was  stated  that  she  liad  swallowed  a  bone.  With  great 
difficulty,  and  with  the  aid  of  a  horn  spoon,  the  month  was  opened 
sufficiently  to  admit  the  finger,  for  tlie  jaw  was  quite  rigid,  although 
life  was  apparently  absent.  No  bone  was  felt,  neither  was  I  sure  of 
feeling  anytliing  ;  however,  on  putting  in  the  dressing  forceps  to 
clear  the  rima,  they  came  in  contact  with  some  obstruction,  which, 
when  brought  out,  proved  to  be  a  piece  of  beef,  fibrous  textures  and 
fat — an  unmasticated  mass  sufficient  to  choke  any  one.  Faint  gasp- 
ing at  considerable  intervals  ensued  on  removal  of  the  foreign  body, 
and  by  evening  she  was  quite  better,  though  her  pupils  continued 
widely  dilated  for  some  time.  It  is  doubtful  whether  she  meant  to 
choke  herself  or  not,  but  the  occurrence  of  a  like  attempt  at  home 
makes  the  former  su])position  prol)able.  She  was,  at  all  events, 
considerably  frightened  by  the  results  ;  and  the  accident  seemed  to 
have  no  unfavourable  effect  on  her  case  generally. 

As  regards  treatment,  besides  careful  attention  to  her  diet  and 
general  health,  the  tumour  has  been  frequently  painted  with  iodine, 
and  she  has  taken  the  hydriodate  of  potash  for  two  or  three  months 
at  a  time,  without  inducing  the  slightest  decrease  in  the  bulk  of  the 
bronchocele  *  indeed,  it  has  slightly  increased  in  size  since  ad- 
mission. The  knowledge  of  her  early  treatment  at  home  is  some- 
what imperfect,  but  the  tumour  bears  the  scars  of  a  croton  embro- 
cation, and  she  says  that  its  surface  was  frequently  painted  and 
blistered,  and  much  "  internal  medicine  "  Avas  given  her. 

These  were  the  notes  made  in  the  spring  of  1862,  when  the 
patient  was  an  inmate  of  James  j\[urray's  Royal  Asylum,  Perth  ; 
and  little  could  be  added  to  them  up  to  July  1863.  I  lost  sight  of 
the  patient  from  the  last-mentioned  date  till  the  beginning  of  April 
1864,  when  she  was  admitted  into  the  County  Asylum.  She  was 
now  suffering  from  bloody  urine,  which  also  contained  pus,  and  a 
large  quantity  of  epithelial  cells,  and  her  general  health  was  much 
deteriorated.  Ana3mia  was  well  marked.  She  lingered  on  for 
about  two  months,  the  pus  and  blood  increasing  in  the  urine  in 
spite  of  dietetics  and  medication.  Symptoms  of  pleurisy,  with 
effusion,  now  appeared,  and  for  some  days  before  her  death  dyspnoea 
was  urgent,  caused,  as  she  averred,  by  the  pressure  of  the  broncho- 
cele ;  and,  bloodless  as  she  was,  she  implored  to  be  bled.  My  own 
recollection,  and  the  notes  in  the  daily  case  book  by  Dr  Rutlierfurd, 
show  that  at  no  time  did  any  cardiac  murmur  appear. 

At  the  post-mortem  examination,  the  body  was  found  not  to  bf^ 
much  emaciated,  and  the  tumour  in  the  neck  more  flaccid  than  in 
life.  The  brain  weighed  48^  ounces,  and  was  remarkable  only  for 
its  general  anaemic  aspect.  There  were  a  few  polypoid  granulations 
on  the  choroid  plexus  of  each  lateral  ventricle.  The  heart  Avas  soft, 
Aveighed  13:^  ounces,  and  its  muscular  fibres  dappled  Avitli  fattv 
matter,  from  degeneration  of  the  primary  tissue.  In  each  ventricle, 
the  columnge  presented  the  peculiarly  inarked  aspect  of  a  woodcock's 
feather,  being  barred  across  Avith  light  and  dark  streaks,  the  result 
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of  the  same  degeneration.  There  were  a  few  fibrinous  clots  in  each 
cavity  ;  none  of  the  latter  (cavities)  were  of  disproportionate  size,  and 
all  the  valves  were  competent.  In  each  pleural  space  there  Avas  a 
serous  ctiusion,  Avith  bands  of  old,  and  a  patch  of  recent  lymph  at 
the  right  back  interiorly.  Both  lungs  were  loaded  with  serum  and 
congested,  llight,  24^  ounces;  left,  22.^ ounces.  In  thcabdomcu,  the 
liver ^  was  pale,  but  otherwise  normal;  the  kidneys^  also  pale  and 
slightly  graniUar.  The  spleen  was  not  enlarged,  weighing  only 
3^  ounces. 

On  cutting  open  the  somewhat  thickened  bladder,  its  entire  mucous 
surface  was  found  bathed  in  thick  creamy  pus,  mixed  with  blood, 
and  one  large  disintegrating  clot  lay  at  the  bottom.  The  mucous 
membrane  of  the  organ  was  covered  here  and  there  with  patches  of 
a  villous  structure,  highly  vascular,  to  Avhieh  morbid  growths  were 
doubtless  due  tlie  constant  haemorrhages  which  rendered  the  urine 
quite  bloody.  These  villous  growths  occurred  chiefly  on  the  inferior 
and  posterior  walls  of  the  bladder,  scattered  in  an  irregular  manner, 
the  largest  villi  and  the  most  extensive  svn'face  being  behind,  and  to 
the  left  of  the  opening  of  the  left  ureter.  A  considerable  patch  of 
long  villi  was  placed  just  above  the  opening  of  the  urethra.  Several 
small  tufts  were  on  the  trigonum  vesicae,  and  scattered  over  the 
regions  indicated  above.  The  apertures  of  the  ureters  were  quite 
free  from  the  growths.  So  fine,  indeed,  were  the  villi,  that  the 
intericn*  of  the  bladder  had  the  aspect  (when  removed  from  fluid) 
of  being  here  and  tliere  covered  with  masses  of  wet  cotton  fibres. 
If  immersed  in  spirit  or  other  transparent  liquid,  the  downy  threads 
floated  out  very  ])rettily,  and  much  resembled  the  delicate  villi  from 
one  of  the  cotyledons  of  a  cow's  placenta.  Under  a  dissecting 
microscope  the  villi  presented  the  appearance  of  fine  threads,  with 
swollen  or  club-shaped  extremities.  Some  had  vaccate  or  lobulated 
ends,  enormously  larger  than  the  stalk  ;  others  were  nodulated  all 
the  way  up.  In  intimate  structure,  the  whole  of  the  villi  were 
fibro-granular,  and  they  stood  a  considerable  strain.  These  were 
by  no  means  the  sim])le  mucous  polypi,  now  and  then  found  in  the 
bladder,  but  tufts  of  fibro-cellular,  vascular  villi. 

So  heavy  had  been  the  drain  on  the  circulation  by  this  IhTmor- 
rhagie  bladder  that  little  blood  remained  in  the  body,  and  very  few 
clots.  The  cellular  tissues  generally  had  a  tendency  to  be  loaded 
with  serum,  a  fact  well  seen  in  laying  bare  the  spinal  cord,  "^i'lie 
eerum  in  the  lungs  and  ])leural  cavities  was  no  doul)t  partly  due  to 
the  impoverished  condition  of  the  circulating  medium.  It  must  be 
recollected,  however,  that  this  anaemia,  in  the  present  case,  apj)ears 
to  be  only  of  secondary  im])ortance  in  regard  to  the  bronchocele, 
since  the  latter  occurred  so  long  before  the  apjn'oach  of  this 
condition. 

'JMk;  bru]iehoc('le  was  removed   \\  ith  the  trachea,  oesophagus,  sulv- 
maxillary  glands,  etc.,  and,  with  these,  weighecl  ;}{).V  ounces.      'Vha 
'  NN'ciglit  41, I  ouiieci*.  -  Ivk  li  wciirlu'd  5|  dunces. 
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ordinary  weight  of  the  glaucl  is  from  1  to  2  ounces,  though  lately, 
in  an  idiot  male,  the  gland  was  found  considerably  enlarged,  weigh- 
ing 2f  ounces.  •  This  is  the  opposite  of  the  instances  recorded  by 
Mr  Curling,  in  the  Medico-Chirurgical  Transactions,^  of  its  total 
absence  in  two  idiots. 


Fin.  2. — View  of  tho  tu'moiir  laid  uii  a  flat  surface,  with  the  skin  and  siihcutancoiis  textures  re- 
moved so  as  to  expose  the  iiiiiscles.  n,  a.  The  stenio-mastoid  muscles  reflected,  b.  b.  The  sterao- 
hyoid.  c,  c.  The  anterior  jugular  veins,  d.  Tendinous  aponeurosis  of  the  omo-iiyoid.  e.  Textures 
covering  tlie  liyoid  hone.    /.  Suhmaxillary  gland. 

Covering  the  sides  of  the  tumour  in  front  were  the  sterno-cleido- 
niastoid  muscles,  which  were  flabby  and  enlarged.  Fig.  2,  a,  a.  On 
clearing  the  exposed  portion  between  these,  the  sterno-hyoid  were 
found  stretching  almost  over  the  entire  surface.  Fig.  2,  b,  h,  with 
the  anterior  jugular  veins,  c,  c,  coursing  dowuAvards  in  a  pretty 
normal  manner.  The  muscles  were  seen  to  be  much  expanded  ; 
the  right,  traced  from  its  insertion  on  the  hyoid  bone,  proceeded 
downwards,  widening  as  it  went,  to  be  attached  to  the  sternum  and 
clavicle.  The  left  muscle  also  followed  a  normal  direction,  but  was 
rather  more  expanded  than  the  right.  The  left  omo-hyoid  was 
peculiarly  widened  and  altered,  spreading  at  its  upper  part  over"  the 
tumour  as  a  broad  riband,  then  narrowing  somewhat  at  its  aponeu- 
rosis, Fig.  2,  d,  again  widening  a  little  as  it  proceeded  downwards, 
became  rounded,  and  was  attached  to  the  scapula  as  a  considerable 
^  Quoted  by  Jones  and  Sieveking  in  their  "  Pathological  Anatomy." 
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muscle.  The  action  ot"  this  muscle  on  the  tumour  was  very  visible 
during  life. 

The  right  thyro-hyoid  muscle  was  well  marked,  and  incorjjorated 
with  a  dense  aponeurosis  towards  the  inner  side.  The  right  sterno- 
thyroid went  down  altogether  by  the  right  side  of"  the  tumour,  and 
helped  to  bind  its  edge,  but  permitted  the  bulging  portion  on  the 
same  side  to  protrude  between  its  inner  border  and  that  of"  the 
more  securely  bound  left  side.  The  chief  support  of  the  tumour  on 
the  right  side  was  the  strong  aponeurosis  at  the  inner  border  of  the 
thyro-hyoid,  Avhich  spread  over  the  antero-lateral  surface  of  the  upper 
portion  of  tlie  tumour,  in  intimate  connexion  with  its  fibrous  sheath. 

On  the  left  side,  the  stevno-thyroid,  attached  by  a  tendinous 
ribbon  about  an  inch  in  breadth  to  the  ala  of  the  thyroid  cartilage, 
rapidly  widened  as  it  proceeded  downwards,  and  spread  over  more 
than  one-half  of  the  anterior  surface  of  the  tumour.    Muscular  fibres 


Fio.  3.— The  tiimmir  HiiK|ipn(1c(l  liy  tlio  liyoid  bone.     a.  Cricoid  cartilHRo.     h.  The  stcriuvliyoid 
rouHclu,    e.  'J'liyru-liyoUI.     (/.  Oiiio-liyold.    c.  Sturiio-tliyroid.    /.  Siiiieriur  luryii),'t>ul  iici-vo. 

began  to  apjx'ar  about  two  inches  from  its  superior  adachmcnt,  and 
became   mure   abundant   below,   especially   at   the  Icl'l  slilc.     The 
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muscle  was  fixed  to  the  sternum  in  the  usual  manner,  and  it  must 
have  exercised  a  considerable  repressing  power  on  the  growth  of 
the  tumour,  an  effect  very  visible  on  the  left  side  dm'ing  life,  and 
noticeable  in  the  cast. 

When  the  tumour  was  hooked  by  the  hyoid  bone,  the  suspensory 
powers  of  the  respective  sides  were  readily  demonstrated,  as  seen  in 
Fig.  3,  where  the  preponderating  influence  of  the  left  side  is  well 
shown.  So  great,  indeed,  was  the  repressing  influence  on  this  side, 
thiit  the  tumour  formed  a  large  projection  posteriorly  and  superiorly, 
the  upper  border  here  being  f  of  an  inch  above  the  level  of  any 
other  part,  and  much  further  backwards.  A  process  of  the  tumour, 
moreover,  about  three  inches  in  depth,  passed  backwards  by  the 
side  of  the  trachea,  and  encroached  on  surrounding  tissues.  This 
growth  on  the  left  side  pushed  the  trachea  to  the  right,  so  that  the 
oesophagus  only  touched  tlie  left  border  thereof  at  the  upper  part 
of  the  tumour,  and  was  quite  apart  inferiorly.  The  oblique  dispo- 
sition was  also  noticeable  in  front,  as  shown  by  the  appearance  of 
the  cricoid  cartilage  in  Fig.  3,  a.  There  was  no  distinct  levator 
glandulie  thyroideee  of  Soemmerring. 

The  lymphatics  of  the  neck  were  much  enlarged.  Both  carotids 
were  above  the  average  size.  The  tumour  was  supplied  with  blood 
by  the  ordinary  vessels,  which  had  increased  in  calibre.  The  veins 
in  and  near  the  bronchocele  were  quite  empty. 

On  uncovering  the  muscular  textures  from  the  surface  of  the 
tumour,  a  tough  fibrous  sheath  was  found  investing  it.  This  sheath, 
especially  towards  the  right  side^  had  a  somewhat  honey-combed 
aspect,  denoting  cysts  or  cells.  By  a  perpendicular  section  through 
the  middle  of  the  tumour,  it  was  seen  to  be  a  spongy  mass,  made  up 
of  a  vast  number  of  lacunae  of  varying  size,  with  intermediate 
fibrous  tissue,  which  here  and  there  was  diversified  by  masses  of 
fibro-cartilage,  sometimes  of  great  density.  Some  of  the  cells  or 
spaces  were  of  large  size — about  an  inch  and  a  quarter  in  diameter, 
the  majority  smaller.  Such  cavities,  no  doubt,  were  exaggerated 
states  of  the  independent  membranous  spaces  found  in  the  normal 
gland.  They  contained  a  semi-fluid  mass  of  cells  and  granules, 
chiefly  the  latter;  a  few  oil  globules,  and  many  crystals  of  cholesterine. 

The  SAvelling  of  the  veins  of  the  neck  is  a  constant  accompaniment 
to  large  bronchoceles ;  indeed  they  are  to  be  seen  standing  out  like 
thick-knotted  cords  in  insane  females  in  Savoy  and  Switzerland. 

In  this  patient,  in  the  first  instance,  there  was  neither  catamenial 
irregularity  nor  anaemia,  the  latter,  and  the  staring  expression  of 
the  eyeballs,  being  only  of  secondary  and  comparatively  recent 
occurrence ;  thus,  the  causation  of  many  cases,  so  ably  stated  by  Dr 
Begbie,  senior,  in  his  valuable  paper,'  could  not  account  for  the  goitre 
in  this  case.  The  enlargement  of  the  gland,  during  her  periods  of 
excitement,  and  at  the  onset  of  her  mental  affection,  showed  the  in- 
fluence of  sympathetic  irritation,  as  clearly  pointed  out  by  Professor 

1  Chap,  iv.,  Anaemia  and  its  Conseq.     Contrib.  to  Pract.  Med.,  1862. 
VOL.  XI. — NO.  VII.  4  H 
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Laycock  in  an  exhaustive  paper  lately  published/  and  the  same 
author  has  shown  its  connexion  with  the  genetic  organs  in  his 
Kervous  Diseases  of  Women.  In  vol.  i.  of  Loudon's  Magazine  of 
Natural  History  there  is  an  account  of  a  large  thyroidal  swell- 
ing met  with  in  an  adult  female  hare,  which  was  in  excellent 
health  and  pregnant.  In  the  case  of  M.  F.,  there  was  no  increased 
action  of  the  heart  under  ordinary  circumstances  ;  no  anremic  mur- 
mur ;  nor  was  there  a  difference  between  the  pulsations  in  the  neck 
and  the  wrist.  There  was  at  no  time  any  thrill  in  the  tumour, 
like  aneurismal  varix,  such  as  is  pointed  out  by  Dr  Stokes  to  be  a 
distinctive  mark  of  thyroid  cachexia. 


Article  III. —  Where  should  Typhus  he  Treated?  By  Edward 
Long  Fox,  M.D.  (Oxon.),  M.K.C.P.,  Physician  to  the  Bristol 
Royal  Infirmary. 

In  the  course  of  an  epidemic  of  typhus  with  which  Bristol  was 
visited  last  year,  it  was  easy  to  realize  the  vast  difference  of  opinion 
that  exists,  even  between  members  of  the  medical  profession,  on  the 
question  of  the  external  conditions  in  which  typhus  patients  should 
be  placed  for  treatment. 

That  this  difference  of  opinion  is  not  confined  to  one  locality  is 
proved  by  the  practice  of  the  metropolitan  hospitals,  as  distinguished 
from  the  provincial,  by  Dr  Murchison's  excellent  work  on  Fever, 
and  by  the  report  of  Dr  Bristowe  and  ]\Ir  Holmes,  endorsed  by  Mr 
Simon  himself,  in  the  Sixth  Report  of  the  Medical  Officer  to  the 
Privy  Council.  This  is  not  the  occasion  for  entering  into  the  ques- 
tion of  the  identity  or  non-identity  of  typhus  and  enteric  fevers. 
It  is,  perhaps,  presumptuous  in  any  man  to  speak  positively  of 
diseases  beyond  the  limits  of  his  own  personal  experience  ;  and  it  is 
therefore  beyond  my  province  to  condemn  the  views  of  physicians 
of  eminence,  who  are  unable  to  draw  a  distinct  line  of  demarcation 
between  these  two  diseases  as  they  exist  in  other  countries. 

It  is  sufficient  for  my  puqiose  to  say,  that  here,  where  enteric 
fever  is  always  endemic,  and  where  we  have  lately  had,  and  still 
have,  a  considerable  ei)idcmic  of  typhus,  where  also  in  our  hospitals 
post-morlem  examination  of  fatal  cases  is  tlie  almost  invariable  rule, 
and  the  marked  distinction  between  the  ulcerated  intestinal  glands 
in  the  one  set  of  cases,  and  the  absence  of  all  such  ulceration  in  the 
other  (not  to  speak  of  other  })atIi()logieal  appearances),  must  strike 
the  youngest  student,  lie  would  be  a  bold  man  who  would  connect 
together  as  one  in  nature  and  in  name  two  diseases,  whose  effects  on 
the  human  frame  arc  so  opposite,  whose  course  both  in  period  and 
in  Hympfoinatie  character  is  so  distinct,  and  in  which  the  eruption 
is,  generally  at  least,  so  diagnostic  a  mark. 

'  Mcd.-Chir.  Soc,  Edin.,  3d  Juno  18G3,  and  Kdiu.  Mod.  Jour.,  July  1863. 
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Speaking,  therefore,  of  our  English  experience,  typhus  differs 
from  enteric  fever  in  nature,  and  this  difference  manifests  itself  not 
onlj  in  symptoms,  in  length  of  illness,  and  in  pathological  results, 
but  also  in  contagious  properties. 

This  point,  therefore,  being  gTanted,  that  we  are  treating  of  typhus 
as  entirely  distinct  from  tyi^hoid  or  enteric  fever,  it  becomes  a  seri- 
ous question  what  we  should  do  with  typhus  cases — where  should 
we  place  them  so  as  to  give  a  chance  of  recovery  to  the  greatest 
number,  and  at  the  same  time  prevent  their  injuring  other  indi- 
viduals'? 

In  a  large  city  like  this  it  is  always  difficult  to  trace  precisely  the 
commencement  of  any  contagious  disease,  and  this  difficulty  is  often 
brought  forward  as  an  argument  for  the  spontaneous  origin  of  such 
diseases  from  filth,  drainage-exhalations,  overcrowding,  and  the  like. 

It  is  almost  foreign  to  the  purpose  of  this  paper  to  enter  upon  the 
spontaneous  origin  of  typhus,  but  I  may  state  that  the  present 
epidemic  in  Bristol  and  the  neighbourhood  has  evidently  spread  by 
personal  contact  only,  and  that  this  fact,  though  traceable  even  in 
the  city,  has  been  particularly  noticeable  in  country  districts.  At 
the  same  time,  it  would  require  a  very  large  experience  to  deny  the 
occasional  spontaneous  origin  of  this  disease  from  overcrowding. 

A  few  months  ago,  in  tlie  parish  of  Wrington,  about  ten  miles 
from  Bristol,  typlius  occm-red  in  a  block  of  houses  sun-oundcd  with 
many  sanitary  deficiencies.  There  liad  never  been  any  typhus  there 
until  a  woman,  who  lived  in  one  of  the  houses,  went  to  a  neighbour- 
ing town  to  nurse  her  daughter  in  this  disease.  She  herself  con- 
tracted it,  and  of  her  neighbours  those  only  were  affected  at  first 
who  had  personal  communication  with  her ;  and  these  in  turn  gave 
it  to  members  of  their  own  families.  The  medical  man,  Mr  Horace 
Suete,  established  a  strict  cordon  round  the  infected  houses,  and 
brought  down  a  trained  nurse,  and  the  disease,  by  these  precautions, 
was  prevented  from  spreading  further. 

Occurring  in  isolated  districts,  such  facts  are  the  more  valuable, 
but  the  history  of  our  own  epidemic  will  give  numerous  instances 
of  a  similar  nature  ;  so  much  so,  that  now  that  the  city  of  Bristol 
is  mapped  out  into  divisions,  each  under  the  careful  supervision  of 
an  inspector  of  the  Board  of  Health,  our  excellent  medical  inspector 
is  enabled,  in  almost  every  instance,  to  trace  personal  communication 
with  the  disease.  Especially  is  this  the  case  when  typhus  shows 
itself  in  a  quai'tcr  of  the  city  hitherto  unaffected.  It  is  not  that  the 
drainage  is  bad,  the  want  of  cleanliness  extreme,  the  overcrowding 
lamentable.  All  these  things  serve  only  to  increase  the  evil  when 
it  comes ;  but  here,  at  least,  they  seem  never  to  give  rise  to  its  pro- 
duction, until  some  one  of  the  inhabitants  of  such  a  district  happens 
to  have  some  communication  with  the  clothes,  the  bedding,  or  the 
persons  of  patients  ill  of  the  disease. 

Not  only  so,  but  if  a  person  who  brings  the  disease  into  such  a 
quarter  is  taken  away  and  isolated  in  the  first  week  of  his  illness, 
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the  fever  docs  not  spread  in  tlie  localitj,  although,  in  its  want  of 
sanitary  arrangements,  it  may  be  theoretically  the  very  place  in 
which  typhus  would  be  likely  to  increase  ;  whereas,  if  the  patient  is 
not  isolated,  the  malady  inevitably  spreads  through  every  room  of 
the  crowded  tenement,  and  often  extends  itself  on  each  side  of  it. 

It  was  particularly  striking  last  winter  to  see  the  manner  in  which 
typhus  spread  in  the  poorest  district  of  Bristol.  It  seldom  did  so 
from  one  house  to  the  next,  unless  the  neighbours  were  on  intimate 
terms,  or  unless  they  had  a  common  privy.  The  houses  in  a  court 
with  a  common  privy  were  affected  quickly,  one  after  another ;  but 
where  each  house  had  its  own  convenience  of  this  kind,  the  disease 
spread,  not  next  door,  but  to  houses  from  whence  relatives  of  the  sick 
people  had  come  to  visit  them,  or  whither,  as  occurred  in  some  cases, 
they  had  removed  the  clothes  or  bedding  of  their  relatives  who  had 
died  of  fever. 

This  district  was  then  the  worst  drained  portion  of  the  city,  the 
most  dirty,  the  most  overcrowded,  and  the  inhabitants  were  the  very 
poorest  of  the  population,  were  ill-fed,  and  many  were  intemperate. 

All  parts  of  the  district  possessed  these  points  in  common ;  but 
yet  some  portions  escaped,  having  ail  the  supposed  external  qualifi- 
cations for  typhus,  but  yet  wanting,  by  some  happy  accident,  the 
one  point  of  personal  communication  with  infected  persons. 

The  disease,  doubtless,  might  have  been  arrested  at  an  early 
period  had  there  been  any  provision  for  isolating  the  patients  first 
affected,  or  had  it  been  possible  to  draw  a  cordon  round  the  infected 
courts  and  houses.  The  latter  point  is  rendered  practically  impos- 
sible amongst  the  poor  of  a  city,  not  only  from  the  prevalent  ignor- 
ance as  to  the  nature  of  contagion,  but  still  more  by  the  neighbourly 
sympathy  and  kindness  which  binds  the  poorer  inhabitants  of  our 
cities  so  closely  together. 

If,  then,  we  allow  the  absolute  entity  of  the  typhus  poison,  and 
its  virulent  contagious  ])roperties,  the  position  in  wliich  we  should 
place  such  cases  for  efficient  treatment  becomes  a  grave  question  ; 
and  tliis  includes,  as  we  said  above,  not  only  what  is  best  for  them, 
but  what  is  most  safe  for  others. 

There  are  four  conditions  under  which  such  treatment  may  be 
attempted.  The  patients  may  be  left  in  their  own  homes ;  they 
may  be  treated  in  general  hos])itals,  mingled  with  patients  ill  of 
other  diseases  ;  or  in  special  wards  of  general  hospitals  ;  or  in  special 
hospitals. 

Always  remembering  that  the  question  involves  not  only  the 
patients  themselves,  but  others  also,  the  first  idea  of  treating  such 
l)atii'nts  in  their  own  homes  is  tolerably  easy  of  solution. 

Although  it  is  always  difficult  to  obtain  accurate  statistics  of  the 
results  of  private  practice,  I  have  formed  tlie  impression,  founded 
chiclly  on  our  experience  in  tliis  city  last  winter,  that  under  the  plan 
of  hoinc  treatment  the  dcatli-rate  is  not  particularly  high.  And  in 
speaking  of  death-rate,  of  which  I  shall  have  more  to  say  hereafter, 
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I  premise  that  I  am  speaking  of  the  present  epidemic  of  typhus, 
which  has  histed  now,  in  various  parts  of  the  United  Kingdom,  for 
the  period  of  nearly  four  years,  and  1  only  just  consider  comparisons 
that  are  drawn  from  the  present  epidemic,  believing,  as  I  do  most 
fully,  that  every  epidemic  differs  in  important  particulars  from  its 
predecessors,  and  in  no  respect  more  than  in  its  tendency  to  fatal 
results.  All  figures,  therefore,  quoted  in  this  paper  will  be  drawn 
from  records  of  the  last  four  years. 

That  the  death-rate  is  not  very  great  when  typhus  cases  are 
treated  in  their  own  homes,  may  be  attributed  partly  to  the  misery 
of  these  homes.  In  many  cases  the  single  room  contains  a  large 
family,  sometimes  even  more,  but  then  the  glass  of  the  windows 
has  been  broken  long  ago,  and  its  place  so  inefficiently  filled  with 
rags  that  the  ventilation  is  practically  a  great  deal  better  than  if 
the  window  had  been  perfectly  sound.  Again,  however  numerous 
the  occupants  of  the  room  may  be  during  the  night,  through  the 
day  they  are  generally  scattered  in  their  various  occupations,  and 
the  children  play  all  day  long  in  the  street  or  the  gutter.  The  cubic 
space  too,  small  as  it  is,  is  seldom  filled  up  by  furniture,  as  the  bed, 
or  the  heap  of  rags  and  straw,  is  often  the  only  attempt  at  furniture 
in  the  room  ;  and  last  winter  I  found  one  woman  dead  of  fever  in  a 
room  in  which  there  had  not  been  even  a  bit  of  straw  during  her 
illness. 

At  the  same  time,  even  if  the  death-rate  under  such  circumstances 
may  be  low,  such  conditions  must  interfere  with  the  convalescence 
of  a  patient,  even  if  there  was  no  need  to  take  into  account  the  effect 
upon  others,  of  a  patient  so  situated. 

This  effect  is  tolerably  invariable.  Such  families  are  always  ac- 
customed to  huddle  together  by  night  for  warmth,  and  it  makes  no 
difference  to  them,  in  their  ignorance,  and  their  want  of  space,  that 
one  of  tlieir  members  is  suffering  from  disease. 

It  is  a  common  sight  enough  (it  was  seen  very  frequently  in  this 
city  last  winter)  to  find  the  sick  mother  with  a  family  of  children 
lying  close  into  her,  and  the  husband  on  the  same  apology  of  a  bed 
— the  whole  number  making  no  change  in  any  of  their  habits  by 
night,  although  the  sick  woman  might  be  wandering  in  delirium,  and 
exhaling  poison  at  every  breath. 

The  result  is  certain  and  rapid.  The  whole  family  sickens,  and 
kindly  neighbours  coming  in  to  render  assistance  carry  the  disease 
to  their  own  families.  So,  in  a  never-ending  line,  until  the  whole 
neighbourhood  has  been  infected,  or  until  genial  weather  tempts  the 
poor  folk  to  live  out  of  doors,  or  to  tramp  off  into  the  country  in 
search  of  field-work,  the  disease  creeps  surely  on,  and  for  every  case 
left  to  be  treated  in  his  own  home  we  number  twenty  victims. 

Speaking  from  personal  experience  of  an  infected  district,  I  have 
no  hesitation  in  saying  that,  with  full  command  of  means  of  relief, 
it  is  impossible  even  to  check  the  spread  of  the  malady,  unless  each 
patient  is  removed  in  the  first  week  of  his  illness. 
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You  may  ti-eat  the  individual  cases  with  a  fair  measure  of  success, 
but  isolation  is  the  only  effectual  remedy  that  will  stop  the  spread 
of  typhus  in  an  overcrowded  district. 

We  arrive,  therefore,  at  the  point  that  isolation  is  necessary  and 
effectual,  and  we  are  immediately  met  with  a  gi'cat  discrepancy  of 
opinion  as  to  the  hospitals  in  which  sucli  typhus  patients  should  be 
placed — some  medical  men  recommending  that  they  should  be  scat- 
tered amongst  otlier  sick  people  in  the  wards  of  a  general  hospital, 
others  that  they  should  be  treated  in  wards  or  in  hospitals  specially 
devoted  to  tlicir  reception. 

Now,  it  so  happens  that  there  are  no  two  hospitals  of  any  size  in 
the  United  Kingdom  in  which  a  perfectly  fair  comparison  could  be 
made,  inasmuch  as  in  none  is  there  precisely  the  same  cubic  space 
in  the  wards,  witli  the  same  lateral  space  between  the  beds,  the  same 
area  between  the  feet  of  the  beds  across  the  wards,  or  the  same 
amount  of  ventilation. 

Results  of  treatment  in  various  hospitals,  therefore,  will  be  some- 
what modified  on  tliis  account. 

Dr  Bristowe  and  Mr  Holmes,  in  their  report,  gave  a  useful  ad- 
monition with  reference  to  the  death-rate  of  various  institutions. 

They  say,  "  The  great  differences  in  our  hospitals  depend,  as  far 
as  we  can  see,  upon  the  different  kinds  of  cases  which  tliey  receive, 
and  this  upon  the  different  systems  on  which  they  are  founded." 

Of  course,  it  makes  a  vast  difference  in  the  death-rate  of  an  hos- 
pital if  all  infectious  diseases,  and  all  chronic  incurable  diseases,  are 
excluded  ;  and  a  comparison,  therefore,  founded  on  the  death-rate, 
between  the  largest  metropolitan  hospitals,  and  most  of  those  in  the 
provinces,  is  absurd. 

But  the  death-rate  seems  to  me  a  fair  test  for  comparison  in  treat- 
ing only  of  certain  special  diseases  admitted  into  hospitals  of  various 
kinds.  Typhus  cases  admitted  during  the  same  epidemic  into  the 
London  hospitals  will  not  be  likely  to  differ  very  materially  from 
those  occurring  at  the  same  time  at  Bristol,  Glasgow,  Cork,  or 
Dublin.  And  however  anxious  the  staff  of  an  hosjntal  to  which  a 
medical  school  is  attached  may  be  to  gather  in  the  worst  cases  for 
clinical  work  in  their  wards,  it  is  not  practically  very  possible  to 
pick  and  choose  in  a  disease  like  typhus.  I  question,  therefore, 
whether  any  of  the  arguments  against  the  fairness  of  the  death-rate 
test  in  general  diseases  in  different  hospitals  will  hold  when  we  are 
considering  only  contagious  fevers. 

It  may  be  said  that  the  (jucstion  has  been  for  ever  set  at  rest  by 
the  report  U)  tlui  Privy  Council  above  quoted.  ]\Ien  of  great  experi- 
ence have,  in  the  most  dispassionate  nianner,  examined  the  records 
of  various  institutions,  and  have  come  to  the  conclusion  which  we 
give  l>cl()w.  If  we  venture  to  differ  from  their  conclusion  in  any 
way,  it  is  that  we  think  that  this  conclusion  is  not  in  eveiy  respect 
a  fair  inference  from  the  data  they  liave  collected  with  so  much 
care,  and  that  our  Bristol  experience  is  opposed  to  their  views. 
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We  quote  only  their  opinion  with  reference  to  contagious  fevers  : 
"  Many  of  our  London,  and  a  few  country  hospitals,  admit  all 
febrile  diseases,  except  smallpox,  and  that  such  diseases  may  be 
treated  without  excessive  danger  in  the  wards  of  an  ordinary  hos- 
pital their  experience  sufficiently  shows  ;  but  the  great  majority  of 
country  hospitals,  which  admit  fever,  place  such  cases  either  in  a 
separate  building  or  separate  wards,  from  which  smallpox  is  almost 
always,  and  scarlet  fever  is  often,  excluded.  We  do  not  mean  to 
say  that  no  patients  have  ever  caught  fever  from  other  patients  in 
the  wards  of  these  hospitals.  At  the  time  of  our  visit  to  the  ]\Iiddle- 
sex  Hospital,  two  patients  were  suffering  from  scarlet  fever  caught 
in  the  hospital.  Scarlet  fever  is  so  contagious  that  patients,  where- 
ever  they  are,  will  sometimes  propagate  the  disease,  and  this  happens 
in  hospital  wards  as  elsewhere ;  but  it  seems  to  us  that  it  happens 
far  more  rarely  in  hospital  wards  than  elsewhere. 

"  Now,  patients  with  scarlet  fever  must  be  treated  somewhere,  and 
we  believe  that  they  are  much  less  likely  to  spread  the  disease  if 
treated  in  a  general  hospital  than  if  kept  at  home. 

"In  Scotland,  the  honourable  distinction  of  the  hospital  system  is 
that,  at  the  smallest  as  well  as  the  largest,  every  disease  is  received, 
but  we  believe  the  system  of  separate  wards  for  fever  and  smallpox 
is  universal.  This  system  of  separate  fever  wards  is  one  which 
deserves  very  careful  consideration.  It  is  intimately  connected  with 
the  question  of  the  risk  of  contagion,  and  this,  there  can  be  little 
doubt,  varies  very  greatly  for  different  diseases.  Thus,  if  smallpox 
be  received  into  any  part  of  a  general  hospital,  there  is  much  danger 
of  its  affecting  patients  even  in  other  parts.  On  the  whole,  as  far 
as  our  present  experience  goes,  it  appears  unjustifiable  to  expose 
patients  in  a  general  hospital  to  the  risk  of  having  cases  of  smallpox 
amongst  them. 

"  It  is  otherwise  with  the  other  exanthemata.  Scarlet  fever  is 
received  at  the  above-mentioned  London  hospitals,  and,  as  far  as  we 
know  (having  long  experience  of  two  of  them),  without  any  detri- 
ment ;  nor  does  it  appear  certain  that  typhoid  fever  has  manifested 
any  tendency  to  spread  among  the  patients.  With  typhus  the  case 
is  otherwise. 

"  In  the  case  of  separate  fever  wards,  however,  or  fever  houses, 
the  evidence  is  not  of  this  negative  description.  Sad  experience  has 
shown  how  extremely  dangerous  such  places  are  to  the  medical  and 
otlier  attendants  on  the  patients,  and  to  the  patients  themselves. 
During  the  short  time  we  have  spent  on  this  inquiry,  and  amongst 
the  comparatively  few  hospitals  which  comprise  a  separate  fever 
house,  or  fever  wards,  we  have  visited  no  less  than  three  in  which 
the  resident  medical  officer  had  just  died  of  fever  caught  in  the 
wards,  while  in  others,  the  house-surgeon,  and  other  residents,  had 
been  attacked,  but  recovered. 

"It  seems,  then,  on  a  review  of  the  evidence  we  possess,  that  if  in 
a  general  hospital  fevers  of  all  kinds  be  scattered  about  in  the  wards, 


598      DR  E.  L.  FOX  :   WHERE  SHOULD  TYPHUS  BE  TREATED  ?     [jAN. 

there  is  some  risk  of  the  spread  of  fever  to  the  patients ;  if  they  be 
collected  into  separate  wards,  there  is  great  danger  to  the  medical 
attendants.  In  either  case,  the  nurses  will  be  in  danger,  and,  of 
course,  in  much  greater  danger  under  the  latter  system.  It  appears 
to  us  that,  in  endeavouring  to  point  out  the  most  prudent  course  to 
pursue,  it  is  necessary  to  distinguish  between  different  cases.  When 
typhus  fever  is  so  prevalent  that,  if  it  were  indiscriminately  ad- 
mitted, the  wards  would  become  crowded  with  it,  it  appears  that 
even  the  best  constructed  hospitals  will  be  poisoned  by  it,  and  be- 
come unfit  for  the  purposes  of  a  general  hospital. 

"  Otherwise — that  is,  when  the  proportion  of  cases  of  fever  to  general 
cases  is  small — there  seems  no  great  risk  of  admitting  them,  if  the 
hospital  is  well  ventilated,  and  the  beds  a  sufficient  distance  apart, 
and  if  patients,  who  are  well  enough  to  go  about,  are  carefully 
kept  away  from  the  fever  beds.  We  believe  that,  if  our  country 
hospitals  were  of  perfect  construction,  a  moderate  number  of  fever 
cases,  say  one  or  two  in  each  ward,  according  to  their  size,  might  be 
admitted  without  danger ;  and  that  this  plan  would  be  far  prefer- 
able to  that  of  special  fever  wards,  by  which  so  many  valuable  lives 
have  been  already  sacrificed.  But  in  order  that  fevers  may  be  safely 
received,  the  general  arrangements  and  ventilation  of  the  hospital 
must  be  very  different  from  those  which  we  have  described  at  many 
country  hospitals,  where,  no  doubt,  the  more  prudent  course  has 
been  adopted  in  excluding  these  diseases  altogether.  It  must  be 
remembered,  however,  that  the  cases  must  be  treated  somewhere, 
and  if  the  hospital  be  well  constructed,  it  ought  to  be  a  far  more  fit 
place  for  the  treatment  of  disease  than  a  poor-house  infirmary  or  a 
crowded  cottage."     (Report,  p.  470.) 

Again,  "  Our  own  impression,  from  what  we  have  seen  in  the 
various  hospitals  visited,  inclines  us  to  believe  that  scattering  the 
cases  is  the  safest  course,  if  the  hospital  be  spacious,  and  the  appli- 
cations not  too  numerous  ;  and  in  contrary  circumstances  that  they 
should  be  placed  in  separate  wards,  the  patients  with  typhus  and 
scarlatina  separated  from  each  other,  and,  of  course,  from  the  rest  of 
the  patients. 

"  At  some  hospitals,  where  separate  fever  wards  are  used,  the 
beds  are  placed  very  wide  apart ;  and  this,  as  far  as  we  have  been 
able  to  learn,  is  a  successful  plan.  But  perhaps  a  better  one  is  to 
place  the  cases  in  a  general  ward,  removing  contiguous  beds,  if  it 
appear  necessary,  as  is  done  at  King's  College  Hospital. 

"  We  have  tiuis  far  endeavoured  to  show  that  the  establishment 
of  separate  fever  wards  and  fever  houses  is,  in  ordinary  times,  unne- 
cessary."    (Report,  p.  473.) 

It  must  1)(5  remembered  that  the  admission  of  typhus  patients  at 
all,  either  into  general  or  special  hospitals,  will  only  be  an  occasional 
reouirement  for  most  parts  of  England  and  Scotland. 

In  these  countrie.s,  the  disease  is  nowhere  endemic,  if  we  except 
London  itself,  and  perhaps  CJlasgow,  and  in  the  metropolis  in  ordi- 
nary years  typhus  exists  to  a  very  small  extent. 
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It  is,  therefore,  scarcely  necessary  to  enter  much  into  the  question 
of  what  would  do  for  ordinary  times. 

It  is  where  the  disease  has  taken  such  hold  of  a  locality  that  it 
forces  itself  upon  the  notice  of  the  medical  men  as  a  body,  that  the 
question  of  where  to  treat  the  cases  becomes  the  subject  of  discussion. 

And  not  only  so,  we  have  throughout  the  United  Kingdom  to 
make  the  best  of  hospitals  already  existing.  It  is  not  whether,  in 
a  locality  in  which  no  hospital  exists,  it  would  be  well  to  build  both 
a  general  and  a  special  hospital,  or  one  which,  in  point  of  space  and 
arrangements,  would  be  able  to  accommodate  all  the  acute  disease  of 
the  district,  including  contagious  fevers.  The  hospitals  are  already 
built,  and,  speaking  generally,  are  very  fairly  adapted  to  their 
present  requirements  ;  but  we  must  endeavour  to  adapt  them  for 
typhus,  as  is  suggested  in  the  Privy  Council  Report.  Suppose  we 
admit  one  or  two  cases  into  each  medical  ward,  or,  as  the  better 
plan,  remove  contiguous  beds. 

What  is  the  result,  even  granting  that  this  may  be  done  (which 
we  by  no  means  do  grant)  with  perfect  safety  ?  Take  as  a  fair  speci- 
men of  a  large  hospital,  not  metropolitan,  our  Bristol  Royal  In- 
firmary. Our  experience  of  last  winter,  to  which  I  shall  refer  im- 
mediately, tells  us  that  the  admission  of  two  cases  into  each  ward, 
such  ward  being  full  of  other  patients  in  the  ordinary  way,  is  fraught 
with  extreme  danger  to  the  fever  patients  themselves,  to  the  other 
sick  people  in  the  ward,  and  to  the  nurses.  Whereas,  if  we  remove 
contiguous  beds,  or  at  least  as  many  as  would  ensure  1750  cubic 
feet  of  air  to  each  patient,  we  are  interfering  with  the  benefit  of  the 
Infirmary  to  the  extent  of  nearly  one-half.  Instead  of  treating  14 
cases  of  general  disease  in  each  ward  throughout  the  winter,  at 
which  time  our  medical  wards  are  usually  very  full,  we  should  only 
be  able  to  treat  8,  and  the  medical  cases  in  the  institution  would 
have  to  be  diminished  from  112  to  64. 

Would  this  be  benefiting  the  largest  number  ?  Would  it  not  rather 
be  cutting  off  the  advantages  of  a  sojourn  in  the  Infirmary  from  a  very 
large  number  of  candidates  for  such  relief,  for  the  possible  benefit  of 
a  few  cases  of  typhus  that  would  never  at  any  one  time  exceed  16. 

And  this  point  of  view  begs  the  whole  question  of  safety  to  the 
other  patients  left  in  the  wards  with  these  fever  cases.  The  re- 
porters seem  to  think  that,  with  certain  conditions  of  s]mce,  there  is 
no  danger  under  proper  hospital  management,  and  where  the  con- 
valescents from  general  disease  are  kept  from  the  fever  beds,  and 
the  fever  convalescents  from  mixing  with  other  patients.  But  how 
is  this  to  be  done  ?  Under  what  system  of  surveillance  by  the 
nurses  are  patients  to  be  wholly  kept  from  approaching  the  bedside 
of  other  cases  ?  They  are  fearless  through  ignorance,  and  it  is  not 
only  that  they  should  not  go  near  the  fever  beds,  but  that  two  main 
portions  of  the  ward,  one  at  each  of  its  extremities,  including  a  space 
round  the  two  beds,  must  be  avoided.  In  practice,  such  a  rule 
becomes  impossible. 
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Again,  when  the  typhus  cases  arc  convalescing,  at  wliich  period, 
I  believe,  they  are  more  contagious  than  at  any  other,  what  are  we 
to  do  with  them  when  they  are  once  out  of  bed  ?  They  must  either 
be  in  convalescent  wards  without  any  other  patients,  or  they  must 
sit  all  day  on  their  own  beds. 

Again,  how  is  it  possible  to  prevent  the  nurse  from  carrying  con- 
tagion from  one  bed  to  another  ?  Must  she  wash  her  hands  every 
time  she  has  been  attending  to  a  typhus  patient  (one  Avho,  we  must 
remember,  will  often  require  attention  every  ten  minutes)  before  she 
can  perform  any  of  her  other  duties  to  patients  in  her  wards  ?  Even 
if  she  did,  would  she  not  be  extremely  liable  to  take  the  infection  in 
her  clothes  in  her  necessary  intercourse  with  the  other  occupants  of 
the  ward  ? 

I  cannot  help  thinking  that  the  reporters  have  omitted  to  go  into 
the  practical  detail  of  the  working  of  a  ward,  when  they  speak  of  the 
ease  witli  which  their  recommendations  can  be  earned  out. 

Considering,  therefore,  that  there  is  scarcely  an  hospital  in  the 
kingdom  of  a  perfect  construction,  perfect  at  least  in  the  way  of 
being  fitted  for  the  treatment  of  contagious  diseases  at  all,  I  am  only 
able  to  agree  with  the  report,  to  the  extent  that  the  treatment  of 
such  diseases  might  be  undertaken  better  in  general  wards  than  in  a 
crowded  cottage. 

So  few  hospital  reports  mark  the  difference  between  typhus  and 
typhoid  fevers,  that  statistics  are  often  very  valueless.  At  the  same 
time,  data  for  some  sort  of  comparison  may  be  obtained,  and  I 
gratefully  acknowledge  the  kindness  of  a  large  number  of  medical 
men  in  sending  me  answers  on  this  subject. 

Out  of  97  applications,  I  have  received  answers,  more  or  less 
valuable,  from  74. 

Dr  Murchison's  facts  are  so  well  known  as  to  need  no  more  than 
a  passing  reference  here,  and  go  far  to  prove  the  advantages  of  special 
ho?!pitals  for  the  treatment  of  contagious  fevers. 

laking  the  ])resent  epidemic,  1  have  collected  a  few  facts  from 
some  of  the  larger  hospitals  of  the  United  Kingdom. 

In  the  North  Staffordsliire  Infirmary^  contagious  diseases  arc 
mingled  with  others  in  general  wards.  Fever  has  spread  to  patients 
in  the  house  and  to  nurses.  In  the  last  few  years,  of  15  typhus 
cases,  8  died.  The  cubic  space  is  818  cubic  feet  ;  the  lateral 
space  between  the  beds  is  4  feet. 

In  Sir  Patrick  Bail's  Hospital^  Dublin,  typhus  is  said  to  spread 
rarely,  and  the  mortality  from  18G1  to  18G5  was  47  cases  in  425, 
or  fibout  ll'l  per  cent.  Here,  however,  the  cubic  space  is  1864 
cubic  feet. 

In  Jh-istol  Royal  Jiifirmary,  typhus  was  admitted  into  the  wards 
during  the  winter  of  18G4-65.  Two  cases  were  placed  in  each  ward. 
Forty-eight  cases  were  ti'cated  altogether,  of  whom  12  died,  or  25 
per  cent.  Of  these  48,  31  were  cases  admitted  from  without,  and 
of  these  7  died.      Seventeen  contracted  the  disease  in  the  Infir- 
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raary.  Of  these  17,  11  were  nurses,  and  5  out  of  the  11  died. 
The  space  between  our  beds  is  very  small,  and  the  cubic  space, 
most  of  which  is  from  the  height  of  the  wards,  is  only  from  1035 
to  1057  per  patient.  In  the  face  of  such  an  experience,  is  it  to  be 
wondered  at  that  the  physicians  of  that  institution  have  made  a 
rule  by  which  typhus  cases  are  for  ever  excluded  from  the  wards  of 
the  Infirmary? 

In  Bath  United  Hospital,  cases  are  also  mixed.  Fever  is  said  to 
spread  sometimes.  Indeed,  in  1862,  the  hospital  authorities  recorded 
a  most  interesting  series  of  examples  of  typhoid  spreading  in  the 
house.  Before,  however,  we  theorize  too  much  upon  this,  we 
should  remember  the  fact,  not  mentioned  in  the  Privy  Council 
report,  that  at  the  time  they  were  opening  a  large  drain  which  ran 
under  the  hospital,  and  which,  therefore,  had  been  receiving  the 
excreta  from  their  ordinary  typhoid  cases.  The  spread  of  the 
disease  may  therefore  be  explained  without  having  recourse  to  the 
view  of  personal  contact  with  typhoid  cases  in  the  wards.  During 
the  last  year  only  4  cases  of  typhus  were  admitted,  and  of  these 
one  died. 

In  St  Bartholomew's,  cases  are  mixed.  In. 1864,  19  people  con- 
tracted typhus  in  the  wards,  of  whom  5  were  nurses.  Of  these  19, 
5  patients  and  3  nm-ses  died.  Whenever  a  disease  is  epidemic,  it 
spreads  in  this  hospital.  In  1864,  the  percentage  of  deaths  from 
typhus  was  29*76  ;  but  taking  the  three  last  years  together,  it  was 
23*48.     The  cubic  space  varies  from  about  1400  to  1800  cubic  feet. 

In  King's  College  Hospital,  under  similar  conditions,  the  disease 
spreads  occasionally,  and  the  late  percentage  of  deaths  from  typhus 
has  been  26*7.  Dr  Beale,  however,  assures  me  that  the  cases 
are  picked  out  as  severe,  and  I  have  no  doubt  typhus  cases  of 
great  severity  are  admitted  into  this  hospital.  But,  after  all,  so  few 
cases  in  the  second  week  of  typhus  are  not  severe,  that  I  cannot 
help  thinking  that  the  severity  depends  more  on  the  period  of  illness 
in  which  the  patients  are  admitted  than  on  any  inherent  tendency 
in  them  to  do  badly.  With  a  cubic  space  extremely  good,  varying 
from  1800  to  2500  cubic  feet  per  patient,  the  mortality  is  high.  I 
do  not  see  that  it  is  possible  that  King's  College  Hospital  can  admit 
a  larger  proportion  of  grave  cases  than  the  Fever  Hospital,  St  Bar- 
tholomew's, or  our  Bristol  institutions,  and  of  the  latter  we  have 
seen  that  one,  the  Royal  Infirmary,  lost  25  per  cent.,  whilst  another, 
the  Temporary  Fever  Hospital,  of  which  we  shall  have  to  speak, 
lost  8*82  per  cent. 

In  the  Edi7ihurgh  Royal  Infirmary,  typhus  was  at  one  time 
admitted  into  the  general  wards,  but  the  consequences  were  so 
disastrous  that  the  present  arrangement,  by  which  such  cases  are 
carefully  isolated,  was  made. 

It  is  worthy  of  remark  that,  all  through  the  United  Kingdom,  the 
rule  for  the  exclusion  of  typhus  from  the  general  wards  of  hospitals 
is  almost  universal.     Whether  our  predecessors  had  wiser  views  on 
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the  subject  of  contagion  than  many  medical  men  have  at  the  present 
time,  or  whether,  as  has  lately  happened  in  our  own  case  at  Bristol, 
they  had  learned  the  necessity  of  such  a  rule  by  bitter  experience, 
the  fact  remains  that  typhus  cases  are  either  excluded  altogether,  or 
admitted  into  separate  wards  or  separate  buildings,  except  in  some 
few  of  the  metropolitan  hospitals,  and  some  few  out  of  London, 
which  may  be  counted  on  the  fingers  of  one  hand. 

Not  only  is  this  the  case  in  those  parts  of  England  in  which 
typhus  is  a  rare  visitant,  but  much  more  specially  in  those  localities 
of  Scotland  and  Ireland  which  are  never  wholly  free  from  this 
scourge. 

At  tlie  Greenock  Hospital  in  1847-8,  fever  spread  among  the 
surgical  patients,  and  attacked  nearly  all  the  nurses  and  other 
officials. — (Report,  p.  699.)  At  the  time  refeiTcd  to,  the  infinnary 
and  surrounding  neighbourhood  were  all  badly  drained,  and  the 
fever  wards  occupied  the  lower  lloor  of  what  was  at  that  time  the 
general  hospital.  At  the  present  time  the  fever  portion  of  the 
hospital  is  perfectly  divided  from  the  general  wards. 

At  Aberdeen,  at  Arbroath,  at  Dumfries,  where  typhus  is  rare,  at 
Dundee,  at  P^dinburgli,  at  Glasgow,  at  Montrose,  at  Paisley,  and  at 
Perth,  indeed  I  believe  I  may  say  at  every  hospital  of  any  size  in 
Scotland,  the  separation  of  typhus  is  strongly  insisted  on,  and  is  car- 
ried out  practically  and  with  success.  Moreover,  this  success  seems 
to  be  in  direct  ratio  with  the  care  in  isolation,  as  the  reporters, 
speaking  of  the  Montrose  Infirmary,  say  that  in  1855,  when  many 
fever  and  smallpox  cases  were  admitted,  patients  recovering  from 
smallpox  took  fever,  and  conversely. — (Report,  p.  700.) 

In  Ireland, — the  very  home  and  nursery  of  maculated  typlius,  the 
country  most  rich  in  lamentable  experience,  and  from  the  medical 

Profession  of  which,  in  the  person  of  the  late  Dr  Graves,  we  have 
erived  more  valuable  information  with  reference  to  its  treatment 
than  from  any  other  source, — I  believe  I  may  say  there  exists  but 
one  hospital.  Sir  Patrick  Dun's,  in  Dublin,  in  which  typhus  cases 
are  mixed  in  the  same  wards  with  patients  ill  of  other  diseases.  In 
the  numor(jus  county  infirmaries  throughout  the  country,  fever  cases 
arc  either  excluded,  or,  as  at  Londonderry,  Limerick,  ]\Ieath  Hospi- 
tal, and  Dr  Steevens',  Dublin,  admitted  into  separate  wards.  In 
some  localities,  there  are  separate  hospitals  for  the  reception  of  such 
cases,  as  in  Dublin,  Cork,  Belfast,  and  Galway ;  or  they  are  sent 
to  fever  wards  in  connexion  with  union  infirmaries,  as  at  Wexford, 
Omagh,  etc. 

It  is  hardly  a  point  to  be  passed  over  lightly  that,  in  Ireland, 
where  tlu;  contagiuus  properties  of  typhus  can  always  be  tested,  and 
where  the  experience  gained  about  it  is  not  of  an  occasional  epidemic, 
but  of  a  disease,  always  endemic  in  many  localities,  the  universal 
practice  obtains  that,  under  all  the  difficulties  and  dangers  attending 
the  treatment  of  this  disease,  in  tlie  choice  of  evils  consequent  on 
the  very  nature  of  the  question,  it  is  considered  by  fiir  the  lesser 
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evil  to  treat  typhus  cases  in  separate  wards  or  separate  hospitals. 
It  is  not  a  question  that  resembles  that  of  treatment. 

It  is  utterly  distinct  from  theories  which  rule  points  of  practice, 
the  giving  or  withholding  stimulants,  the  feeding  or  depleting  fevers, 
— points  that  may  depend  on  the  fashion  of  the  day,  or  the  teaching 
of  a  particular  school.  It  is  distinct  even,  as  the  arrangements  of 
some  hospitals  show,  from  the  commonly  received  views  both  as  to 
ventilation  and  cubic  space.  Yet  the  fact  remains  that,  taught  by 
bitter  experience,  the  Irish  mind  is  so  imbued  with  the  knowledge 
of  the  contagious  properties  of  typhus,  and  so  certain  of  the  risk  of 
admitting  it  among  patients  in  the  general  wards  of  an  hospital,  that, 
with  one  exception,  no  hospital  in  Ireland  will  admit  such  cases 
except  under  the  strictest  provision  for  their  isolation. 

The  evils  consequent  on  the  treatment  of  typhus  cases  are  three- 
fold,-  .. 

1.  Under  certain  conditions  a  larger  number  of  them  may  die 
than  under  other. 

2.  In  general  wards,  other  patients  may  become  infected. 

3.  The  nurses  and  other  attendants  may  contract  the  disease. 

It  is  part  of  the  present  inquiry  to  look  at  each  of  these  three 
points. 

Taking,  as  we  said  before,  the  present  epidemic  as  a  standard  of 
comparison,  and  s]ieaking  only  of  those  hospitals  in  which  a  distinc- 
tion is  made  between  typhus  and  enteric  fevers,  we  are  enabled  to 
find  some  data,  though  unfortunately  not  very  many,  that  may 
throw  light  on  this  question. 

I  class  together,  then,  special  fever  hospitals,  and  those  hospitals 
to  which  separate  fever  wards  are  attached,  although  of  the  latter, 
those  which  possess  fever  wards  built  distinct  from  the  rest  of  the 
institution,  and  not  under  the  same  roof  as  the  general  wards,  seem 
to  me  to  be  safer  as  to  the  spread  of  the  disease. 

Of  Special  Fever  Hospitals  we  have — 


London  Fever  Hospital, 

Newcastle-on-Tyne  Fever  Hospital,   . 

Glasgow  Fever  Hospital,    . 

Belfiist  Hospital  for  Contagious  Diseases, 

Dublin  Fever  Hospital, 

Temporary  Fever  Hospital,  Bristol,    . 

Temporary  Fever  Hospital,  Cork, 

Nethertield  House,  Everton,  Liverpool, 

Leeds  House  of  Recovery, 

Carlisle  House  of  Recovery, 

Leicester  Fever  House, 

Omagh  Workhouse  Fever  Hospital,    . 

Cork  Fever  Hospital, 
Galway  Fever  Hospital,     . 
Wexford  Workhouse  Fever  Hospital, 
Arklow  Fever  Hospital,     . 


Date. 

Death-rate. 

.     18G4 

17-76  per  cent. 

.     1864 

16-19       „ 

.     1865 

12 

.     1864 

11 

.     1864 

8-75       „ 

.     1865 

8-82       „ 

.     1864 

6-5 

.     1863, 4 

8-7 

.     1864 

Uncertain    for   typhus 

13-6  for  all  diseases. 

.     1864 

.30-2,  typhus  &  typhoid 

Typhus  very  rare. 

*.     1864 

Uncertain  for  typhus  ; 

10  for  all  diseases. 

.     No  return. 

.     No  return. 

.     No  return. 

.     No  return. 
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.  1864 

1 1  per  cent 

.  1864,  5 

11-55  „ 

.  1864 

12-33  „ 

.  1862 

10-2   „ 

.  1864,  5 

12-0   „ 

.  1861-4 

30-0   „ 

Of  Hospitals  with  Special  Fever  Wards  we  have — 

Date.  Death-rate. 

Aberdeen  Royal  Infirmary, 
Dundee  „ 

Glasgow  „ 

Greenock  General  Hospital, 
Bristol  Union  Workhouse, 
London  Hospital, 

The  Hospitals  mentioned  below  have  also  Special  Fever  Wards, 
but  I  have  been  unable  to  obtain  any  special  data  for  Typhus. 
These  are — 

Date.  Death-rate. 

.     1864    29-5,  for  aU  fevers. 
.     1864     No  typhus. 
.     1864     No  typhus. 
.     1864    No  return  for  typhus. 
.     1864     Mortality  low  for  all  fevers. 
.     1864     No  typhus. 
.     1864  15-15  p.  cent,  for  all  fevers. 
.     1862  15-2 

.     1864    8-35,  typhus  and  typhoid. 
.     1862  11-7,  typhus  and  typhoid. 
.     1864    5-0,  all  fevers. 
.     1864    7-0     „ 
.     1864    5-0    „ 
.     1861,2  9-0*,, 

Few  fever  cases  apply. 

No  return. 

No  return. 

Typhus  rare.     No  returns 
of  death-rate. 


Stafford  General  Infirmary, 
Birmingham  General  Hospital,  . 
Birmingham  Queen's  Hospital,  . 
Sussex  County  Hospital,  Brighton, 
Bedford  Infirmary, 
Dumfries  Infirmary,  , 
Derby  Infirmary, 
Arbroath  Infirmary,  . 
Perth  Royal  Infirmai-y, 
Paisley  Infirmary, 
Limerick  County  Infirmary, 
Londonderry  County  Infirmary, 
Cashel  County  Infirmary, 
Meath  Hospital,  Dublin,     . 
Dr  Steevens'  Hospital,  Dublin, 
Edinburgh  Royal  Infirmary, 
Manchester  Royal  Infirmary, 
Cambridge  Addeubrooke  Hospital, 


Nothing  is  more  embarrassing  in  a  question  of  this  kind  than 
the  different  opinions  held  as  to  the  identity  or  non-identity  of 
typhus  and  typhoid  fevers,  and  the  various  arrangements  which 
obtain  in  different  hospitals. 

Thus  it  is  an  exceptional  circumstance  to  find  these  diseases 
classified  as  distinct  maladies ;  in  many  of  the  British  hospitals,  and 
in  the  Irish,  except  perhaps  at  Belfast,  at  one  institution  at  Cork, 
and  perhaps  one  or  two  in  Dublin,  the  distinction  is  entirely 
ignored. 

In  the  central  portions  of  England,  typhus  is  almost  unkno-wn  ; 
even  in  Birmingham  the  disease  is  scarcely  met  with. 

Whether,  as  Dr  Graves  suggested,  there  is  some  climatic  in- 
fluence, favourable  to  typhus,  peculiar  to  the  shores  of  the  Irish 
Channel ;  or  whetlier  the  disease  only  exists  in  Enghmd  by  means 
of  individuals  who  have  brought  it  from  Ireland,  and  therefore 
affects  mainly,  if  not  solely,  great  Irisli  ]iiirts,  like  Liverpool, 
Bristol,  and  jjondon,  and  ports  lying  very  near  such  localities  ;  or 
cities  such  as  Ncwcastle-on-Tync  and  Carlisle,  a\  hither  the  malady 
may  be  easily  brought  from  the  Scotch  cities, — it  is  an  undoubted 
fact  that,  from  year  to  year,  large  towns,  the  centre  of  industry  and 
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manufacture,  and  subject  to  all  tlie  drawbacks  of  such  conditions, 
in  the  way  of  dirt,  overcrowding,  and  an  extension  of  habitations, 
for  which  the  drainage  system  soon  ceases  to  be  commensurate,  are 
perfectly  fi-ee  from  this  disease,  though  possessing,  in  a  marked 
degree,  the  elements  for  its  spontaneous  origin,  if  the  disease  was 
apt  to  originate  at  the  present  day  in  this  manner. 

The  fact,  however,  of  its  rarity  in  many  places  makes  a  com- 
parison between  the  arrangements  of  the  hospitals  in  which  it  is 
treated  more  difficult,  because  the  data  are  really  so  few. 

If,  however,  we  take  the  small  data  that  exist,  and  exclude  all 
that  are  doubtful  in  the  way  of  diagnosis,  we  find  of  special  hospi- 
tals, the  London  Fever  Hospital, Newcastle-on-Tyne  Fever  Hospital, 
Glasgow  Fever  Hospital,  Belfast  Fever  Hospital,  Dublin  Fever 
Hospital,  Temporary  Fever  Hospital,  Bristol,  Temporary  Fever 
Hospital,  Cork,  and  Netherfield  House,  Everton,  Liverpool.  In 
these,  tlie  mortality  in  1864  varied  from  6'5  per  cent,  in  the  Tem- 
porary Fever  Hospital,  Cork,  to  17'76  per  cent,  in  the  London 
Fever  Hospital. 

From  want  of  returns,  or  of  distinction  between  the  two  diseases, 
we  are  unable  to  give  the  percentage  at  the  Cork  Fever  Hospital, 
the  Galway  Fever  Hospital,  Omagh  Workhouse  Fever  Hospital, 
Wexford  Workhouse  Fever  Hospital,  Arklow  Fever  Hospital, 
Leeds  House  of  Recovery,  or  Carlisle  House  of  Recovery. 

In  Leicester  Fever  House,  typhus  is  said  to  be  very  rare. 

If  we  add  the  percentage  of  these  first  fever  hospitals,  and  divide 
it  by  the  number  of  institutions,  we  find  a  death-rate  slightly 
exceeding  11  per  cent. 

We  proceed  to  those  institutions  in  which  fever  wards  exist,  but 
more  or  less  isolated  from  the  general  wards  of  the  hospital ;  and 
of  these  we  have  no  return  from  the  JManchester  Royal  Infirmary, 
whilst  at  Arbroath,  Perth,  Paisley,  Limerick,  Londonderry,  Cashel, 
and  Meath  Hospital,  Dublin,  the  two  fevers  are  classed  together. 

As  at  Cambridge,  Stafford,  Derby,  Birmingham,  and  Bedford, 
the  disease  is  almost  unknown,  or  at  least  since  these  tow^ns  have 
in  no  way  suffered  from  the  present  epidemic,  we  are  reduced  to  a 
very  few  institutions.  These  are, — the  Glasgow  Royal  Infimiary, 
the  Dundee  Infirmary,  the  Aberdeen  Infirmary,  the  Greenock 
Hospital,  the  Bristol  Union  AVorkhouse  Hospital,  and  the  London 
Hospital ;  and  we  are  tempted  to  exclude  the  latter,  partly  because 
the  return  includes  only  20  cases  in  four  years,  and  partly  because 
there  are  no  wards  in  the  London  Hospital  specially  set  apart  for 
the  reception  of  typhus  cases,  such  patients  being  treated  in  the 
attics. 

Taking,  then,  the  first  five  of  these  hospitals,  we  find  the  death- 
rate  to  vary  from  12*33  to  10'2  per  cent,  for  typhus,  and  taking  the 
average  of  the  five  hospitals,  the  percentage  will  be  11*41.  Even 
including  the  London  Hospital,  the  percentage  will  only  be  14"5. 

Comparing  these  results  with  those  of  hospitals  in  which  typhus 
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cases  are  or  were  treated  in  the  general  wards,  the  North  Staf- 
fordshire Infirmary,  Bristol  Royal  Infirmary,  Sir  Patrick  Dun's, 
Dublin,  St  Bartholomew's,  King's  College  Hospital,  and  Bath 
United  Hospital  (we  exclude  the  latter,  because  the  number  of 
cases  in  the  return  is  so  small),  and  we  have  five  institutions  with  a 
typhus  death-rate  varying  from  53'3  per  cent,  to  11 '1  ;  the  five 
united  giving  an  average  death-rate  of  no  less  than  29  per  cent. 

I  know  that  much  may  be  said  of  the  uncertainty  of  statistics,  of 
the  small  number  of  hospitals  referred  to,  of  the  poverty  of  the 
data,  but  such  arguments  will  tell  equally  against  each  side  ;  and 
I  am  inclined  to  believe,  from  death-rate  statistics,  that,  under 
average  hospital  conditions,  the  treatment  of  typhus  in  isolated 
wards,  or  in  separate  buildings,  is  decidedly  more  successful  than 
in  the  general  wards  of  an  hospital. 

This  being  so,  we  come  to  the  second  point :  "  Under  which 
system  are  typhus  cases  most  likely  to  infect  other  patients?" 

This  point  scarcely  requires  the  slightest  consideration. 

It  is  evident  that,  in  separate  hospitals  for  contagious  diseases, 
there  are  only  convalescents  from  other  fevers  that  can  be  liable  to 
this  accident.  This  is  merely  a  matter  of  hospital  arrangement ; 
and  if  the  principle  of  isolation  is  admitted,  as  it  is  in  most  parts  of 
the  United  Kingdom,  the  precautions  for  preventing,  such  an  oc- 
currence in  fever  hospitals  become  merely  matters  of  detail. 

Thus,  in  the  infirmary  of  the  Bristol  Union  Workhouse,  where 
contagious  diseases  are  admitted  into  the  upper  storey,  but  cannot 
be  completely  isolated  from  each  otlier,  two  or  three  convalescents 
from  typhoid  have  this  year  contracted  typhus  there,  and  con- 
valescents from  typhus  have  taken  smallpox,  but  there  has  been  no 
instance  of  the  disease  spreading  to  the  ground  floor. 

At  the  Derby  Infirmary,  where  such  cases  are  excluded  by  rule, 
but  are  isolated  as  far  as  possible  if  they  are  admitted  accidentally, 
it  has  occasionally  spread  ;  so  to  convalescents  at  the  Leeds  House 
of  Recovery  ;  at  the  Newcastle-on-Tyne  Fever  Hospital  it  has  very 
seldom  attacked  patients ;  at  St  Bartholomew's  it  spreads  whenever 
it  is  epidemic  ;  at  Guy's  rarely ;  at  King's  College  Hospital  occa- 
sionally ;  at  Nottingham  General  Hospital,  where  syphilitic  patients 
are  admitted  into  fever  wards,  typhus  has  spread  to  some  extent ; 
at  the  North  Stafibrdshire  Infirmary,  with  fever  patients  mixed 
indiscriminately  with  others,  and  a  cubic  space  of  only  818  cubic 
feet,  it  has  spread  to  patients  ;  at  Sir  Patrick  Dun's  rarely,  if  ever ; 
it  has  spread  at  the  Wexford  Union  Fever  House ;  and  out  of  48 
cases  in  tlie  Bristol  Royal  Infirmary,  8  contracted  fever  in  the 
house ;  whereas,  at  the  London  Hospital,  at  the  London  Fever 
Hos])ital,  at  the  Glasgow  Royal  Infirmary,  and  Glasgow  Fever 
Hospital,  at  Belfast  Hospital  for  Contagious  Diseases,  at  Cork 
Fever  H()S])ital,  at  Limerick  Fever  Wards,  and  Londonderry  Fever 
Wards,  at  the  Cashel  County  Infirmary,  the  Omagh  Union  Fever 
Hospital,  the  Bristol  Temporary  Fever  Hospital,  and  at  Nethcrfield 
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House,  Liverpool,  patients  have  no>  contracted  the  disease  in  the 
house ;  whilst  at  Perth  there  has  been  no  case  of  its  spreading  to 
patients  in  the  hospital  since  isolation  has  been  more  completely- 
carried  out. 

Doubtless,  in  some  cases,  the  amount  of  cubic  space,  and  the 
excellence  of  ventilation,  have  modified  results,  but  at  St  Bartho- 
lomew's, the  space  in  the  wards  in  which  such  patients  are  mixed 
with  others,  amounts  to  1800  cubic  feet,  and  at  Bristol  Rojal  In- 
firmary to  1040,  and  even  more ;  whilst  at  others,  in  which  the 
disease  has  not  spread,  and  especially  in  some  of  the  Irish  hospitals, 
the  cubic  space  has  not  exceeded  600  cubic  feet. 

At  the  Meath  Hospital,  Dublin,  "  Dr  Stokes  affirms  that,  not- 
withstanding that  the  fever  cases  are  accommodated  in  the  same 
building  with  the  other  hospital  patients,  and  even  on  the  same 
floor  with  some  of  them,  fever  has  never  been  known  to  spread,  not 
even  to  medical  men,  to  pupils,  or  to  nurses  "  (Report  p.  783)  ;  but, 
then,  in  this  hospital  fever  cases  are  treated  in  separate  wards. 

Since  complete  isolation  has  been  carried  out  at  Greenock 
Hospital,  infectious  diseases  never  spread  from  one  house  to  the 
other. 

At  the  Edinburgh  Royal  Infirmary,  an  attempt  was  made  some 
years  since  to  treat  fever  in  the  general  wards,  with  the  precau- 
tion of  withdrawing  contiguous  beds,  the  very  plan  of  which  the 
report  to  the  Privy  Council  speaks  with  approval,  but  it  was 
abandoned  in  consequence  of  fever  spreading  in  the  wards.  At 
the  present  time,  "  it  has  not  been  established  to  the  satisfaction 
of  the  medical  officers  that  the  disease  has  been  contracted  in  the 
house  in  any  instance."  The  rules  for  the  prevention  of  any  such 
mischief  are  here  very  strong.  "  The  fever  wards  are  kept  separate 
from  the  rest  of  the  house,  the  door  of  communication  between 
them  and  the  general  hospital  being  locked.  The  house-surgeon 
has  orders  not  to  visit  the  general  hospital  for  half-an-hour  after 
he  has  been  to  the  fever  wards." — (Report,  p.  691.) 

At  Dundee,  the  present  resident  medical  officer,  Dr  Maclagan, 
writes  me  word,  that  generally  there  is  no  tendency  on  the  part 
of  contagious  diseases  to  spread  amongst  the  patients,  but  the  re- 
port, so  often  quoted,  states  that  "  several  patients  admitted  with 
other  maladies  have  been  attacked  with  typhus.  This  has  oc- 
curred chiefly,  of  course,  in  the  fever  wards,  but  a  few  cases  of 
typhus  have  originated  also  in  the  general  wards." — (Report, 
p.  690.) 

I  suspect  that  such  an  occurrence  taking  place  when  the  cases 
are  isolated,  is  due  to  the  difficulty  of  keeping  nurses  quite  away 
from  the  other  parts  of  an  hospital. 

At  the  Arbroath  Infirmary  the  fever  wards  are  not  cut  off  fi-om 
the  rest  of  the  house,  but  fever  cases  are  placed  by  themselves, 
and  are  not  mixed  with  general  cases,  and  here  fever  does  not 
spread. 
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Judging  therefore  from  the  data  afforded  by  various  hospitals, 
it  is  evident  that  the  disease  affects  other  patients  when  it  is 
brought  into  the  same  ward  with  them.  That  this  danger  should 
be  acknowledged,  it  is  not  in  the  least  necessary  to  deny  that  the 
infectious  property  of  typhus  radiates  in  a  well-ventik\ted  ward 
only  to  a  certain  definite  distance  around  the  bed  where  the  patient 
lies.  This  may  be,  and  probably  is  the  case.  But  it  will  always 
be  practically  impossible  to  arrange  a  general  ward,  especially  in 
its  details  of  nursing,  so  as  to  prevent  the  poison  being  carried  by 
nurses  or  patients  to  other  beds,  and  still  more  difhcult  will  it  be  to 
do  so  when  the  fever  cases  are  allowed  to  get  up,  and  to  mingle 
with  other  patients,  either  in  their  own  or  in  convalescent  wards. 

Judging  also  from  these  data,  we  should  say  that  next  to  a 
general  mingling  of  cases,  patients  ill  with  other  diseases  are  more 
likely  to  contract  typhus  from  typhus  cases  in  an  hospital  in  which 
the  fever  wards,  though  isolated,  are  under  the  same  roof  as  the 
other  wards,  and  that  an  entirely  separate  building  is  the  safest 
course  ;  the  only  evil  of  the  latter  place  being,  that  convalescents 
from  typhoid,  smallpox,  or  scarlatina,  may  contract  typhus,  and 
vice  versa,  if  they  are  allowed  to  mix  together,  or  if  the  nurses  of 
one  ward  are  not  restricted  from  entering  the  others. 

It  is,  however,  only  fair  to  point  out  that  Sir  Patrick  Dun's 
Hospital,  Dublin,  seems  an  exception  in  this  respect.  It  admits  all 
contagious  diseases,  and  mixes  them  in  general  wards,  and  Dr 
Moore  considers  that  typhus  and  allied  diseases  rarely,  if  ever 
spread.  Its  cubic  space,  however,  is  magnificent,  amounting  to 
1804  cubic  feet  per  bed. 

And  again,  in  our  opposite  experience,  at  the  Bristol  Royal  In- 
firmary, it  is  to  be  noted  that  the  lateral  space  between  the  beds  is 
lamentably  small,  in  some  wards  not  exceeding  2  feet. 

Tlie  third  point  is,  practically,  a  very  serious  one  ;  the  liability 
of  medical  attendants,  nurses,  etc.,  to  contract  the  disease. 

At  Liverpool  Boyul  Infirmary,  where  contagious  diseases  are  not 
admitted,  except  accidentally,  and  where,  if  so  admitted,  they  are 
not  isolated,  the  nurses  suffer. 

At  the  Hull  General  Infirmary,  in  1864,  a  nurse  contracted 
typhus  from  the  only  case  of  that  disease  admitted  that  year.  The 
case  was  treated  in  a  general  ward. 

At  St  Bartholomew's,  in  18G4,  5  nurses  contracted  typhus,  of 
which  3  died. 

At  the  North  Staffordshire  Infirmary,  the  nurses  have  suffered 
from  this  disease. 

At  the  Bristol  Royal  Infirmary,  11  inu'ses  took  it,  of  which  5 
died. 

At  the  London  Hospital,  Dr  Woodman  writes,  that  in  the  last 
4  years,  of  20  cases  of  ty))lius  10  were  nurses. 

At  the  Newcastlc-on-Tyne  Fever  Hospital,  typhus  invariably 
aflFects  the  nurses  and  attendants  sooner  or  later. 


186G.]     DR  E.  L.  FOX  :    WHERE  SHOULD  TYPHUS  BE  TREATED  ?      609 

I  am  informed  bj  one  of  the  resident  medical  officers  of  the 
London  Fever  Hospital,  that  the  nurses  invariably  take  typhus 
fever  if  they  have  not  previously  had  it.  And  with  reference  to 
others,  we  may  quote  the  Report  for  1864  of  this  excellent  hospital, 
in  which  it  is  stated,  "  out  of  83  attendants  on  the  sick  (including 
laundry- women),  either  permanently  or  temporarily  engaged  during 
the  year,  21  caught  typhus,  viz.,  the  assistant  resident  medical 
officer,  the  matron,  the  engineer,  who  had  been  attached  to  the 
hospital  for  16  years,  and  who  had  never  before  had  fever,  although 
his  duties  brought  liim  daily  into  the  wards,  and  18  nurses.  The 
committee  regret  to  report  the  death  of  the  engineer,  and  of  4 
nurses  from  typhus." 

Of  the  Dundee  Infirmary,  Dr  Maclagan  writes,  "  any  attendant 
on  typhus  cases,  unprotected  by  a  previous  attack,  is  almost  certain 
to  catch  tlie  disease  if  much  among  the  patients.  Since  the  open- 
ing of  this  building  11  years  ago,  tliere  have  been  5  superintendents. 
The  first  had  typhus,  and  recovered.  The  second  had  typhus,  and 
recovered  ;  he  afterwards  died  of  enteric  fever  in  1863.  Three 
months  afterwards  the  third  died  of  typhus,  having  only  held  office  a 
few  weeks.  Within  three  months  after  tliis  the  fourth  died  of  typhus. 
The  fifth  (myself)  was  protected  from  typhus  by  a  previous  attack, 
but  had  enteric  fever  last  summer  (1864).  At  this  moment,  October 
1865,  my  assistant  is  down  in  typhus,  so  that  not  one  resident 
medical  officer  has  escaped.  About  the  time  of  the  death  of  the 
fourth  superintendent,  the  matron  died  of  typhus." 

At  the  Bristol  Union  Workhouse,  ]\Ir  Grace  informs  me,  that  in 
the  past  year  6  nurses  have  taken  typhus,  and  all  have  died. 

Of  the  Edinburgh  Royal  Infirmary,  quoting  from  the  Report  of 
the  Privy  Council,  we  find  that,  "  unless  where  fever  prevails  ex- 
tensively in  an  epidemic  form,  the  nurses  and  medical  attendants 
rarely  suffer.  During  the  year  ending  September  30,  1863,  how- 
ever, one  of  the  resident  officers  in  attendance  on  the  fever  wards 
caught  fever  and  died.  One  of  the  nurses  also  had  fever,  but 
recovered." — (Report,  p.  693.)  I  hear,  however,  that  this  year 
some  of  the  students  have  contracted  typhus. 

At  Montrose,  in  1855,  the  assistant  surgeon,  the  matron,  the  fever 
nurse,  her  2  assistants,  and  the  cook,  all  contracted  fever,  and  some 
had  it  severely. — (Report,  p.  700.) 

At  Paisley,  it  was  reported,  in  1862,  that  recently  the  house- 
surgeon  and  one  of  the  nurses  have  caught  fever. — (Report,  p.  702.) 

At  the  Hardwicke  Fever  Hospital,  Dublin,  where  the  majority 
of  the  cases  are  fever,  the  disease  does  not  spread  to  the  officials, 
neither  does  it  at  the  Meatli  Hospital,  or  Dr  Steevens'." — (Report, 
p.  708.) 

At  the  Manchester  Royal  Infirmary,  it  was  said,  in  1862,  that 
"  lately  3  nurses  and  1  of  the  physicians  have  caught  typhus,  and 
the  resident  medical  officer  has  just  died  from  the  same  disease 
contracted  in  the  discharge  of  his  duties. — (Report,  p.  616.) 
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At  Guy's  Hospital,  in  1862,  of  13  nurses  and  assistants  tending 
the  typhus  cases,  4  fell  victims  to  the  disease. — (Report,  p.  580.) 

At  St  Mary's  Hospital,  in  1862,  the  Report  says  that  "there  is 
an  unusual  spread  of  infectious  fever,  and  one  or  two  nurses  died 
from  typhus." — (Report,  p.  588.) 

At  Middlesex  Hospital,  in  1862,  2  patients  and  2  nurses  died 
from  typhus,  apparently  contracted  in  the  wards. — (Report,  p.  590.) 

At  the  New  St  Tiiomas's,  in  1862, 1  nurse  had  contracted  typhus 
and  died  of  it.  In  1858,  out  of  11  cases  2  were  nurses,  who  died. — 
(Report,  p.  593.) 

At  Westminster  Hospital  in  1862,  typhus  had  spread,  and  some 
nurses  and  officials  were  attacked,  but  none  died. — (Report,  p.  596.) 

These  are  the  few  data  I  have  been  able  to  collect  on  this 
subject ;  and  the  results  at  first  sight  seem  to  point  to  the  great 
danger  to  attendants  of  treating  typhus  in  institutions  specially 
devoted  to  this  purpose.  But  if  these  facts  are  examined  more 
closely,  they  show  that  wherever  typhus  cases  are  treated  at  all, 
those  who  attend  on  them  are  liable  to  contract  the  disease. 

The  general  hospitals  in  London  and  elsewhere  which  admit 
such  cases,  do  not  suffer  apparently  so  much  as  special  fever 
hospitals,  because  the  number  of  cases  they  admit  is  comparatively 
so  small.  But  really  they  suffer  in  at  least  an  equal  proportion, 
considering  the  number  of  cases. 

At  St  Bartholomew's,  Dr  Andrew  tells  me,  that  from  what  he 
has  seen  of  typhus  for  the  last  3  or  4  years,  he  is  certainly  of 
opinion  that  there  ought  to  be  special  fever  wards. 

If  at  St  Bartholomew's  in  1864,  with  84  cases  of  typhus,  5 
nurses  caught  the  disease,  and  if  at  the  Bristol  Infirmary,  with  48 
cases,  11  nurses  suffered  from  it,  out  of  16  who  attended  on  the 
wards  in  which  tliese  patients  were,  the  proportion  docs  not  show 
particularly  well  in  contrast  with  the  London  Fever  Hospital,  in 
which,  in  1864,  21  persons  contracted  typhus,  whilst  2497  cases 
were  treated.  In  the  first  case,  it  is  1  nurse  affected  to  every  17 
cases  of  fever ;  in  the  second,  1  nurse  to  every  4  to  5  patients ; 
whilst  in  the  London  Fever  Hospital,  it  is  1  official  to  every  119 
patients. 

Again,  looking  at  the  question  in  another  way,  in  fever  hospitals 
there  is  not  only  often  a  greater  cubic  s])acc,  but  tlic  reguhitions  for 
the  health  of  the  nurses  are  better.  In  some  they  arc  allowed 
better  food,  and,  probably  in  most,  more  open-air  exercise,  than 
they  get  in  general  wards. 

Of  course,  the  experience  of  the  Dundee  Infirmary,  with  reference 
to  the  resident  medical  officers,  is  harrowing  in  the  extreme  ;  and 
it  is  satisfactory,  by  way  of  contrast,  to  mention  our  Temporary 
Fever  Hospital  at  Bristol.  Here,  in  addition  to  a  house-surgeon 
and  some  women  who  liad  ha<l  typhus,  were  8  nurses,  a  matron,  2 
servants,  and  2  ])liysicians,  who  had  not  had  it.  Tlic  only  official 
who  contracted  typhus  was  the  matron,  and  102  cases  were  treated. 
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A  fact  like  this  is  the  more  satisfactory,  following  immediately  after 
our  experience  at  the  infirmary,  and  still  more  after  the  terrible 
results  which  ensued  in  our  attempt  at  house-to-house  visitation  in 
the  district  in  which  the  disease  was  then  most  rife.  There,  in  the 
first  week  of  our  operations,  a  scripture  reader  and  a  trained  nurse 
contracted  the  fever,  the  former  dying  of  it.  During  the  next  few 
months  a  band  of  from  20  to  30  poor  women  were  organized  to 
tend  the  sick  in  their  own  homes,  and  all  of  these,  with  scarcely  a 
single  exception,  took  the  disease. 

Considering,  therefore,  that  the  patients  have  to  be  treated  some- 
where, that  those  who  attend  upon  them  in  their  own  homes  almost 
invariably  take  the  disease,  that  where  such  patients  are  admitted 
into  a  general  hospital  the  nurses  contract  it  in  direct  ratio  with 
the  number  of  patients  admitted,  and  that  in  special  fever  hospitals, 
the  number  of  officials  attacked,  though  apparently  large,  is  in 
reality  small  compared  with  the  number  of  patients  treated,  we 
cannot  avoid  the  conclusion,  that,  even  on  this  ground,  the  treat- 
ment of  typhus  in  special  hospitals  is  most  advantageous,  if  only 
we  look  at  the  question  as  involving  the  doing  the  greatest  good 
to  the  greatest  number  at  the  least  sacrifice  of  human  life. 

We  approach  the  termination  of  our  subject,  and  have  to  give 
the  following  opinions,  as  the  result  of  much  inquiry,  and  of  some 
personal  experience  of  typhus,  although  we  regret  that,  in  some 
respects,  these  opinions  are  opposed  to  those  of  the  writers  of  the 
Sixth  Report  of  the  Medical  Officer  to  the  Privy  Council. 

1.  It  is  impossible  to  check  the  spread  of  typhus  in  a  crowded 
locality,  without  taking  away  the  patients  from  their  own  homes. 

2.  The  admission  of  such  cases  to  the  wards  of  a  general  hospital 
must  impair  the  advantages  of  such  an  institution,  by  necessarily 
restricting  the  number  of  beds  it  might  otherwise  contain. 

3.  That  no  general  hospital  in  the  United  Kingdom  is  fitted  by 
its  construction  for  the  admission  of  such  cases  into  the  wards  with 
other  patients. 

4.  That  no  hospital  regulations  are  possible,  which  could  pre- 
vent the  spread  of  typhus,  if  admitted  into  general  wards. 

5.  That  the  death-rate  of  typhus  is  lower  when  such  cases  are 
separated,  than  when  they  are  mixed  with  others. 

6.  That  in  the  former  case  the  tendency  to  the  spread  of  the 
disease  amongst  other  patients  is  materially  diminished. 

7.  That  by  treating  typhus  cases  in  special  fever  hospitals, 
although  the  danger  to  officials  is  very  great,  yet  the  danger  to 
the  community  is  much  lessened,  from  the  fact  that  the  number 
of  attendants  affected,  compared  with  the  number  of  cases  treated, 
is  very  small. 

8.  That  under  certain  regulations  the  danger  to  the  nurses  in 
such  special  hospitals  may  be  lessened. 

9.  That,  as  a  conclusion  of  the  wliole  question,  typhus  cases 
are  better  treated  in  the  general  wards    of  an  hospital  than  at 
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their  own  homes  ;  hetter  still  in  separate  isolated  wards  of  a  general 
hospital  than  when  mingled  with  other  patients  ;  best  of  all  in 
separate  institutions,  with  an  entirely  distinct  staff  of  officers. 

10.  That  in  a  separate  institution,  situated  on  high  ground,  with 
1750  cubic  feet  of  air  for  each  patient,  a  large  lateral  space  between 
the  beds,  and  good  ventilation  and  drainage,  the  death-rate  of 
typhus,  though  varying  according  to  the  idiosyncrasy  of  the  epi- 
demic, may  be  considerably  diminished. 


Article  IV. —  On  tlie  Treatment  of  Virulent  and  Zjpnotic  Diseases. 
By  H.  Hjaltelin,  M.D.,  Inspecting  Medical  Officer  of  Iceland. 

What  is  now-a-days  our  general  treatment  of  virulent  and  zymotic 
diseases?  I  think  for  the  most  part  only  symptomatic;  many 
specifics  seem  altogether  amongst  the  great  physicians  in  some 
discredit.  This  is  no  doubt  the  contrary  state  to  the  old 
maxim,  especially  that  of  the  iatro-chemical  school.  The  universalia 
of  Paracelsus,  van  Helmont,  and  others  of  their  followers,  are  now 
only  laughed  at ;  they  had  three  or  four  great  universal  medicaments, 
viz.,  tVon,  sulpJiate  of  copper^  and  nitrate  of  potash,  besides  their  many 
renowned  organic  specifics.  All  this  is  now  looked  upon  as  a  mere 
superstition  and  twaddle ;  good  for  nothing ;  and  only  worthy  to  be 
buried  in  oblivion.  The  maxim  of  Celsus  was, — "  Non  interest 
scire,  quid  morbi  sint,  sed  quo  modo  curentur."  The  maxim  of 
our  time  seems  to  be  exactly  the  reverse  of  this  maxim,  viz., 
"  interest  scire,  quid  morbi  sint ; "  and  it  is  from  this  principle  that 
the  many  microscopical  investigations  and  the  most  exact  chemical 
experiments  on  dead  bodies  have  been  instituted  of  late  with  the 
utmost  accuracy. 

Alas !  poor  sons  of  iEsculapius  as  we  arc,  what  is  come  out  of  all 
this?  The  French  physicians  have  some  time  ago  told  us,  that  the 
Roman  physicians,  two  thousand  years  back,  were  fiilly  as  able  as 
we  are  now,  to  cure  diseases,  and  a  very  ingenuous  and  able  German 
])hysician  has  some  years  ago  told  us,  that  we  in  vain  laughed  at 
the  old  alchymists,  who,  according  to  his  view,  knew  very  well 
what  they  intended,  and  had  more  correct  ideas  of  pliysic  tlian  we 
are  inclined  to  believe  in  our  time.  This  view  is  in  some  way 
supported  by  the  great  chemist  Liehig,  who,  in  some  of  his  chemical 
works,  is  looking  on  them  with  no  small  esteem,  while  he,  in  his 
last  chemical  letters,  is  s])eaking  of  our  healing  art  with  considerable 
cont(;mj)t.  In  the  meantime  this  is  not  all ;  thr  method  of  our  science 
is  now  still  furtlu-r  attacked,  not  only  by  the  homa>oj)atiis,  but  we 
have  the  mortilication  to  see  one  of  the  most  renowned  jour- 
nals in  the  worhl,  the  Times,  speak  of  our  healing  art,  not  only  with 
great  distrust,  but  even  with  contempt.     "  Medical  men  cannot  tell 
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US,"  says  tlie  Times,  "  witli  any  strictness  what  the  type  of  disease 
is  which  is  decimating  our  flocks  and  herds." 

They  are  not  agreed  upon,  whether  the  disease  is  imported  from 
Russia,  or  wliether  it  is  the  result  of  some  subtle  poison  in  the 
atmosphere  called  into  sudden  and  virulent  action  by  atmospheric 
influences.  "As  they  differ  as  to  the  disease,  so  also  they  difter 
about  the  remedy."  Tiiis  is,  no  doubt,  a  melancholy  state,  and  a 
frightful  stroke,  not  only  to  the  medical  men  of  Great  Britain,  but 
also  to  the  high-minded  British  nation. 

It  has  fallen  to  my  lot  to  have  a  great  deal  to  do  with  some  of 
the  most  frightful  contagious  diseases  of  our  time,  not  only  in  men 
but  also  in  animals,  and  I  have  never  been  in  the  slightest  doubt 
what  to  do ;  my  principle  has  always  been  to  destroy  the  conta- 
gious matter  by  the  most  effective  disinfecting  compounds,  using  at 
the  same  time  such  specific  remedies  as  I  have  thought  most  fit 
according  to  the  atmospheric  influences  and  other  circumstances.  I 
will  shortly  tell  my  experience  ;  which,  in  truth,  has  been  a  very 
extensive  one. 

In  the  years  1848  to  1853,  including  the  former  year,  I  was 
appointed  as  superintendent  physician  to  the  quarantine  estab- 
lishment near  Copenhagen ;  my  duty  was  to  defend  the  Danish 
capital  from  the  threatening  Asiatic  cholera,  which  in  these  years 
often  raged  frightfully  in  the  surrounding  countries,  especially  Ger- 
many and  Sweden ;  the  cholera  was  then  sometimes  raging  very 
near  us,  as  in  Stettin,  Luheck,  and  many  other  places  in  the  north  : 
the  nearest  infected  place  was,  at  one  time,  Malmbe.  Steamers  were 
then  running  from  and  to  the  quarantine  establishment  in  twelve  to 
twenty  hours,  and  many  passengers  came  to  the  quarantine,  not  only 
with  severe  symptoms  of  cholerine  diarrhoea,  but  also  with  the  first 
symptoms  of  the  advancing  disease  itself.  Disinfecting  compounds, 
especially  chlorine  gas,  were  daily  made  use  of  in  the  most  conse- 
quent manner,  while  I,  at  the  same  time,  stopped  every  diarrhoea 
with  the  most  effectual  remedies,  amongst  which  I  used  tannic  acid 
and  sulphate  of  copper.  No  deaths  occurred  among  the  many 
thousands  that  visited  the  quarantine  in  the  aforesaid  period,  and 
no  cholera  was  then  introduced  into  the  capital  of  Denmark. 
During  the  winter  1853,  the  quarantine  for  the  kingdom  of  Den- 
mark was  abandoned  by  law,  according  to  the  advice  of  the  Diet 
(Rigsdag) ;  but  about  four  months  afterwards,  the  Asiatic  cholera 
made  its  first  appearance  in  Co])enhagen.  I  did  not,  in  the  begin- 
ning, trust  my  own  eyes,  because  I  was,  with  some  others,  accus- 
tomed to  the  view  that  cholera  was,  by  some  unknown  causes,  pro- 
hibited from  making  its  ravages  in  the  Danish  capital ;  but  soon  I 
got  convinced  of  the  real  truth,  and  I  then  saw  that  it  was  the  same 
plague  which  I  for  some  years  since  had  seen  in  Berlin.  Tlie  people 
of  Copenhagen  were  struck  with  astonishment,  exclaiming,  "  Oh  I 
that  we  had  not  abandoned  the  quarantine !  It  has  surely  saved  us 
for  many  years ;  but  now,  since  it  is  abandoned,  we  are  to  have  the 
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plague."  Before  tlie  outbreak  of  cholera,  I  was  determined  to  visit 
my  native  country,  and  the  vessel  which  was  to  cany  me  sailed 
two  weeks  after  the  a})pearance  of  tlie  cruel  Asiatic  guest.  I  had, 
some  years  back,  written  a  little  pamplilet  on  the  preservative  reme- 
dies for  cholera,  in  which  my  opinions  about  some  disinfecting  com- 
pounds were  exposed,  and  in  which  I  had  shown  that  the  cholera 
fright  was  nearly  as  dangerous  as  the  cholera  itself.  I  told  some  of 
my  medical  brethren  that  the  best  course  to  take  was,  according  to 
my  conviction,  to  stop  the  diarrhoea  as  soon  as  it  came  on,  to  use 
strong  disinfecting  compounds,  and  to  keep  the  cholera  fright  down 
amongst  the  people  as  much  as  possible. 

When  I  had  arrived  in  my  native  country,  I  had  to  deal  witli 
another  frightful  contagious  disease  amongst  the  sheep ;  it  was  a 
sort  of  plague  that  in  some  places  had  nearly  decimated  the  flocks, 
and  had  lasted  for  some  years.  The  Danish  Government,  which 
was  aware  that  I  had  taken  much  interest  in  the  veterinary  science, 
and  had  for  that  purpose  for  some  time  visited  the  veterinary  school 
of  Copenhagen  under  the  guidance  of  the  excellent  Veterinarian, 
Professor  Wiborg,  asked  me  to  do  what  I  could  against  the  plague 
amongst  the  sheep  in  Iceland.  After  having  made  some  autopsies 
I  wrote  a  statement  about  the  disease  to  the  Danish  Government, 
and  this  having  been  laid  before  the  College  of  Veterinarians  of 
Copenhagen,  was  afterwards  printed  in  the  Veterinary  Journal,  with 
very  flattering  remarks  on  my  description  of  this  plague.  The 
college  animated  the  Government  to  let  me  continue  ray  measures. 
And  so  I  continued  to  look  for  new  autopsies ;  but  I  am  now  not  a 
little  surprised  to  read  of  nearly  the  same  pathological  conditions  in 
the  description  of  the  raging  rinderpest  in  England  as  I  then  found 
in  the  dead  sheep  here. 

I  liad,  in  my  aforesaid  statement,  tried  to  show  that  the  then 
raging  sheep  disease  of  Iceland  was  in  its  nature  a  most  dangerous 
and  contagious  sheep-tyjjhus,  whicli,  according  to  my  conviction, 
ought  to  be  treated  witli  cflfective  disinfecting  remedies.  The 
chlorine  gas  was  now  again  employed  in  the  most  strict  manner, 
the  sheep  stables  were  to  be  filled  with  that  vapour,  and  the  sul- 
phate of  natron  (salt  of  Glauber)  was  administered  to  all  sheep  where 
the  plague  was  raging,  in  order  to  clean  the  intestinal  canal  eft'ec- 
tually.  Ti)e  salt  of  Glauber  was  often  mingled  with  sulpliur  (about 
lialf-an-ounce  to  two  ounces  of  the  salt  of  Glauber)  Avith  the  best 
effect.  I  looked  uj^on  these  remedies  as  true  preservatives,  which 
ouglit  to  be  administered  as  soon  as  possible  and  given  to  all  tlie 
flock  where  the  disease  was  raging.  The  eflect  was  really  wonder- 
ful, and  the  frightful  disease  decreased  rapidly  in  all  the  flocks 
where  this  treatment  was  followed.  The  belief  in  both  those  reme- 
dies is  still  so  strong  amongst  many  peasants,  that  I  annually  am 
getting  leters  from  very  remote  ])arts  of  the  island,  convincing  me 
of  its  reiterated  cllicacy.  llnhaj)pily  enough,  Avas  this  frightful 
disease  after  some  years  followed  by  another  far  less  dangerous 
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complaint,  viz.,  the  scab  of  the  sheep,  which,  in  the  former  century, 
during  16  years  had  made  considerable  ravages  in  this  island,  but 
was  supposed  to  have  been  stopped  by  an  extensive  slaughter  of 
these  animals.  In  the  meantime,  this  slaughtering  cure  was  then 
in  some  measure  followed  by  a  frightful  famine,  which  nearly  deci- 
mated the  people  themselves. 

In  the  beginning  of  the  new  sheep  scab  my  advice  was  asked, 
and  my  answer  was,  —  "  You  must  not  think  to  stop  this 
disease  by  slauglitering  the  sheep ;  nobody  can  know  how  far  it 
already  may  be  spread,  and  it  is,  at  all  events,  quite  curable."  I 
then  advised  the  inliabitants  to  make  a  bold  use  of  one  specijic 
remedy  against  this  complaint,  and  this  was  the  scab-bath  o^  wahe, 
which  I  had  seen  used  in  other  countries  Avith  perfect  success.  In 
vain  I  told  my  countrymen  this  ;  they  would  not  believe  me, 
except  very  few  of  them.  A  general  public  clamour  arose  :  "  We 
have  got  an  intractable  disease  into  our  country,  like  that 
scab  disease  of  the  former  century  :  it  is  a  great  plague,  quite 
incurable ;  it  is  come  from  England,  like  the  scab  plague 
of  former  century  ;  slaughter  is  the  only  remedy."  This  was 
the  general  talk.  But  to  this  I  answered :  "  Do  not  disbelieve  in 
the  veterinary  science ;  the  sheep  scab  is  quite  tractable ;  we  have 
a  specific  remedy  against  it.  The  disease  is  not  imported ;  it  is 
only  a  higher  degree  of  the  well-known  milder  scab  of  these  animals, 
which,  on  account  of  the  great  heat  and  dry  weather  of  the  last 
summer  (this  was  in  1855),  that  has  been  extremely  much  favour- 
ing the  evolution  of  the  acarus  scabiei,  has  thus  become  an  epizootic." 
The  governor  in  the  south  was  of  my  opinion,  but  the  governors  of 
the  west  and  north  part  of  this  island  strongly  opposed  us,  regard- 
ing a  general  slaughter  of  all  affected  and  suspected  animals  as  the 
only  admissible  remedy.  A  general  slaughter  of  no  less  than 
138,000  sheep  then  f  jllowed,  the  greatest  part  of  which  was  only 
suspected,  but  not  affected  at  all.  The  fear  for  the  contagion 
amongst  the  people  now  went  to  its  highest  degree,  and  reminded 
one  of  that  extreme  fear  for  the  Asiatic  cholera  contagion  when 
letters  and  newspapers  were  believed  to  spread  that  disease  to  unin- 
fected localities.  In  the  meantime,  some  people  who  believed  in 
my  opinions  also  about  this  disease  began  to  cure  their  sheep  with 
the  remedy  of  walze,  and  were  completely  successful.  By  this,  two 
parties  arose  amongst  the  peasants, — the  curing  party  and  the  slaugh- 
tering party.  The  latter  party  was  strongly  assisted  by  the 
governor  of  the  west  and  the  governor  of  the  north,  who,  in  an  open 
letter,  declared  the  disease  to  be  the  most  intractable  plague  intro- 
duced from  England.  The  matter  came  to  the  decision  of  the 
Danish  Council,  which,  after  a  conference  with  the  veterinary  col- 
lege, decided  for  my  opinion.  The  King  of  Denmark  himself 
sent  his  chief  veterinary  physician,  the  Professor  Ischerning,  a  very 
learned  and  practical  veterinarian,  up  to  us,  followed  by  the  most 
popular  Icelander,  the  Chairman  of  the  Althing,  and  some  other 
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veterinarians.  The  Danish  Government  ordered  to  stop  the 
sh^ughter,  and  the  curing  principle  was  introduced  in  all  places 
wliere  any  scah  was  to  be  found.  Many  of  the  inhabitants  were  reluc- 
tant against  this  measure,  and  are  still  so  obstinate  that  they  must 
be  compelled  to  do  their  duty.  It  was  now  found  that  tlie  acarus 
scabici  of  the  sheep  was  no  new  animal  introduced  from  England 
into  this  country,  for  it  had  been  found  in  the  northern  part  of  this 
island  in  considerable  quantity  for  more  than  forty  years  back,  and 
this  was  stated  by  the  Professor  Ischeruing  from  a  very  nice  picture 
of  this  little  animal. 

The  curing  principle  is  now  universally  in  use  against  the  sheep 
scab  in  the  southern  part  of  this  country ;  and  although  there  may 
still  be  found  some  blockheads  who  are  unwilling  to  cure  their 
flocks,  the  specific  virtue  of  the  walze  remedy  against  scab  is  estab- 
lished, and  the  sheep  flocks  are  increasing  to  a  considerable  extent. 

In  the  years  1858-01  a  frightful  contagious  typhus  raged  all  over 
this  island,  as  may  be  seen  from  my  description  of  that  malady 
inserted  in  the  Edinburgh  Medical  Journal,  1803,  p.  217,  and  I 
then  again  took  refuge  in  my  usual  disinfectant  treatment,  and  it 
was  executed  on  many  hundreds  of  patients  with  great  success. 
The  belief  in  this  treatment  is  grown  so  strong  amongst  the  popu- 
lation that  they  look  upon  it  as  quite  specific  in  this  disease. 

During  this  summer  a  dangerous  puerperal  fever  broke  out  in  the 
western  part  of  our  country.  The  physician  there  asked  my  advice 
and  counsel,  and  I  advised  him  to  make  bold  use  of  chlorine  gas  in 
all  the  houses  where  this  malady  had  broken  out,  and  ordered  him 
to  have  all  utensils  and  clothes  which  had  been  in  contact  with  the 
sick  or  their  attendants  washed  in  chlorine-water.  This  was  done, 
and  the  physician  now  writes  to  me  that  the  fever  has  been  instantly 
much  mitigated,  and  no  deaths  have  occurred  since  this  measure 
was  brought  into  execution. 

It  would  lengthen  too  much  these  few  remarks  if  I  were  to 
expose  my  humble  individual  0])inions  on  virulent  and  zymotic 
diseases,  and  I  will  only  make  the  remark,  tiiat  it  seems  to  me  that 
the  name  of  zymotic  disease  is  most  applicable  to  such  maladies, 
where  we,  by  induction,  seem  justified  in  accepting  an  agent  like 
that  of  fermentation,  ])utrefaction,  or  of  a  catalytic  nature.  I  know 
that  the  learned  Mr  Simon,  in  his  admirable  lectures  on  pathology, 
scouts  the  notion  of  any  true  fermentation  in  virulent  and  zymotic 
diseases  ;  but  I  have  always  tliought  that  the  groat  chemist,  Eioblg, 
has  only  used  these  words  analogically,  to  signify  some  still  hy])otliet- 
ical  subtlesturt",  causing,  like  dlastasls,an unusual  butvcrydestruetlve 
metamorphosis  in  some  albuminous  compounds  of  organised  bodies. 
The  deleterious  actions  of  such  a  promoter  may,  according  to  my 
view,  be  stopped  by  many  chemical  com])ounds,  as  fermentation 
and  ))utrcfa<;tlon  are  unquestionably  counteracted  by  chemical  reme- 
dies, and,  a{;c()rding  to  the  empirical  facts  of  medicine,  we  seem 
justified  in  calling  them  disinfecting  remedies,  'i'liey  are  also,  in 
more  or  less  degree,  parasiticidia,  and  belong,  for  the  most  part,  to 
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the  metalloids  or  metals ;  the  most  effective  seem  to  he  chlorine, 
bromine,  iodine,  nitrogen  and  sulphur  in  their  chemical  combination 
with  oxygen,  hydrogen,  and  some  of  the  metals,  as  iron,  copper, 
mercury,  zinc,  calcium,  and  formyl.  The  chlorine  gas,  muriate  of 
iron,  sulphate  of  iron,  sulphate  of  copper,  iodoform,  and  muriate  of 
zinc,  have  all  been  tried  by  me  in  several  zymotic  diseases,  and,  as 
it  seems  to  me,  with  good  success.  Thus,  I  have  tried  chlorine  gas, 
iodoform,  and  muriate  of  zinc  in  typhus,  as  well  in  men  as  in 
animals,  with  no  small  success ;  chlorine  gas,  sulphate  of  iron,  and 
sulpliate  of  copper  in  cholera,  dysentery,  diphtheritis,  and  adynamic 
pneumonia ;  chlorine  gas  and  muriate  of  mercury  in  puerperal  con- 
tagion ;  and  muriate  of  iron  in  epidemical  erysipelatous  inflamma- 
tion. It  is  evident  that,  if  the  morbid  cause  of  an  infectious  disease 
has  already  produced  extensive  pathological  destruction  in  men  or 
animals,  tlien  the  disinfecting  compounds  will  be  of  little  or  no  use : 
they  must  be  had  recourse  to  in  the  outset  of  the  diseases ;  for  they 
are,  for  the  most  part,  aimed  against  the  real  cause  of  the  virulent 
diseases,  and  not  against  the  pathological  products  resulting  from 
such  a  cause.     "  Sublata  causa,  toUitur  etiam  effectus." 

The  disinfecting  remedies  of  vegetables  are  certainly  far  inferior 
to  the  organic  compounds ;  among  the  most  trust-worthy  of  them  are 
charcoal,  ethereal  oils,  camphor,  some  aromata,  creosote,  and  empy- 
reomatical  oils  and  fluids.  In  miasmatic  diseases,  whether  of  an 
atmospheric  or  telluric  origin,  some  of  them,  as  chinine,  salicine, 
cotfeine,  etc.,  are  of  great  value;  but  that  they  can  destroy  real 
virulent  and  zymotic  diseases  is  still  very  uncertain.^  Many  reme- 
dies of  this  great  class  are  excellent  parasiticidia,  and  their  neuro- 
sthenic,  sedative,  and  anti-spasmodic  virtu.e  is  undeniable.  The 
specific  organic  remedies  of  the  alchymists  are  nearly  ])ut  down  by 
the  modern  systems  of  medicine ;  and  it  is  undeniable  that  the 
modern  pathological  schools,  whose  maxim  it  is  to  leave  most  acute 
diseases  to  their  own  course,  to  the  healing  art  of  nature,  or  to  the 
so-called  expectative  method,  have  nearly  shaken  down  the  public 
belief  in  medical  agents,  and  made  the  modern  followers  of  Hippo- 
crates equal  to  the  decillion  doctors  in  public  opinion.  No  wonder, 
therefore,  that  the  homoeopathists  are  gaining  ground  in  reverse  pro- 
portion to  the  followers  of  Rokitansky,  who  are  losing  it.  Eminent 
physicians  of  our  time  are  begun  to  feel  the  uncertain  state  of  our 
science,  and  the  excellent  physician,  Thomas  R.  Chambers,  has,  in 
his  remarkable  work,  '■'■  The  Renewal  of  Life,"  remembered  tliis 
when  he  says, — "  To  the  practitioner  I  will  urge  the  necessity  for 
having  firm  faith  in  the  work  he  is  busy  upon,  and  in  the  tools  he 
uses.     Without  this  he  can  look  back  with  no  conscientious  pleasure 

1  There  is  also  one  remedy  which  must  be  named  here,  and  it  is  the  cold  hath, 
ice  internally,  and  cold,  often  reiterated  cold  super-infusions.  This  remedy 
has  often,  both  m  epidemics  and  epizootics,  showed  its  great  and  wonderful 
efficacy.  It  promotes  the  reaction  of  the  whole  surface  of  the  body,  and 
restores,  ofteu  wonderfully,  the  natural  heat  better  than  warm  applications. 


618  DR  nJALTELTN  ON  THE  TREATMENT  OF        [.JAN. 

on  liis  daily  toil ;  his  moral  nature  will  degenerate  day  by  day  ;  lie 
will  have  but  a  slighting  scorn  of  those  whose  applause  he  would 
value  in  old  age  ;  and,  worse  than  all,  he  will  deserve  it.  The 
sooner  a  seeptie  leaves  our  profession  the  better.  He  that  complains 
of  the  want  of  something  to  believe  in,  I  am  sure  has  not  sought 
for  it."  These  are  remarkable  words,  but,  according  to  my  convic- 
tion, true  and  most  worthy  to  be  remembered  by  every  medical 
man,  whether  a  veterinarian  or  a  doctor  for  men. 

The  afore-named  article  in  the  Times  of  4th  October  last, — ''  The 
Doctors  and  the  Public  Health," — contains  some  sad,  but,  I  am 
sorry  to  say,  true  hints  of  our  disbelief  in  physic,  and  of  our  inde- 
termination  to  meet  dangerous  pandemic  and  epizootic  diseases  ; 
but  what  can  give  a  more  deadly  blow  to  the  medical  profession  than 
these  words  of  this  remarkable  and  most  valued  newspaper  in  the 
world  ? — "  It  does  so  happen  at  the  present  moment  that  these  two 
purely  physical  ailments  (cholera  and  the  rinderpest)  are  the  only 
clouds  of  any  importance  which  darken  the  national  horizon.  We 
turn  to  the  medical  profession  for  aid,  and  we  are  sorry  to  say  that,  as 
seems  invariably  the  case  under  such  circumstances,  the  answers 
we  receive  are  so  various  and  contradictory  as  to  afford  us  little  or 
no  guidance." 

I  myself  have  never  seen  the  "rinderpest,"  but  read  a  good  deal 
of  it;  it  is,  no  doubt,  a  zymotic  disease  of  a  very  serious  kind,  but 
I  think  it  cannot  be  intractable  :  it  must,  like  all  other  acute 
ailments,  be  curable  and  preventiblc,  only  that  we  are  not  unhappy 
disbelievers  in  chemical  remedies,  but  have  a  founded  conviction  of 
disinfecting  and  specific  physic,  being  at  the  same  time  not  afi*aid  to 
interrogate  the  nature  of  the  true  effects  of  such  remedies.  A  mere 
symptomatic  treatment  will  hardly  do,  or  have  any  great  effect  in 
such  cases ;  the  specifics  must  be  detected,  not  only  the  preventive,  but 
also  the  curative  ones,  and  this  is  a  worthy  task  for  the  compatriots 
of  Jenner. 

The  discovery  of  the  eminent  physiologist,  Professor  Virchotc,  of 
Berlin,  that  the  ciliated  epithelium,  when  once  out  of  motion,  is 
again  only  put  into  this  action  by  potash  and  soda,  is  one  of  the 
most  interesting  discoveries  in  medical  science,  and  cannot  fail  to 
strengthen  the  nearly  quite  gone  belief  in  specifics.  Dr  Ivuther- 
ford  Haldane's  most  interesting  lecture  in  the  l\i>yal  College  last 
winter,  which  lias  been  printed  in  the  Edinburgh  Midicul  Journal  of 
February  last,  is  very  worthy  a  man  of  great  learning  and  strict 
logical  reasoning,  and  it  cannot  fail  to  open  the  eyes  of  many  dis- 
believers in  specifics,  and  lead  the  young  students  to  a  better  and 
clearer  insight  in  physic  than  has  hitherto  been  common  amongst 
medical  students ;  on  the  other  side,  wc  look  U])on  this  way  of 
reasoning  as  the  only  one  able  to  lend  us  from  tlie  disheartening  and 
humiliating  manner  of  killing  sick  domestic  animals.  We  know 
very  well  from  medical  history  that  bad  and  dangerous  pandemics 
and  epizootics  have  very  often  visited  Eui'ope  in  ibrmer  days,  and 
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will  still  continue  to  do  so,  notwithstanding  all  our  sanitary- 
measures,  which  only  serve  to  mitigate  them,  and  may  render  them 
less  dangerous,  but  can  never  totally  prevent  unforeseen  atmospheric 
and  telluric  agencies,  which,  in  all  time,  have  been  the  first  promoters 
of  all  pandemic  and  epizootic  diseases. 

It  is  to  be  hoped  that  the  disheartening,  and,  for  all  medical 
science,  so  degrading  a  manner  of  curing  epizootics  by  slaughter  will 
soon  be  followed  by  a  better  plan,  and  more  worthy  the  medical  pro- 
fession ;  for  the  slaughtering  cure  can  only  be  of  any  real  use  where 
we  are  able  to  draw  a  reliable  line  of  demarcation  between  sound  and 
sick  animals,  and  where  physical  agencies,  which  have  occasioned 
the  epizootic,  are  no  more  at  work  ;  but  these  conditions  seem  now 
not  to  be  present  in  England,  and  the  English  veterinarians  will 
therefore  be  compelled  to  make  use  of  the  curing  principle  as  the 
only  saving  measure  for  their  country.  We  wish  them  most  heartily 
a  good  success,  and  hope  that  they  will  trust  to  the  effective  disin- 
fecting compounds,  and  some  of  the  afore-named  mineral  and 
vegetable  remedies,  and  use  them  energetically  and  with  the  utmost 
strictness  and  consequence,  taking,  at  the  same  time,  all  due  and 
applicable  qixarantine  measures  where  those  might  be  applicable. 
This  being  done  with  energy,  we  have  little  doubt  of  their  good 
success  in  saving  their  great,  high-minded,  and  most  noble  nation 
from  a  tremendous  loss  of  the  most  useful  domestic  animals. 
"  Deus  adjuvat  fortes." 

Reykjavik,  Uh  November  1865. 
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Case  XXVII. — MultiJocular  Ovarian  Tumour^  icitli  Fibroid 
Tumour  of  Uterus.      Ovariotomy.     Recovery. 

M.  G.,  from  Gourock,  54  years  of  age,  was  sent  to  me  in  January 
1865,  by  Dr  Drummond,  of  Glasgow.  She  was  a  pale,  thin,  nervous 
woman,  but  her  health  had  been  good  till  August  last,  when  she 
found  that  her  dresses  would  not  fit  her  as  formerly.  She  in- 
creased rapidly  in  size,  and  when  I  saw  her,  the  girth  at  the 
umbilical  level  was  41  inches.  The  tumour  occupied  the  whole 
abdomen,  extending  under  the  sternum.  Fluctuation  was  much 
more  distinct  at  some  places  than  others.  On  internal  examination, 
the  finger  came  at  once  against  a  solid  tumour,  filling  up  the  recto- 
vaginal fossa.  The  cervix  was  central  and  very  movable  ;  the 
sound  passed  2^  inches,  and,  on  turning  it  about,  no  impression 
whatever  was  made  upon  the  posterior  tumour,  which  had  the  feel- 
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ing  of  a  hard  fibroid.  It  could  not  in  the  least  be  pushed  upwards. 
After  repeated  examinations,  I  was  not  able  to  satisfy  myself  whether 
the  mass  was  adherent  or  not,  till  one  time  I  felt  on  it,  far  back,  a 
small  projection  the  size  of  a  pea.  On  pressing  my  nail  against 
this,  and  drawing  it  towards  me,  the  whole,  forming  a  tumour 
about  the  size  of  a  very  large  orange,  suddenly  gave  about  a  quarter 
rotation.  I  was  then  satisfied  that  it  had  no  connection  with  the 
ovarian  tumour  above,  and  the  impression  left  was,  that  it  was  a 
pediculated  fibroid  of  the  uterus.  It  was  explained  to  the  patient 
that  two  tumours  existed,  that  it  was  unsafe  and  unnecessary  to 
interfere  with  the  smaller  one,  but  that  the  ovarian  tumour,  which 
was  killing  her,  could  be  taken  away.  To  be  quite  sure  of  the 
diagnosis,  it  w^as  thought  better  to  have  a  preliminary  tapping :  26|- 
lbs.  of  dark  bloody  fluid  were  removed.  This  fluid  was  peculiar,  and 
more  resembled  that  whicli  is  found  in  fibro-cystic  growths  of  the 
uterus.  The  tumour  was  now  found  to  consist  of  a  large,  very  thick- 
walled  cyst,  with  some  semi-solid  part  at  its  base. 

Much  relief  followed  the  tapping,  and  on  examination  a  few  days 
afterwards,  the  position  of  the  parts  in  the  pelvis  was  found  to 
remain  the  same.  The  solid  tumour  could  be  rotated  as  before, 
without  in  the  slightest  affecting  the  cervix  uteri.  On  placing  her 
on  the  elbows  and  knees,  the  mass  was  pushed  out  of  the  pelvis, 
and  it  did  not  come  down  again.  Still  the  position  of  the  cervix 
was  unchanged.  On  now  introducing  the  sound,  and  moving  it  as 
far  as  possible  from  side  to  side,  the  solid  tumour,  which  could  easily 
be  felt  by  pressing  downwards  above  the  pubes,  w^as  sliglitly  but 
distinctly  moved  with  it.  Some  of  my  friends  who  examined  the 
case  for  the  first  time  at  this  stage  could  arrive  at  no  satisfactory 
diagnosis,  for  it  was  now  difiicult  to  isolate  the  solid  tumour  from  the 
lower  semi-solid  portion  of  the  ovarian  cyst. 

It  was  left  to  the  patient  to  decide  whether  she  sliould  return 
home  till  the  cyst  should  refill,  or  whether  the  operation  should  be 
gone  on  with.  As  she  wished  the  latter,  ovariotomy  was  perfoi-med 
on  the  30th  of  January,  with  the  distinct  understanding  that  the 
smaller  tumour  was  not  to  be  interfered  with.  The  diagnosis  written 
down  before  operation  was,  "  Multilocular  tumour  of  right  ovary, — 
pediculated  fibroid  of  uterus."  The  incision  extended  from  an 
inch  below  the  umbilicus  downwards  six  inches.  Slight  parietal 
adhesion  was  sejjarated,  and  a  very  tliick  multilocular  cyst,  arising 
from  the  right  side  of  the  uterus,  easily  removed.  The  jx-dicle  was 
long,  and  twisted  upon  itself,  which  might  account  for  the  clots 
found  inside  the  large  cyst.  The  solid  tumour  was  then  brouglit 
into  view.  It  was  the  size  of  a  large  orange,  and  arose  from  the 
fundus  of  the  uterus.  It  had  no  very  distinct  pedicle,  but  apj)earcd 
to  be  rather  a  continuation  of  the  fundus.  'JMie  body  of  the  uterus 
was  very  mucii  elongated.  Indeed,  I  believe  the  sound  had  not 
entered  into  the  cavity  at  all,  and  it  was  dillieult  to  imagine  how 
tlie  tumour,  as  it  lay  in  the  recto-vaginal  fossa,  was  unatlected  by 
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the  sound  when  passed  into  the  cervix.  It  was  thought  better  not 
to  examine  it  too  curiously,  for  it  got  at  once  of  a  dark-cherry 
colour  from  handling,  and  I  was  glad  to  let  it  sink  back  into  the 
pelvis.  The  cyst  walls  weighed  3  lbs.  13  oz.,  and  the  largest  cyst 
contained  26^  lbs.  of  fluid. 

She  suffered  from  sickness  and  distention  for  some  days,  but 
otherwise  no  bad  consequences  followed,  and  she  returned  to 
Gourock  a  month  after  the  operation.  I  saw  her  a  few  weeks 
since.  She  had  got  very  fat,  and  was  well  in  every  respect,  except 
that  she  complained  of  pain  in  her  back,  which  always  disappeared 
when  she  lay  down.  The  fibroid  had  not  descended  into  its  old 
position,  but  was  felt  in  the  pelvis,  and  seemed  smaller  and  harder 
than  before.  The  cervix  uteri  was  still  quite  unaffected  by  any 
downward  pressure  upon  it,  or  by  any  other  movement ;  and  had  I  not 
had  the  tumour  in  my  hand  nine  months  before,  nothing  would  now 
convince  me  that  it  is  a  uterine  growth. 

Case  XXVIII. — Nearly  Solid  Ovarian  Tumour,  surrounded  hy 
Ascitic  Fluid.  Five  Tappings.  Ovariotomy.  Death  from 
Exhaustion. 

In  August  1864,  Dr  James  Young  asked  me  to  see  Mrs  F.,  aged 
34,  in  whom  he  had  detected  a  small  ovarian  tumour,  after  her  first 
confinement  in  August  1858.  After  her  second  confinement,  in 
June  1861,  the  tumour  rapidly  increased,  and  she  was  tapped  in 
the  following  November.  At  this  time  she  was  seen  by  Dr  Simp- 
son, and  the  case  pronounced  an  unfavourable  one,  on  account  of 
adhesions.  She  was  tapped  a  second  time  in  April  1864,  and  when 
I  saw  her,  four  months  after,  the  fluid  had  again  accumulated  to  a 
considerable  extent. 

The  patient  was  a  little,  dark,  wiry-looking  woman,  of  healthy 
parents.  She  had  enjoyed  excellent  health,  and,  until  recently, 
the  tumour  had  given  little  inconvenience.  The  abdomen  measvn-ed 
43  inches  at  the  umbilicus,  and  was  occupied  by  a  solid  tumour 
about  twice  the  size  of  the  adult  head,  surrounded  by  ascitic  fluid. 
The  tumour  was  well  defined,  except  near  the  false  ribs  on  the  left 
side,  where  the  omentum  seemed  adherent  to  its  upper  part-  I 
called  Dr  Young's  attention  to  the  presence  of  a  thick  band  con- 
necting the  tumour  to  the  abdominal  wall  near  the  angle  of  the  ribs. 
The  uterus  was  normal  and  movable.  At  this  time  her  general 
condition  was  favourable  to  ovariotomy,  but  there  were  no  urgent 
symptoms,  and  the  patient  had  not  made  up  her  mind  on  the  sub- 
ject. I  heard  no  more  of  her  till  the  end  of  November,  when  I  was 
asked  to  perform  ovariotomy,  and  a  day  was  fixed  for  me  on  which 
to  do  it.  I  found  she  had  been  tapped  a  third  time  about  a  month 
before,  and  was  already  larger  than  slie  had  yet  been.  Her  pulse 
was  quick,  her  emaciation  extreme,  and  her  health  thorouglrly 
broken  up.     The  general  condition  was  so  unfavourable  for  ovario- 
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tomy  tliat  I  at  once  declined  interference.  Tapping  was  however 
requisite  to  relieve  her  urgent  symptoms,  and  nearly  live  gallons  of 
fluid  were  removed,  leaving  the  solid  tumour  as  high  as  the  angles 
of  the  ribs  on  cither  side.  I  saw  her  next  day,  and  found  her  with 
a  pulse  at  130,  and  apparently  sinking.  Indeed,  I  arranged  with 
Dr  Young  that  he  should  try  to  have  an  examination.  Some  time 
afterwards  I  heard  that  she  had  rallied,  and  I  saw  her,  and  again 
tapped  her  on  the  20th  of  January,  her  girth  being  then  49^ 
inches.  From  this  tapping  she  rallied  well,  but  the  pulse  con- 
tinued high,  and  the  fluid  accumulated  with  alarming  rapidity. 
Still  it  was  agi-eed  to  give  her  the  chance  of  ovariotomy,  as  she  was 
now  anxious  for  it,  though  it  w\as  faithfully  represented  to  her,  and 
those  interested  in  her,  that  of  three  such  cases  two  would  probably 
die  after  operation.  Some  delay  was  occasioned  in  procuring  a 
suitable  lodging  for  her,  and  ovariotomy  was  performed  on  the  11th 
of  February  ;  and  though  she  had  been  tapped  but  three  weeks 
before,  the  girth  at  the  umbilical  level  wa^;  already  53  inches.  On 
the  morning  of  the  operation,  though  slue  had  passed  a  good  night, 
the  pulse  was  118,  the  breathing  rapid,  and  her  feebleness  great. 
I  told  her  that  the  chances  were  now  as  ten  to  one  against  her 
recovery  after  ovariotomy,  and  that  I  could  not  recommend  it. 
She  said  she  washed  to  have  even  that  small  chance  for  her  child's 
sake. 

But  on  putting  her  under  chloroform,  her  appearance  became 
so  alarming,  and  tlie  pulse  so  feeble,  that  I  hesitated  to  proceed. 
After  waiting  a  little,  it  was  agreed  to  allow  some  of  the  ascitic 
fluid  to  escape  slowly,  then  to  enlarge  the  opening  to  admit  the 
hand,  and  do  no  more  should  it  be  found  that  any  great  extent 
of  adhesion  existed,  the  separation  of  which  would  prolong  the 
operation,  and  in  her  feeble  state  render  it  deadly.  This  was 
done.  Some  friable  adhesion  of  the  omentum  to  the  upper  part 
of  the  tumour,  and  the  broad  parietal  band  formerly  alluded  to, 
were  easily  separated,  the  wound  was  enlarged,  and  the  tumour  re- 
moved entire,  for  it  was  too  solid  to  break  up.  The  intestines 
were  very  red,  and  I  intended  to  put  in  a  drainage  tube  through 
the  vagina,  to  allow  the  secretion  which  might  go  on  after  the 
operation  to  escape.  She  got  so  feeble  (m  .s])onging  out  the  ])elvis 
that  I  was  glad  to  close  the  wound,  and  get  her  to  bed.  There 
was  no  loss  of  blood,  and  the  whole  ])roeeeding  did  not  occupy 
twenty  minutes.  She  had  severe  chloroform  vomiting,  and  soiue 
of  the  vomited  matter  seemed  to  get  into  the  larynx,  and  a  trouble- 
some, incessant  cough  came  on,  which  continued  for  nearly  two 
hours,  completely  exhausting  her.  Though  she  took  stimulants 
freely,  she  never  fairly  rallied,  scarcely  spoke  after  the  o])cration, 
and  died  in  thirty-two  hours.  The  tumour  was  nearly  solid,  and 
weighed  11  pouiuls.  There  were  GO  i)ounds  of  ascitic  fluid,  which 
foflncd  a  coin])lctc  jelly  on  cooling. 

The  following  renuu-ks,  appended  by  .Mr  Spencer  Wells  to  his 
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twenty-fourth  case  of  ovariotomy,  are  so  applicable  to  the  above 
case  that  I  quote  them  entire : — "  Is  it  right  to  perform  such  an 
operation  as  ovariotomy  in  unfavourable  cases  ?  It  may  be  said 
that  by  doing  so  the  surgeon  not  only  risks  his  own  reputation,  but 
lowers  tlie  operation  he  performs  in  the  estimation  of  the  profession, 
and  thus  lessens  the  number  of  favourable  cases  who  might  be 
willing  to  undergo  it,  were  it  not  known  that  one  in  two,  three,  or 
four  who  do  submit  to  it  die.  It  is  quite  clear  that  a  surgeon,  who 
will  only  operate  on  very  favourable  cases,  ought  to  show  far  better 
returns  than  one  who  consents  to  stake  his  own  reputation,  in  order 
to  give  a  dying  patient  a  small  chance  of  recovery ;  and  it  may 
possibly  be  right  to  follow  the  more  prudent  course.  But  in  a  case 
where  the  poor  woman  says,  as  many  have  said  to  me,  '  I  suffer 
from  a  disease  which  must  kill  me.  I  cannot  live  very  long.  My 
life  must  be  a  life  of  suffering.  If  you  operate,  I  know  the  risk  I 
run,  but  /  may  be  cured,  and  return  to  my  husband  and  children, 
and  I  would  rather  die  than  live  as  I  am.  In  such  a  case  as  this, 
I  do  not  envy  the  feelings  of  a  man  who,  unless  he  saw  the  case 
was  absolutely  hopeless,  would  let  any  consideration  for  the  general 
character  of  surgery,  or  for  his  own  reputation  as  a  successful 
operator,  induce  him  to  refuse  the  prayer  of  the  poor  dying  creature 
who  placed  her  life  in  his  hands." 

Case  XXIX. — Nearly  Unilocular  Ovarian  Tumour.     Pelvic 
Adhesions.     Death  four  days  after  Ovariotomy. 

Mrs  D.,  thirty-two  years  of  age,  was  sent  to  me,  in  the  spring  of 
1864,  by  Dr  Kilgour,  of  Aberdeen,  to  consider  the  question  of  ovari- 
otomy. The  patient  was  a  remarkably  delicate,  phthisical-looking 
woman,  and  had  always  had  indifferent  health.  The  tumour  was 
small,  not  extending  much  above  the  umbilicus.  It  was  unilocular, 
and  there  was  no  evidence  of  parietal  attachments.  The  uterus  lay 
very  far  back,  and  low  down  in  the  pelvis.  The  cervix  was  movable, 
but  the  body  of  the  uterus  was  quite  lost  in  the  cyst ;  indeed  it 
seemed  to  form  part  of  it.  81ie  had  got  cold  on  her  way  by  sea, 
and  when  I  saw  her  she  had  a  slight  pleuritic  attack,  with  some 
effusion.  There  was  also  some  subcrepitant  rale  here  and  there 
through  the  right  lung,  especially  below  the  clavicle.  She  had  a 
good  deal  of  cough,  without  much  expectoration.  The  right  side  of 
the  chest  was  contracted,  and  there  was  a  history  of  old  pleuritic 
attacks. 

Under  these  circumstances,  I  recommended  no  interference,  and  she 
returned  home.  Her  health  improved  during  the  summer,  and  no 
increase  of  size  took  place.  In  the  following  spring,  however,  she 
had  a  severe  pelvic  peritonitic  attack.  Restless  niglits  and  rapid 
loss  of  flesh  followed,  and  in  the  end  of  March  I  was  disappointed 
to  find  her  again  back  to  me,  very  anxious,  as  she  was  before,  to 
have  the  tumour  removed.  Tiie  tumour  now  reached  to  the  ensi- 
form  cartilage,  and  the  uterus  was  even  more  fixed  than  it  was 
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before.  The  general  condition  was  also  much  less  favourable  than 
it  had  been  a  year  ago.  8he  was  paler  and  more  emaciated  ;  still 
had  some  cough  ;  her  voice  was  husky,  and  her  nights  were  restless. 
She  was  tapped  on  the  28th  of  March,  with  immense  relief.  The 
cyst  seemed  quite  loose,  and  tlie  uterus  now  felt  movable ;  and 
liaving  just  read  in  the  Medical  Times  a  case  of  ovariotomy  by  Mr 
Wells,  in  wliich,  before  operation,  he  described  the  uterus  as  feeling 
as  if  lost  in  the  cyst,  whereas  it  turned  out  that  the  pedicle  was  of 
good  length,  I  was  in  hopes  that  the  same  might  be  found  to  be  the 
case  in  my  patient.  Still  her  general  condition  was  so  unfavourable 
that  it  was  thought  better  to  wait  the  results  of  the  tapping.  The 
cyst,  however,  tilled  with  amazing  rapidity,  and  I  most  unwillingly 
operated  on  the  8th  of  March, — some  symptoms  of  pleuritic  irritation, 
which  appeared  the  first  day  she  was  out  of  bed  after  the  tapping, 
having  subsided.  The  cyst  was  already  half-filled  ;  it  was  tapped 
and  easily  drawn  out,  but  it  was  found  to  be  so  closely  adherent  to 
the  bladder  and  anterior  surface  of  the  uterus  that  it  was  deemed  un- 
wise, in  such  a  delicate  subject,  to  attempt  their  entire  separation,  for 
this  could  not  have  been  effected  without  a  careful  and  tedious  dissec- 
tion. The  bladder  was,  however,  freed  for  several  inches,  and  the 
clamp  was  placed  round  the  neck  of  the  cyst,  which  fortunately  was 
thin  walled,  and  it  was  secured  outside.  She  rallied  well ;  there  was 
copious  secretion  of  urine,  and  profuse  perspiration.  Next  day, 
though  the  pulse  had  risen  to  120,  her  expression  was  so  good  that 
her  cheerful  and  smiling  face  made  me  almost  hopeful.  But  by 
evening  there  was  a  coj)ious  secretion  of  red,  somewhat  fatid  serum. 
This  continued  to  flow  in  large  quantity,  the  pulse  became  more  and 
more  feeble,  and  she  died  on  the  fourth  day  after  operation. 

Case  XXX. — Multilocular  Ovarian  Tumour.      Ovariotomy. 
Recovery. 

A.  R.,  aged  twenty-four,  was  sent  to  me  on  the  4th  of  May  1865, 
by  Dr  Fergus,  of  Glasgow,  as  a  very  favourable  case  for  ovariotomy. 
Increase  of  size  had  been  gradual  since  tiiree  years  ago,  but  neither 
her  comfort  nor  usefulness  had  been  much  interfered  with,  till  within 
a  ^<iwf  weeks  before,  llcr  general  health  was  good,  but  slie  was  pale 
and  thin  about  the  chest  and  arms.  The  tumour  was  multilocular, 
extending  under  the  ribs  on  either  side,  and  to  within  two  inches  of 
the  ensiform  cartilage.  The  girth  at  the  umbilical  level  was  38^ 
inches,  aiul  from  ensiform  cartilage  to  pnbes  18  inches,  'J'he  vagina 
was  funnel-sha])(!d,  and  the.  uterus  was  drawn  up  almost  out  of  the 
])elvis  to  the  left  side,  but  it  was  quite  movable.  There  was  no 
evidence  either  of  parietal  or  pelvic  attachment. 

As  the  period  had  just  passi-d  off,  and  as  the  secretions  were  healthy, 
tlicrc  was  no  occasion  for  delay,  or  for  any  ])reparatory  treatment. 
Ovariotomy  was  periormed,  in  the  Edinburgh  Surgical  Home,'  on  (he 

•A  Hmjill,  iiciirly  self-supporting,  institution,  wlioro  jiafiiMits  sii(1\'rinf;j  from 
ovarian  disease  may  have  perfect  quiet,  perfect  cleanliness,  and  perfect  nursing, 
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6th  of  May.  Dr  Fergus  was  present  from  Glasgow.  The  incision 
commenced  two  inches  below  the  umbilicus,  extending  downwards 
four  inches.  The  upper  central  cyst  was  tapped,  and  a  number 
of  others  emptied  through  it  without  removing  the  trocar.  The 
tumour  was  then  withdrawn,  after  freeing  it  from  the  omentum, 
which  was  partly  adherent  to  the  upper  portion.  The  pedicle  was 
secured  about  an  inch  and  a-half  from  the  right  side  of  the  uterus  ; 
a  very  broad  expansion  went  off  to  the  meso-coccum,  upon  which 
the  clamp,  when  placed  at  the  lower  angle  of  the  wound,  made  a 
considerable  drag,  and  it  was  necessary  to  fix  it  in  the  centre  of  the 
incision.  The  edges  were  brought  together  by  deep  and  superficial 
silk  sutures,  after  sponging  the  pelvis  from  some  turbid  serum.  The 
weight  of  the  whole  was  19^  lbs.  Tliere  was  a  large  deposit  of 
recent  lymph  on  the  anterior  surface  of  the  cyst- wall. 

She  had  no  sickness,  no  pain,  and  required  no  opium.  The 
sutures  were  removed  forty  hours  after  operation,  and  the  wound 
healed  without  discharging  a  drop  of  matter.  She  was  up  most  of 
the  fourteenth  day,  and  returned  to  Glasgow  on  the  29th  of  May, 
having  been  absent  from  her  situation  only  twenty-four  days. 

Case  XXXI. — Single  Unattached  Cyst.     Ovariotomy.     Recovery. 

An  unmarried  lady,  from  Dumfries,  forty-eight  years  of  age,  of  a 
very  strongly  marked  nervo-bilious  temperament,  consulted  me,  in 
May  1864,  as  to  the  propriety  of  having  ovariotomy  performed. 
She  had  been  tapped  in  March  1863,  and  the  tumour  had  become 
nearly  as  large  as  before.  First  signs  of  ill-health  came  on  after  a 
severe  chill  eight  years  ago.  She  had  then  repeated  attacks  of 
pelvic  and  abdominal  pain,  with  occasional  vesical  irritation,  but  no 
swelling  was  detected  till  four  years  after  this.  For  some  time  she 
was  treated  for  cardiac  dropsy.  Her  girth  at  the  umbilical  level  was 
37  inches,  and  the  tumour  extended  only  3  inches  above  it.  It 
consisted  of  a  single  unattached  cyst.  As  her  general  health  was 
good,  and  as  she  was  able  to  walk  about  and  enjoy  life,  I  strongly 
advised  her  to  let  things  alone  in  the  absence  of  any  symptoms  in- 
terfering either  with  life  or  her  comfort.  In  the  following  October 
I  again  declined  interference. 

In  May  1865,  her  girth  had  increased  to  40  inches.  She  had  be- 
come thin  and  out  of  condition  ;  had  restless  nights,  and  was  getting 
nervous  about  the  operation  some  time  before  her.  Ovariotomy  was 
now  fully  justifiable,  and  as  the  house  she  had  taken  was  noisy, 
being  close  to  a  rifle-practising  ground,  she  came  into  the  Home  on 
the  6th  of  June,  and  the  cyst  was  removed  on  the  8th.  Dr  Imlach, 
of  Liverpool,  and  other  friends,  were  present.  The  operation  Avas 
most  simple.  The  incision  was  barely  3  inches  in  length,  and  the 
pedicle,  which  was  very  long  and  slender,  was  secured  by  a  small 
clamp  about  4  inches  from  the  right  side  of  the  uterus.     The  cyst, 

conditions  essential  to  even  an  average  success  after  ovariotomy,  and  which 
cannot  be  obtained  in  a  largo  hospital,  and  rarely  in  private  lodgings. 
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which  weighed  only  10  ounces,  contained  26  lbs.  of  clear  fluid.    The 
wound  was  closed,  as  usual,  by  silk  sutures. 

She  got  very  sick  with  the  chloroform,  and  had  severe  attacks  of 
bilious  vomiting  for  the  first  twenty-four  hours.  She  had  little 
pain,  and  required  no  opium.  She  had  a  foul  tongue,  and  a  good 
deal  of  headache  for  the  first  ten  days ;  otherwise  she  recovered  well, 
and  went  home  twenty-five  days  after  the  operation, — the  cicatrix 
measuring  only  an  inch  and  a-half  in  length. 

Case  XXXII. — Multiloadar  Ovarian  Tumour.      Ovariotomy. 

Recovery. 

M.  M.,  aged  thirty-two,  was  sent  to  me  for  ovariotomy,  in  July 
last,  by  Dr  Campbell,  of  Dunse.  The  tumour  was  multilocular,  of 
rapid  growth,  and  reached  to  midway  between  the  umbilicus  and 
ensiform  cartilage.  It  stretched  more  to  the  left  side,  but  both  loins 
were  clear  on  percussion.  No  cyst  of  any  size  could  be  detected,  and 
there  was  no  evidence  of  adhesion.  The  girth  was  35  inches.  The 
uterus  lay  almost  in  the  opening  of  the  vagina,  being  pushed  down 
by  a  part  of  the  tumour  which  projected  into  the  pelvis ;  it  was 
slightly  inclined  to  the  left  side,  but  was  quite  movable.  Re- 
cently the  patient's  health  had  begun  to  be  impaired,  and  she  was 
able  to  do  but  little.  Had  her  circumstances  admitted  of  her  lead- 
ing a  quiet  life,  the  disease  might  have  been  temporized  with.  But 
this  was  not  the  case;  and  Dr  Campbell  and  I  felt  justified  in  re- 
commending ovariotomy  as  long  as  her  health  was  fairly  good. 

The  tumour  was  removed  on  the  24th  of  July.  Dr  Campbell  was 
present.  The  incision  commenced  3  inches  below  the  umbilicus,  and 
extended  downwards  4  inches.  There  was  no  adhesion.  After 
tapping  some  small  cysts,  the  tumour  was  opened  and  broken  up. 
The  pedicle  was  short  and  thick,  and  was  secured  by  a  large  clamp 
within  an  inch  and  a-half  of  the  left  side  of  the  uterus.  There  was 
a  decided  strain  upon  the  uterus  and  upon  the  tissues  of  the  left 
side  of  the  pelvis,  and  the  upper  part  of  the  rectum  was  slightly 
drawn  towards  the  clamp.  By  placing  the  clamp  in  the  middle  of 
the  wound,  this  traction  on  the  bowel  was  almost  removed.  Some 
bloody  serum  was  sponged  from  the  pelvis,  and  deep  superficial  silk 
sutures  closed  the  wound  as  usual.  The  whole  weiglied  only  12.^ 
lbs.,  and  it  is  tlie  smallest  ovarian  tumour  I  have  yet  removed. 

She  had  chloroform  sickness  in  the  afternoon,  but  little  or  no  ]iain, 
and  no  opium  was_  necessary.  By  evening  flatulence  was  trouble- 
some, and  for  the  first  three  days  there  was  great  distention  of  tlie 
abdomen.  This  was  most  distressing  during  the  second  night  after 
the  operation,  when  tlie  gas  was  from  time  to  lime  forced  up  with 
gi-eat  violence.  Much  relief  was  given  by  ])assing|up  a  long  rectum- 
tube,  and  aUowinii:  it  to  remain  for  some  hours.  'After  this  she  did 
fairly  well  till  tlie,  seventh  day,  when  uterine  epistaxis  came  on  and 
there  was  fcetid  discharge  round  tlic  clamp.  As  this  was  much 
depresHcd  and  some  pain  felt,  it  was  removed  next  day,  and  the 
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slougli  cut  away.  The  stump  of  the  pedicle  sunk  at  once  far  in- 
wards, and  there  was  pain  in  the  left  iliac  region.  On  the  ninth  and 
tenth  days,  she  was  flushed  and  looked  yellow,  had  a  dry  tongue 
and  quick  pulse.  The  urine  also  became  ammoniacal  and  concen- 
trated. This  condition,  which  was  suggestive  of  septicaemia,  passed 
off  with  profuse  perspiration.  After  this  she  improved  rapidly,  and 
left  the  Home  for  Dunse  twenty-three  days  after  operation. 

Case  XXXIII. — Double  Ovarian  Tumour.     Pelvic  Adhesions. 
Ovariotomy.     Recovery. 

In  July  last,  Dr  Gordon,  of  Old  Aberdeen,  took  me  to  see  Mrs 
K.,  set.  42,  who  had  been  under  his  observation  for  about  four 
years  with  ovarian  disease.  She  had  been  a  healthy  woman,  and 
had  had  only  one  daughter,  now  twenty  years  of  age.  She  was 
fair  coraplexioned,  and  her  appearance,  though  somewhat  ana3mic, 
was  still  healthy.  She  was  emaciated  about  the  arms  and  chest, 
and  had  a  remarkably  dry  skin.  The  abdomen  was  covered  with 
a  slight  eczematous  eruption.  The  girth  at  the  umbilical  level 
was  40|-  inches,  and  from  ensiform  cartilage  to  pubis  19^  inches. 
Percussion  was  clear  in  right,  dull  in  left  lumbar  region.  The 
dulness  of  the  tumour  extended  2^  inches  above  the  ensiform  car- 
tilage, and  the  liver  was  much  displaced  upwards.  The  uterus 
was  not  very  movable,  the  cervix  was  elongated  and  large,  and 
the  whole  organ  felt  heavy.  The  roof  of  the  vagina  felt  soft,  but 
the  examination  was  somewhat  hurried,  and  the  diagnosis  I  gave 
was,  "  single  unattached  cyst  of  left  ovary." 

After  this  she  came  to  town  for  operation,  and  on  again  examin- 
ing the  condition  of  the  tumour  in  the  pelvis,  it  was  observed  that 
there  was  some  depression  of  the  right  side  of  the  vagina.  When 
the  patient  lay  on  her  back  the  roof  of  the  vagina  was  soft,  wlien 
she  was  turned  on  her  face  the  roof  of  the  vagina  became  tense,  and 
rose  from  the  finger.  It  seemed,  therefore,  very  probable  that 
some  pelvic  adhesion  existed.  Ovariotomy  was  performed  on  the 
16th  of  August,  with  the  assistance  of  Dr  Carruthers,  of  Cramond, 
and  Dr  James  Carmichael.  A  large  thin-walled  cyst,  containing 
35  lbs.  of  fluid,  was  easily  removed  through  an  incision  3  inches  in 
length.  The  pedicle,  which  was  long  and  thick,  was  secured  by  a 
clamp.  On  putting  down  my  fingers  to  examine  the  state  of  the 
right  ovary,  I  came  upon  a  second  tumour,  about  the  size  of  a 
newly-born  child's  head,  fixed  in  the  pelvis.  The  body  of  the 
uterus  was  seen  to  be  very  large,  and  closely  connected  with  this 
second  cyst.  The  incision  was  extended,  and  after  a  little  manipu- 
lation I  found  that  tlie  pedicle  was  adherent  to  the  side  and  back  of 
the  uterus.  This  was  separated,  and  the  ovary  itself,  a])parently 
quite  healthy,  was  seen  lying  close  to  the  uterus.  The  other 
attachments  to  the  side  of  the  pelvis  were  then  torn,  the  cyst 
tapped  and  drawn  upwards,  and  I  was  able  to  free  it  from  all  its 
attachments,  except  a  broad  firm  band  at  its  base,  which  resisted 
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tearing.  This  was  cut,  and  then  ligatured,  the  ends  of  the  liga- 
tures being  cut  short  and  left  behind  ;  and  by  embracing  the  neck  of 
the  cyst  in  the  clamp,  it  was  secured  outside.  Free  bleeding  was 
now  going  on,  partly  from  the  surface  of  the  uterus,  but  chiefly  from 
a  rent  in  the  ovary.  A  clot,  the  size  of  a  bean,  was  turned  out  of  a 
Graafian  follicle,  and  the  bleeding  point  secm-ed  by  a  ligature  ;  but 
the  tissues  were  so  friable,  and  the  oozing  from  the  cavity  so 
general,  that  the  more  we  tied  tlie  more  it  bled.  The  bleeding  was 
finally  stopped  by  transfixing  the  ovary,  and  tying  in  everything 
within  half  an  inch  of  the  bleeding  points.  After  waiting  till  all 
oozing  from  the  pelvis  had  ceased,  the  two  clamps  were  arranged 
outside,  the  fundus  of  the  enlarged  uterus  was  brouglit  up  against 
the  pubes,  and  the  wound  closed  by  silk  sutures.  The  operation 
lasted  upwards  of  an  hour. 

Severe  inflammation  at  once  followed  the  injury  done  in  the 
pelvis  by  the  removal  of  the  smaller  tumour.  Vomiting  set  in  im- 
mediately after  the  operation  ;  there  was  great  restlessness,  and  a 
constant  moaning,  which  was  very  distressing.  At  the  end  of 
twenty-four  hours,  serum  had  begun  to  escape  from  the  lower  angle 
of  the  wound.  Tliis  was  at  once  opened  by  removing  first  the  lower 
stitches,  and  then  tlie  lower  clamp.  Uterine  epistaxis  commenced 
on  tlie  second  day,  and  continued  four  days.  The  pulse  rose,  the 
abdomen  became  enormously  distended,  and  she  suffered  very 
severely  from  colicky  pains,  requiring  opiates  every  three  or  four 
hours  for  the  first  fortniglit.  By  the  end  of  the  first  week  the 
discliarge  amounted  to  several  pints  in  the  twenty-four  liours.  It 
was  of  a  thin,  dirty,  pea-soup  character,  with  flakes  of  lymph,  and 
was  of  tlie  most  putrid,  horribly  offensive  odour,  felt  in  every  corner 
of  the  house.  On  the  tenth  day,  the  pulse  was  below  100,  and  the 
state  of  matters  was  this, — the  wound  was  lying  quite  open,  forming 
an  irregular  cavity  3  inches  in  length  :  in  front,  was  seen  the 
fundus  of  the  uterus  covered  by  granulations ;  behind,  this  cavity 
was  bounded  by  two  folds  of  small  intestine,  coated  with  a  thick 
layer  of  lymph,  and  shutting  off  the  ])clvis  com])letely  from  the 
general  cavity  of  the  abdomen.  The  sides  were  bounded  by  the 
remains  of  the  two  ])edieles, — the  right  had  sunk  about  two  inches, 
the  left  was  still  adherent  to  the  wall.  All  this  could  be  seen  and 
fingered.  On  the  fourteenth  day,  a  large  collection  of  matter,  which 
had  been  gradually  forming  in  the  right  iliac  fossa,  began  to  dis- 
charge itself  into  the  wound.  About  this  time  diarrha^a  came  on, 
aiul  contiiuied  at  inti'rvals  for  two  or  three  days.  This  was  looked 
upon  as  curative,  and  rather  encouraged  than  otherwise,  as  she  was 
the  better  of  it,  and  it  put  an  end  to  a  tendency  to  drowsiness, 
which  hiid  been  threatening  lor  some  days.  All  this  time  Douglas's 
space  had  been  carefully  watched  from  day  to  day.  That  it  con- 
tained a  large  quantity  of  ])urulent  fluid  there  could  be  no  doubt ; 
but  there  was  no  tension  when  examined  either  by  the  rectum  or 
vagina,  and  1  waa  afraid  to  put  a  trocar  into  it.     After  this  she 
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gradually  improved.  By  the  end  of  tliree  weeks  the  abdominal 
distension  liad  nearly  subsided,  and  though  feeble,  and  the  wound 
still  discharging  daily  about  a  tablespoonful  of  matter,  she  was  able 
to  leave  by  the  morning  train  for  Aberdeen  thirty-five  days  after 
operation.  The  journey  was  well  borne,  and  when  Dr  Gordon 
called  next  morning  she  was  up  and  dressed.  I  heard  of  her  a  few 
days  ago.  She  was  getting  stout,  and  was  in  better  health  than 
she  had  been  for  many  years. 

Case  XXXIV. — Thick-ioalled  Single  Cyst.    Ovariotomy.    Recovery. 

In  July  1865,  I  saw,  at  Glasgow,  with  Dr  Wilson  and  Dr 
Fleming,  a  lady,  thirty-two  years  of  age.  She  had  been  married 
nearly  a  year,  and  had  enjoyed  excellent  health  till  the  preceding 
May,  when,  on  a  visit  to  Edinburgh,  she  had  an  attack  of  monor- 
rhagia. For  this  she  was  seen  by  Dr  Matthews  Duncan,  who  de- 
tected an  ovarian  tumour,  of  the  presence  of  which  she  had,  till 
then,  been  quite  unaware.  After  this  she  increased  rapidly,  and 
when  I  saw  her  the  girth  at  the  umbilical  level  was  36  inches.  The 
tumour  was  unattached,  and  seemed  to  consist  chiefly  of  one  cyst, 
though  the  fluctuation  was  more  distinct  at  some  points  than  others. 
The  uterus  was  movable,  but  it  was  drawn  slightly  upwards  by 
the  tumour.  Hitherto  she  had  suffered  no  inconvenience,  and  her 
general  health  was  as  yet  quite  unaffected.  The  case  was  therefore 
clearly  one  for  non-interference. 

After  this  she  went  to  the  country,  and  though  her  health  con- 
tinued good,  her  girth  increased  at  the  rate  of  an  inch  a  month. 
Towards  the  end  of  September  I  was  asked  to  perform  ovariotomy. 
This  was  done,  at  her  own  home  in  Glasgow,  on  the  29th  September. 
Dr  Wilson  gave  chloroform,  and  Dr  Fleming  kindly  assisted  me.  A 
thick- walled  almost  single  cyst  containing  15  lbs.  of  fluid  was 
removed  through  a  small  incision.  The  pedicle  was  of  fair  length 
and  moderate  thickness,  and  was  secured  by  a  clamp  about  2^ 
inches  from  the  left  side  of  tlie  uterus.  The  proceeding  was  re- 
markable only  for  its  simplicity,  and  the  easy  recovery  that  followed 
is  an  argument  for  early  operation  in  ovarian  disease. 

Case  XXXV. — Multilocvlar  Ovarian  Tumour.      Ovariotomy. 

Recovery. 

M.  S.,  set.  56,  was  sent  to  me  by  Dr  Husband  in  the  beginning 
of  November  last.  She  had  laboured  under  ovarian  disease  for 
four  years,  and  had  been  frequently  recommended  by  Dr  Wilson  to 
have  the  tumour  removed.  Tliough  not  a  robust  woman,  she  had 
enjoyed  an  average  amount  of  health.  Latterly  she  had  suffered 
much  from  sickness,  and  had  become  exceedingly  emaciated.  Her 
nights  were  bad,  and  she  could  go  on  no  longer.  The  pulse  varied 
between  90  and  100.  Her  girth  at  the  umbilicus  was  43  inches, 
and  from  ensiform  cartilage  to  pubes  she  measured  22^  inches. 
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The  uterus  was  small  and  freely  movable ;  but  it  lay  low  in  the 
pelvis,  Avhich  was  occupied  by  part  of  the  tumour. 

Ovariotomy  was  performed  on  the  10th  of  November.  The 
tumour  was  nearly  unilocular,  and  was  removed  through  an  in- 
cision 3  inches  in  length.  A  long  slender  pedicle,  arising  from 
the  right  side  of  the  uterus,  was  secured  by  a  small  clamp,  and  the 
wound  closed  by  two  deep  silk  sutures,  the  clamp  being  placed  be- 
tween them.     The  large  cyst  contained  33  lbs.  of  fluid. 

She  was  feeble  for  some  days  after  operation.  She  slept  pro- 
foundly the  first  night,  better  than  she  had  done  for  a  very  long 
time.  She  had  no  pain,  no  sickness,  and  required  no  opium.  She 
took  her  food  well  from  the  first  day,  and  though  one  could  hardly 
imagine  a  more  emaciated  individual,  she  regained  strength  rapidly, 
was  on  the  sofa  the  greater  part  of  the  eleventh  day,  was  walking 
about  quite  well  on  the  fom-teenth,  and  left  the  Home  a  few  days 
after. 

In  addition  to  these  cases,  in  the  following  table  are  included  two 
Avhich  have  been  operated  on  within  the  last  six  weeks.  Both  are 
now  quite  convalescent. 


Table  of  Thirty-saven  Cases  of  Ovariotomy. 


No. 

Date. 

1862. 

1 

Sept. 

1863. 

2 

Jan. 

3 

Feb. 

4 

March. 

5 

-May. 

6 

July. 

7 

Aug. 

8 

Sept. 

9 

Nov. 

1864. 

10 

Jan. 

11 

Tcb. 

12 

March. 

13 

April. 

14 

May. 

16 

May. 

16 

.May. 

17 

May. 

18 

May. 

lU 

July. 

2<) 

July. 

21 

Sept. 

22 

Ort. 

23 

Nov. 

21 

Dec. 

26 

I>oc. 

1865. 

2(i 

■Ian. 

27 

Jan. 

28 

K.b. 

2<J 

Marcli. 

:«) 

May. 

31 

■luiio. 

32 

July. 

:i3 

Auk. 

34 

S.-pt. 

;« 

S>,v. 

•M 

N..V. 

3T 

Dec. 

Condition. 


History,  etc. 


Result. 


55 
24 
27 
22 
52 
23 
23 
16 

55 

40 

50 

68 

23 

.36 

20 

47 

27   I 

*> 

33  , 

3-t  ; 

44 

51 
44 

36 
54 
31 
32 
^4 
48 
32 
42 
32 
60 
23 
21 


Married, 

Married, 

Married, 

Married, 

Unmarried, 

Married, 

Married, 

Unmarried, 

Unmarried, 

Married, 

Unmarried, 

.Married, 

Married, 

Unmarried, 

Unmarried, 

Married, 

Unmarried, 

Unmarried, 

Unmarried, 

Unmarried, 

Married, 

Unmarried, 

Married, 

Married, 

Unmarried, 

Unmarried, 

Unmarried, 

Married, 

Married, 

Unmarried, 

Unmarried, 

Unmarried, 

Married, 

Married, 

Unmarried, 

Unuuirrl(-d, 

Unmarried, 


Multilucular;  251b.;  surrounded  by  asciticfluid; 

Miiltilocular;  45  lb.; 

Multiloeular;  63  11).;  tapped  once; 

Multilocular;  upw.  of  120  lb.;  tapped  4  times 

Multiloeular;  3.3  lb.;  since  married  ; 

Fibro-sarcomatous,  and  cystic;  both  removed 
Multiloeular;  nearly  80 lb.;  tapped  7  times;.. 

Multiloeular;  40  1b.;  tapped  twice; 

Semi-solid;  very  large;  tapped  once; 

Semi-solid;  23  1b.;  tapped  twice  ; 

Multilocnliir;  37  lb.;  tapped  once; 

Lar^e  single  cyst ; 

Cystic  and  adenoid; 

Semi-solid;  24  lb. ; 

Large  single  cyst; 

.Multiloeular;  65  lb.;  tapped  4  times; 

Semi-solid;  3.">lb.;  tapped  twice; 

Multiloeular  ;  35  11). ; 

Semi-.siilid;  36  1b.;  tapped  once; 

Very  large  single  cyst,  containing  55  lb.  of  fluid 

Mutilocular;  23  1b.;  tapped  twice; 

Single  cyst;  tapped  twice; 

Multiloeular;  6t!lb. ;  tapped  3  times  ; 

Multiloeular;  57AII).;  tappi'd  twice; 

Multiloeular;  tapped  once  ; 

Multiloeular;  30  lb.; 

.Multiloeular;  tapped  once; 

S(did  ;  II  lb. ;  lUi  lb.  ascitic  fluid  ;  tapped  4  time! 

Nrarly  single  cyst;  tapped  once  ; 

Multiloeular;  i;)*  lb.; 

.Single  cvst ;  26  lb. ; 

Multiloeular;  12i  lb.; 

Iloth  removed  ;  M  lb 

Thick  single  cyst;  161  ">. ; 

•Multiloeular;  X)  lb.; 

.Multiloeular;  3.')  lbs.;  tapped  once; 

Sunii-Hidid;  20  lbs. ; 


Cemains  well. 

Remains  well. 
Died  23  hours  after. 
Remains  well. 
Remains  well. 
Died  5th  day. 
Died  38  hours  after. 
Remains  well. 
Remains  well. 

Remains  well. 
Died  6th  day. 
Remains  well. 
Remains  well. 
Died  9th  day. 
Remains  well. 
Died  46  hours  after. 
Remains  well. 
Remains  well. 
Remains  well. 
Remains  well. 
Remains  well. 
Remains  well. 
Remains  well. 
Remains  well. 
Died  3d  day  after. 

Remains  well. 
Keniains  well. 
Died  3J  hours  after. 
Died  4th  day. 
Remains  well. 
Remains  well. 
Keniains  well. 
Remains  well. 
Remains  well. 
Remains  well. 
Remains  well. 
Remains  well. 
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Article  VI. —  On  the  Action  of  Medicinal  Preparations  of  Iron  on 
the  Teeth.  By  John  Smith,  M.D.,  F.E.C.S.,  Surgeon-Dentist  to 
the  Royal  Infirmary,  etc. 

{Read  before  the  Medico- Chirurgical  Society,  6th  December  1865.) 

The  preparations  of  iron  in  medicinal  use  are  very  generally  sup- 
posed to  exert,  in  a  direct  manner,  an  injurious  influence  on  the 
teeth  of  patients  for  whom  they  are  prescribed.  Complaints  regard- 
ing their  destructive  tendency  in  this  respect  are  familiar  both  to  the 
general  practitioner  and  to  the  dentist.  With  the  view  of  ascertain- 
ing how  far  such  complaints  are  well  grounded,  the  experiments  I 
have  here  briefly  to  notice  were  made. 

Bight  of  the  compounds  of  iron  in  most  general  use  as  remedial 
agents,  and  along  with  them  one  or  two  other  non-ferruginous  com- 
pounds, sometimes  suspected  of  injuring  the  teeth,  were  selected, 
and  in  solutions  of  these  compounds  the  same  number  and  the  same 
kinds  of  human  teeth  were  immersed.  In  each  of  the  separate  solu- 
tions four  teeth  were  placed  ;  and  in  all  cases  these  four  teeth  con- 
sisted of  a  sound  canine  and  bicuspid,  and  a  decayed  upper  and 
lower  molar.     The  solutions  consisted  of : — 

I.  Sach.  Carb.  Ferri,  gr.  xx. 
Aquae,  |j. 

II.  Carb.  Ferri,  gr,  xx. 
Aquse,  gj. 

III.  Syrup.  Phos.  Ferri,  ^^ss. 
Phos.  Ferri,  gr.  x. 
Aquse,  gss. 

IV.  Syrup  lod.  Ferri,  ,^ss. 

Aqua,  §ss.  * 

V.  Citrat.  Quinse  et  Ferri,  "^jj. 
Aquae,  gj. 

VI.  Vinum  Ferri,  ?ss. 
Aquse,  §ss. 

VII.  Sulphat.  Ferri,  3ss. 
Aquse,  gj. 

VIII.  Tinct.  Mur.  Ferri,  3jj. 
Aquse,  |j. 

At  the  same  time  the  following  non-ferruginous  solutions  were 
tested : — 

I.  Sulphate  of  Quinine,  gr.  v. 
Sulphuric  Acid,  gtt.  1. 
Water,  §ss. 

II.  Phosphoric  Acid  Dilute,  gss. 

Water,  gss. 

III.  Condy's  Fluid  (crimson),  gss. 
Water,  gss. 
VOL.  XI. — NO.  vu.  4  N 
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On  examining  the  respective  solutions  after  twenty-four  hours,  the 
teeth  were  found  unaltered  in  those  of  the  carbonate  and  saccharine 
carhonatc  of  iron,  tlie  phosphate  of  iron,  tlie  iodide  of  iron,  the  citrate 
of  quinine  and  iron,  and  in  that  of  the  sulphate  of  quinine.  In  the 
solution  of  the  vinum  ferri,  the  liquid  itself  was  somewhat  turbid, 
the  teeth,  however,  seeming  to  be  untouclied.  In  that  of  the  muriate 
of  iron,  a  turbid  sediment  filled  the  bottom  of  the  bottle,  and  covered 
up  the  teeth  from  view ;  the  fangs  of  tlie  teeth  were  somewhat  soft 
and  flexible,  and  the  enamel  easily  scraped  down.  The  sediment 
under  the  microscope  presented  an  amorphous  granular  appearance. 
In  that  of  the  phosphoric  acid  they  seemed  somewliat  flexible  at 
their  more  slender  parts,  such  as  the  points  of  the  fangs ;  and  the 
enamel  looked  opaque  and  chalky,  but  did  not  feel  crumbling  or 
soft.  In  the  solution  of  Condy's  fluid  they  were  deeply  stained,  but 
in  no  way  altered  in  texture. 

The  teeth  in  the  different  solutions  were  allowed  to  remain  ten 
days  longer,  and  on  examining  them  at  tlie  end  of  that  period 
neither  those  in  carbonate  or  saccharine  carbonate  of  iron,  the  phos- 
phate of  iron,  the  iodide  of  iron,  nor  the  citrate  of  iron  and  quinine, 
presented  any  further  change,  except  that  those  in  the  saccharine 
carbonate  were  slightly  blackened — the  discoloration,  however, 
being  superficial,  and  nearly  all  removable  by  brushing.  A  ropy 
sediment  adhered  to  those  in  the  sulphate  of  quinine,  and  perhaps  a 
very  slight  softening  of  the  surface  of  the  fang  might  be  present. 
The  ropy  sediment  presented,  under  the  microscope,  the  appearance 
of  a  mass  of  acicular  crystals  of  various  sizes,  interspersed  with 
threads  or  fibres  of  some  kinds. 

In  the  solutions  of  the  vinum  ferri,  the  sulphate  of  iron,  the  muriate 
of  iron,  the  phosphoric  acid,  and  of  Condy's  fluid,  certain  changes 
were  observable.  In  the  vinum  ferri  the  cloudy  precipitate  was 
somewhat  increased,  and  the  teeth  were  dark  and  discoloured,  espe- 
cially in  the  fangs,  but  otherwise  uninjured.  In  the  sulphate  of 
iron  solution  a  very  copious  precipitate  had  formed.  The  teeth  were 
not  softened  throughout  their  whole  thickness,  but  liad  a  layer  of 
soft  substance  covering  in  what  of  the  enamel  and  dentine  remained 
hard  beneath.  They  were  also  considerably  discoloured.  In  the 
solution  of  the  muriate  of  iron,  a  large  deposit  of  the  cloudy  preci- 
])itatc  had  accumulated,  and  in  this  the  teeth  lay  buried.  Their 
fangs  were  very  soft,  and  rpiite  flexible,  and  the  enamel  was  wasted 
away,  and  on  being  touched  crumbled  down  like  chalk.  In  those, 
again,  immersed  in  the  ])hosphoric  acid  solution  the  fangs  were  quite 
flexi])le,  and  were  diminished  in  bulk;  the  enamel  could  be  deeply 
Rcratched  with  any  blunt  instrument,  and  felt  like  Derbyshire  spar. 
It  was  more  wasted,  but  not  so  soft  as  that  of  the  teeth  in  the 
miu-iate  of  iron  solution.  Notwithstanding  this  loss  of  salts  of  lime, 
oil  drying  by  expo.sure  to  th(>,  air  these  teeth  have  again  become 
hard  and  unyielding.  In  the  Condy's  solution,  the  teeth \vere  covered 
by  a  very  dark  incrustation,  which,  however,  couhl  be  iiearlv  all  re- 
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moved  by  brushing,  or  still  more  effectually  by  applying  dilute 
muriatic  acid  ;  otherwise  they  were  uninjured.  The  solution  itself 
had  become  almost  colourless. 

From  these  facts  it  would  appear  that  certain  preparations  of  iron, 
when  directly  applied,  do  exercise  a  powerful  effect  on  the  substance 
of  the  teeth.  And  the  ratio  of  the  effects  obtained  would  seem  to 
prove,  that  of  all  the  preparations  employed  in  these  experiments 
that  of  the  tincture  of  the  muriate  of  iron  acts  most  powerfully,  the 
sulphate  of  iron  next,  and  next  to  that  again,  although  in  com- 
parison very  immaterially,  the  vinum  ferri, — the  other  preparations 
of  iron  appearing  to  be  inert. 

Of  the  other  substances  experimented  with,  phosphoric  acid  seems 
the  only  one  producing  injurious  effects  on  the  teeth,  which  it  does, 
however,  to  a  very  marked  extent. 


Article  VII. —  On  a  Case  of  Acute  Atro2)hy  of  the  Kidneys  and 
Liver  in  a  Pregnant  Woman.  By  T.  Grainger  Stewart,  M.D., 
F.R.C.P.,  Pathologist  and  Extra-Physician  to  the  Eoyal  Infirm- 
ary, Lecturer  on  General  Pathology,  Surgeons'  Hall. 

{Read  before  the  Medico- Chirurg iced  Society ^  6th  December  18G5.) 

In  a  paper  which  was  published  in  this  journal  for  October  1865,  I 
drew  attention  to  the  fact  that,  in  cases  of  acute  yellow  atrophy  of 
the  liver,  tlie  same  changes  may  exist  in  the  kidneys  that  occur  in 
the  hepatic  organ,  and  endeavoured  to  show  that  in  both  the  pro- 
cess depends  upon  a  blood-poison.  I  have  now  to  describe  a  case 
apparently  of  the  same  nature,  in  which  the  kidneys  were  primarily 
affected,  the  liver  only  secondarily,  and  to  a  slighter  extent. 

For  an  account  of  the  symptoms  I  am  indebted  to  Drs  Graham 
Weir,  M'Cowan,  Mitchel,  and  Oman,  who  saw  the  patient  during 
the  few  days  of  her  illness. 

M.  M.,  aged  22,  was  of  dissipated  and  abandoned  habits,  but 
always  enjoyed  good  health  till  the  commencement  of  this  illness. 
In  October  she  was  far  advanced  in  pregnancy,  and  on  tlie  20th  of 
that  month,  without  known  cause,  she  became  suddenly  ill,  with 
symptoms  which  were  referred  to  inflammation  of  the  uterus.  But  as 
no  satisfactory  treatment  was  possible  where  she  resided,  and  as  she 
became  rapidly  worse,  she  was  sent  to  the  Maternity  Hospital.  She 
was  admitted  on  Friday  evening,  22d  October.  She  was  then  very 
weak,  and  was  vomiting  stringy  mucus,  with  streaks  and  clots  of 
blood,  and  now  and  then  matter  like  coffee-grounds.  This  continued, 
notwitlistanding  the  employment  of  suitable  remedies,  until  Sunday 
morning,  October  24,  when  she  began  to  sink  rapidly.  At  that 
time  premature  labour  was  brought  on  by  direction  ol'  Dr  Graham 
Weil-.     She  was  delivered  of  a  putrid  child  about  4  p.m.,  and  died 
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at  8  o'clock  tlic  same  evening.  She  was  never  unconscious,  but 
was  quite  intelligent  until  within  a  few  minutes  of  her  death.  She 
had  also  no  convulsions,  nor  any  distinct  delirium.  She  passed 
urine  several  times  after  her  admission,  but  it  was  in  small  quantity, 
and  its  qualities  were  not  ascertained. 

Autopsy  forty  hours  after  Death. — The  body  was  well  nourished. 
There  was  no  dropsy.  Decomposition  was  rapidly  advancing.  The 
pericardium  was  natui-al.  The  heart  contained  a  moderately  firm 
clot,  but  the  blood  generally  was  dark  and  fluid.  The  muscular 
substance  of  the  heart  was  flabby,  but  the  valves  were  healthy. 
Both  lungs  were  congested  throughout,  particularly  towards  the 
base  posteriorly.  There  were  traces  of  old  tubercle  at  the  left  apex. 
The  liver  was  of  natural  size,  soft,  and  flabby,  but  not  friable  ;  the 
outlines  of  its  lobules  were  distinct.  The  spleen  was  pulpy.  The 
kidneys  were  small,  and  weighed  together  6f  ounces.  They  were 
flabby,  congested,  and  in  the  cortical  substance  there  were  numerous 
extravasations.  That  part  was  not  increased,  but  rather  diminished 
in  size,  and  contained  some  yellowish-white  deposit,  which  was  ren- 
dered the  more  distinct  by  the  surrounding  congestion.  The  stomach 
contained  some  dark  green  matter,  like  altered  blood ;  its  mucous 
membrane  was  catarrhal,  and  was  perforated  by  numerous  minute 
ulcers.  Some  parts  were  deeply  congested,  and  at  others  there  were 
patches  of  extravasation.  The  upper  part  of  the  small  intestine 
contained  bile  and  altered  blood.  The  coats  throughout  were  normal. 
The  large  intestine  was  natural.  The  ovaries  were  natural.  The 
uterus  presented  the  ordinary  appearance  of  one  recently  delivered, 
and  was  moderately  contracted.  The  bladder  contained  almost 
no  urine  ;  its  coats  were  normal.     The  head  was  not  examined. 

Microscopic  examination  of  the  Kidneys. — The  whole  organ  was 
found  to  be  altered.  The  tubules,  both  in  the  cortical  substance 
and  in  the  cones,  were  opaque,  and  appeared  as  if  distended  with 
fine  dark  injection.  On  examination  with  a  higher  power,  the  dis- 
tention of  tlic  tubules  was  fumd  to  dej^end  partly  upon  enlargement 
of  the  epithelial  cells  and  partly  upon  free  exudation,  which  oc- 
cupied the  cavity  of  the  tube.  The  cells  were  in  some  parts  opaque, 
of  a  brownish  colom*,  and  full  of  dense  granular  matter,  which  ob- 
scured the  nuclei ;  in  others,  tliey  contained  fatty  gTanules  of  large 
size,  surrounded  by  numerous  firm  fatty  molecules ;  in  others,  they 
were  rojircsented  by  groups  of  oil  globules,  enclosed  by  an  indistinct 
cell  wall,  which  broke  down  under  very  slight  pressure.  So  gi*eat 
was  the  friability  of  these  fatty  cells,  that  when  a  scraping  of  the 
kidney  was  examined,  the  ])ressure  of  a  lit;ht  covering  glass  sufficed 
to  break  down  the  tube-casts  to  a  line  molecular  debris.  In  trans- 
verse sections  of  the  tubules  the  changes  were  well  seen  ;  in  some 
the  epitht'lium  enlarged,  dense  brown,  filling  up  the  lumen  ;  in  others, 
the  opaque  matter  replaced  by  fal,  the  outlines  of  the  cells  remain- 
ing entire  ;  in  others,  the  cells  broken  down,  and  represented  by 
groujis  of  fat  graimlcs  ;  others  were  entirely  enq)ty. 
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The  condition  of  tlie  stroma  was  also  interesting ;  it  was  some- 
what enlarged,  and  contained  numerous  fatty  granules.  Many  of 
these  were  arranged  in  little  groups  and  lines,  and  appeared  as  if 
situated  in  the  connective  tissue-corpuscles.  The  corpuscles  were 
certainly  somewhat  enlarged,  from  which  it  appeared  that  the  lesion 
was  not  confined  to  the  tubules. 

From  the  fact  that,  although  every  tubule  which  was  seen  was 
distended,  the  cortical  substance  was  diminished  rather  than  in- 
creased, and  the  organs  were  below  their  average  weight,  it  is  evident 
that  considerable  wasting  of  the  organ  must  have  taken  place,  and 
this  we  can  well  understand  when  we  think  of  the  rapid  fatty  disin- 
tegration which  was  going  on.  The  distinct  diminution  of  bulk  of 
the  organs,  and  the  rapidity  with  which  it  was  taking  place,  seem  to 
warrant  the  application  of  the  name,  "  acute  atrophy." 

The  very  striking  similarity  between  the  conditions  just  de- 
scribed and  those  accompanying  acute  yellow  atrophy  of  the  liver 
cannot  be  overlooked,  whether  we  regard  the  general  appearance 
of  the  organ  or  its  microscopic  characters.  The  whole  series  of 
changes,  from  the  exudative  infiltration  into  the  complete  disinte- 
gration of  the  cells,  was  identical  with  what  was  found  in  the  case 
recorded  in  this  journal  for  last  October. 

Microscopic  examination  of  the  Liver. — Under  a  low  power  the 
hepatic  cells  were  seen  to  be  unusually  opaque,  while  towards  the 
margin  of  each  lobule  there  was  a  dark  zone  of  fatty  degeneration, 
and  outside  of  that — i.e.,  at  the  point  of  contact  of  neighbouring 
lobules — there  was  a  clear  space  in  which  no  cell  was  visible,  only  a 
little  granular  debris.  Under  a  higher  power,  the  cells  were  found 
to  present  exactly  the  characters  of  those  met  with  in  acute  yellow 
atrophy — that  is,  some  were  enlarged,  opaque,  full  of  dense  granular 
matter  ;  others  were  fatty  ;  others  were  in  an  advanced  state  of  fatty 
degeneration,  extremely  friable,  easily  broken  down.  Tliese  differ- 
ent stages  were  also  distributed  in  the  lobules,  just  as  was  described 
in  ray  former  case — the  swollen  infiltrated  cells  being  in  the  centi-e, 
surrounded  by  those  in  a  stage  of  degeneration,  these  again  sur- 
rounded by  the  space  in  which  no  cell  element  remained.  There 
was  no  breaking  down  of  the  stroma  of  the  organ,  nor  any  marked 
bile-stainino;  of  the  cells,  nor  retention  of  bile  in  the  ducts. 

It  may  be  suggested  that  this  change  was  an  ordinary  fatty  de- 
generation, occun-ing  in  its  usual  seat,  towards  the  margin  of  the 
lobule,  and  not  at  all  to  be  wondered  at,  considering  the  character 
and  habits  of  the  patient.  But  I  think  it  was  something  more, — 
firstly,  because  the  appearance  of  the  fatty  cells  was  unlike  what 
we  ordinarily  see  ;  secondly,  because  of  the  peculiar  opacity  of  the 
cells  in  the  centres  of  the  lobules  ;  thirdly,  because  fatty  degenera- 
tion never  leads  to  destruction  of  the  cells,  as  was  seen  in  the  peri- 
phery of  the  lobules,  while  in  all  these  points  the  appearances  are 
characteristic  of  the  acute  yellow  atrophy. 
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It  appears  to  me  that  we  arc  entitled  to  regard  this  case  as  an 
example  of  a  disease  essentially  identical  with  acute  yellow,  atrophy, 
for  the  following-  reasons  : — 

Isf.  The  pathological  appearances  in  the  kidneys  and  liver  were 
the  same  as  those  met  with  in  acute  yellow  atrophy. 

2c?.  The  leading  symptoms  of  this  case;  the  peculiar  malaise; 
the  sickness  and  vomiting  of  blood  ;  the  rapid  sinking ;  the  conges- 
tion of  the  lungs, — are  among  the  chief  of  those  looked  for  in  the 
other  disease. 

3d.  The  circumstances  of  the  patient.  She  was  advanced  in 
pregnancy,  was  leading  an  exposed  and  Avretched  life, — two  circum- 
stances very  commonly  associated  with  the  other  affection. 

From  these  considerations,  my  view  seems  to  be  well  established ; 
at  the  same  time,  it  is  to  be  noticed  that  three  frequent  symptoms 
were  entirely  awanting,  viz.,  delirium  passing  into  coma,  icterus, 
and  diminution  of  the  volume  of  the  liver. 

The  absence  of  coma  and  convulsions  seems  unaccountable  from 
the  condition  of  the  kidneys ;  for  one  would  have  expected  well- 
marked  urajmic  symptoms.  The  bladder  was  empty,  and  the 
kidneys  were  obviously  incapable  of  secretion.  But  the  symptoms 
of  neither  the  acute  nor  chronic  form  of  uraemia  were  present.  This 
fact  can,  I  think,  only  be  explained  on  the  hypothesis,  which  is 
consistent  with  the  other  facts  of  the  case,  that  the  patient  died 
before  the  uraimic  symptoms  had  time  to  be  developed. 

The  icterus  and  the  diminution  of  the  volume  of  the  liver  often 
occur  late  in  the  case,  sometimes  not  at  all ;  and  in  this  instance 
the  absence  of  dimiimtion  was  well  explained  by  the  fact  that  the 
disease  was  not  far  advanced  in  the  liver,  and  this  circumstance 
also  accounted  for  the  absence  of  icterus. 

In  regard,  again,  to  the  symptoms  which  were  present,  this  case 
seems  to  teach  an  important  lesson  ;  for  the  ha3matcmesis,  which  is 
so  frequent  a  symptom  in  acute  yellow  atrophy,  occurred  here, 
although  tlic  liver  was  comparatively  little  diseased ;  thus  showing 
that  luematemcsis  is  not  dependent  on  the  hepatic  affection.  May 
it  not  be  the  result  of  a  blood-poison  ? 

If  it  be  admitted  that  this  case  is  of  the  same  nature  as  acute 
yellow  atrophy,  it  certainly  gives  the  coup  de  grace  to  the  theory 
which  would  make  the  renal  aifection  secondary  to  the  hepatic. 

This  case  remarkably  confirms  fhc  o]>inion  that  acute  yellow 
atrophy  is  a  blood  disease.  The  general  a|»pearance  of  the  body ; 
the  marked  hypostatic  congestion  and  rapid  deconiposition  ;  the 
softness  of  the  spleen  ;  the  darkness  of  the  blood  and  its  imperfect 
coagulation ;  the  occurrence  of  identical  morbid  conditions  in  the 
liver  Jind  kidneys;  and  the  peculiar  nature  of  the  process  in  both 
organs,  differing,  as  it  does,  from  ordinary  inflammation  and  from 
ordinary  fatly  degeneration,  and  the  peculiar  circumstances  under 
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which  it  occurred,  point  strongly  to  some  cause  operating  within 
the  blood. 

The  case,  then,  supplies  an  additional  point  in  the  history  of 
acute  yellow  atrophy,  and  decidedly  supports  the  view  of  its  being 
dependent  on  a  blood-poison. 

The  only  similar  cases  that  I  have  found  are  three,  which  were 
published  by  Rokitansky  in  1859,  under  the  name  of  fatal  steatosis 
of  the  liver  and  kidneys.^  I  shall  not  detail  his  cases,  but  merely 
mention  certain  general  facts  in  regard  to  them.  All  were  females, 
unmarried,  aged  23,  38,  and  8  years  respectively.  Two  had 
been  in  depressed  spirits.  All  were  stout,  well-nourished,  and  died 
after  about  a  week's  illness,  during  which  the  leading  symptoms 
were — fever,  headache,  vomiting  of  dark  matters,  convulsions,  and 
coma ;  in  two  there  was  slight  icterus.  On  post-mortem  examina- 
tion, ecchymoses  were  found  in  many  of  the  internal  organs. 
The  livers  were  large,  pale,  flabby,  and  fatty  ;  the  kidneys 
were  also  large,  fatty,  congested,  and  mottled  with  extravasation  of 
blood ;  the  urinary  bladders  contained  almost  no  urine ;  in  two,  the 
stomach  and  intestines  contained  altered  blood.  Microscopic 
examination  showed  in  all  three  cases  extreme  fatty  degeneration 
of  the  liver  and  kidneys. 

Rokitansky  distinctly  recognises  a  poisoned  condition  of  the 
blood,  which,  however,  he  regards  as  a  consequence,  not  a  cause, 
of  the  hepatic  and  renal  affections ;  and,  in  accordance  with 
a  favourite  view,  he  regards  the  renal  affection  as  secondary  to 
the  hepatic.  He  refers  the  fatty  condition  of  the  liver  to  that  state 
of  the  system  in  which  an  excess  of  fat  is  present  and  a  tendency 
to  fatty  deposition  exists,  and  having  excluded,  with  regard  to 
the  kidneys,  the  theory  that  it  might  depend  upon  Bright's 
disease,  he  concludes  by  saying,  "  There  can  be  little  doubt  that 
the  steatosis  of  the  kidney  was  secondary  to  the  primary  steatosis  of 
the  liver ;  just  as  little  can  we  doubt — from  the  diminution  of  urine 
consequent  upon  kidney  disease  on  the  one  hand,  and  the  slight 
degree  of  cholffimia  on  the  other  hand — that  the  sudden  development 
of  the  fatal  symptoms  depended  upon  ura3mia.  It  would  accordingly 
appear  that  fatty  degeneration  of  the  liver  may  occur  in  an  indi- 
vidual inclined  to  excessive  fatty  deposit,  and  to  this,  sooner  or 
later,  a  fatty  condition  of  the  kidney  may  be  superadded,  both  of 
which,  gradually  and  unobserved,  may  attain  such  a  degree  that 
secretion  of  bile  and  urine  is  suspended,  and  death  supervenes  sud- 
denly, after  the  appearance  of  slight  icterus,  by  uraemia,  and  an 
hgemorrhagic  decomposition  of  the  blood." 

Notwithstanding  the  profound  respect  to  which  every  opinion  of 
Rokitansky  is  entitled,  I  would  venture  to  suggest  that  the  cases 
are  capable  of  another  interpretation,  especially  when  examined  by 
the  light  of  the  remarkable  case  which  I  have  just  described.     It  is 

'  TIeber  lethale  Leber-  unci  Nieren  Steatose,  von  Prof.  Rokitansky.  Zcits- 
clirift  der  k.  k.  Gesellschaft  der  Aerzte  zuWien,  Aug.  1859. 
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very  difficult  to  believe  that  so  general  and  important  an  affection 
of  the  liver  and  kidneys  should  have  gradually  advanced,  and  yet 
for  long  led  to  no  symptom  ;  still  more  is  it  difficult  to  imagine 
how  so  insidious  an  affection  should  have  suddenly  produced 
such  violent  symptoms,  how  the  uraemia  should  have  been  unaccom- 
panied by  any  trace  of  dropsy,  or  should  have  led  to  a  hemorrhagic 
condition  of  the  blood ;  and,  on  the  other  hand,  all  the  symptoms 
correspond  closely  with  those  of  acute  yellow  atrophy,  and  many 
of  them  with  that  peculiar  variety  of  the  disease  which  I  have  de- 
scribed. These  cases,  indeed,  seem  to  constitute  a  connecting  link 
between  the  affection  in  its  ordinary  form,  in  which  the  liver  is 
mainly  involved,  and  this  peculiar  variety  in  which  the  kidneys 
are  the  primary  seat  of  disease. 


Article  VIII. —  On  the  Relative  Mortality  fi-om  Injuries  and  Burns 
on  the  Trunk  of  the  Body^  ahove  and  heloio  the  Level  of  the  Dia- 
phragm. By  James  Cuthill,  M.D.,  Parochial  Surgeon,  Denny 
and  Dunipace. 

The  well-known  law  of  the  prize-ring,  that  pugilists  are  not  per- 
mitted to  strike  below  the  helt^  is  a  regulation  founded  on  an  ob- 
servation which  must  have  forced  itself  upon  the  attention  of  every 
one  who  has  watched  the  effects  of  severe  injuries  inflicted  on  the 
abdominal  region,  such  as  kicks  from  horses  and  mechanical  forces 
of  a  like  severity,  viz.,  that  such  injuries  almost  invariably  prove 
fatal.  An  analogous  law  holds  good  in  the  case  of  severe  burns  of 
the  same  parts. 

During  the  past  nine  years,  I  have  practised  among  the  miners 
working  an  extensive  mineral  field,  the  strata  of  which  are  largely 
impregnated  with  fire-damp  (carburctted  hydrogen),  and  explosions 
from  tlie  ignition  of  this  gas  are  of  considerable  fi-equency.  These 
burns,  however  severe  they  are,  seldom  prove  fatal. 

The  miner's  working  dress  consists  of  flannel  drawers  or  trousers, 
firmly  secured  round  the  waist  by  a  leather  strap,  a  loose-fitting 
woollen  shirt,  the  upper  part  of  the  chest  and  arms  being  bare,  and 
a  small  leathern  skull-ca]),  into  which  the  lamp  is  fixed,  completes 
the  equipment.  Consequently,  the  parts  scorched  in  these  explo- 
sions are  the  face,  neck,  arms,  and  upper  part  of  the  chest.  Not- 
withstanding that  1  liave  treated  dozens — I  had  almost  said  hun- 
dreds— of  sucli  cases,  I  can  only  recall  one  instance  in  wliich  the 
result  was  fatal,  and  in  this  one  the  death  could  be  easily  referred 
to  other  elements  in  the  case. 

The  almost  universal  fatality  in  crinoline  accidents,  where  the 
abdominal  surface  is  the  part  involved,  is  also  worthy  of  remark. 
In  the  three  cases  which  have  come  under  my  notice,  the  result  was 
death. 
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To  what  circumstances,  then,  are  we  to  ascribe  the  diiFerence  in 
the  fatality  resulting  from  injuries  and  burns  in  these  two  regions  ? 
After  careful  consideration,  I  can  offer  no  better  explanation  than 
that  the  cause  is  to  be  sought  for  in  injury  or  shock  inflicted  on  the 
large  and  numerous  ganglia  of  the  sympathetic  system  so  plentifully 
distributed  in  the  abdominal  region,  and  the  ramifications  from 
which  are  so  closely  intertwined  round  the  viscera  and  large  blood- 
vessels, and,  by  direct  communication,  must  influence  that  source 
from  which  the  heart  and  lungs  derive  their  principal  nervous  sup- 
ply,— in  this  way  accounting  for  the  rapid  sinking  and  tlie  low  form 
of  the  inflammatory  action  excited  in  these  cases. 

I  can  only  regret  that  my  position  as  a  country  surgeon  debars 
me  in  great  measure  from  consulting  the  literature  connected  with 
this  subject. 


Article  IX. — Some  Statistics  of  Idiocy.     By  Arthur  Mitchell, 
M.D.,  Deputy  Commissioner  in  Lunacy. 

I.  Sex. 

The  number  of  idiots  and  imbeciles  examined  was  1345.     Among 
these  the  distribution  of  the  sexes  was  as  follows  : — 

Table  I. 

Male.    Female.        Male.      Female. 

Idiots, 430      284,   or  100  to  66-0 

ImbecUes, 321      310,   or  100  to  96-5 

Total  Idiots  and  Imbeciles,  750      594,    or  100  to  79-2 

From  this  it  appears  that  amongst  idiots  and  imbeciles  there  are 
more  males  than  females,  there  being  only  79  of  the  latter  to  every 
100  of  the  former.  The  reverse  of  this  holds  good,  under  every 
circumstance,  among  those  labouring  under  the  acquired,  as  opposed 
to  the  congenital  forms  of  insanity.  The  terms  acquired  and  con- 
genital are  here  used  for  the  sake  of  convenience  and  brevity,  as  it 
is  well  understood  what  they  are  intended  to  cover. 

It  further  appears  that  this  excess  of  males  over  females  is  chiefly 
manifested  among  those  labouring  under  the  graver  forms  of  the 
disease, — among  idiots  the  excess  rising  as  high  as  100  males  to  66 
females. 

In  order  to  test  the  steadiness  of  these  results,  I  shall  divide  the 
1345  into  two  groups  of  566  and  799, — the  first  liaving  been  chiefly 
seen  in  southern,  and  the  last  in  northern,  counties  of  Scotland. 

Taking  the  first  group,  consisting  of  566,  we  have  : — 

Table  II. 

Male.    Female.        Male.       Female. 

Idiots,  • 205      143,  or    100  to    697 

Imbeciles, 104      114,  or    100  to  109-6 

Total  Idiots  and  Imbeciles,  309      257,  or    100  to    83-t 
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Here,  again,  we  find  a  similar  and  well-marked  excess  of  males 
over  females,  when  we  deal  with  the  total  number  of  idiots  and  im- 
beciles, and  in  this  instance  we  find  that  the  excess  occurs  entirely 
among  the  idiots,  since  here  the  female  imbeciles  actually  exceed  the 
male. 

If  we  take  the  second  group,  consisting  of  779,  we  have  as 
follows  :-— 

Table  III. 

Male.    Female.        Male.      Female. 

Idiots, 225      141,  or   100  to  63-5 

Imbeciles,     .....     217      196,  or   100  to  90-3 

Total  Idiots  and  ImbecUes,  442      337,  or  100  to  76-2 

There  is  a  very  striking  and  intimate  similarity  between  these 
figures  and  those  in  the  first  table, — a  similarity,  indeed,  which 
amounts  to  a  substantial  identity.  When  all  three  tables  are  con- 
sidered together,  they  lead  us  very  safely  and  surely  to  the  follow- 
ing conclusions  : — 

(1.)  That  the  excess  of  male  over  female  idiots  and  imbeciles, 
taken  together,  is  considerable  and  steady. 

(2.)  That  the  excess  of  males  is  much  greater  among  idiots  than 
among  imbeciles  ;  in  other  words,  that  the  excess  of  males  is  most 
marked  in  the  graver  forms  of  the  disease. 

(3.)  That  even  among  imbeciles,  when  we  deal  with  large  num- 
bers, it  will  probably  be  always  found  that  males  exceed  females, 
though  not  to  a  great  extent. 

II.  Age. 

The  following  tables  embrace  the  same  cases,  1345^  in  number, 
which  were  embraced  in  the  tables  having  reference  to  sex  ;  and,  in 
the  analysis  which  is  made  to  determine  the  steadiness  of  the  results, 
the  same  grouping  is  resorted  to. 

Table  IV. 


Total  Idiots 

Age. 

Idiots. 

ImbecilcB. 

and  Imbeciles. 

Per  1000. 

0-5 

5 

0 

5 

3-7 

5-10 

44 

7 

51 

37-9 

10-15 

87 

18 

105 

78-1 

15-20 

100 

50 

150 

111-5 

20-30 

194 

133 

327 

2431 

30-40 

122 

140 

208 

199-2 

40-50 

81 

109 

190 

141-3 

.00-GO 

57 

94 

151 

112-3 

GO-70 

21 

48 

09 

51-3 

70-80 

3 

22 

25 

18-0 

80-90 

0 

4 

4 

2-9 

1  It  must  l)c  borne  in  mind  that  this  niiml)or  probably  iuchulcs  90  per  cent, 
of  «//  the  idiotic  and  inibocilc  persons  in  the  districts  in  whicli  the  observations 
wcro  mado,— tlif  rery  yo'iuf/,  however,  being  excepted. 
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It  appears,  therefore,  that  more  idiots  and  imbeciles  are  found 
between  the  ages  of  20  and  30  than  in  any  other  decennial  period. 
The  ten-year  periods,  on  each  side  of  this  one,  are  those  which  come 
next.  Of  the  1345  idiots  and  imbeciles  examined,  the  ages  of  850, 
or  about  63  per  cent.,  lay  between  10  and  40  years. 

The  number  below  the  age  of  10  is  small — much  smaller  than  it 
should  be,  for  reasons  which  will  be  afterwards  explained.  But 
even  if  all  those  below  10  were  known,  it  is  almost  certain  that  their 
number  would  not  be  so  large  as  that  of  those  between  10  and  20, 
or  20  and  30.  The  mortality  of  idiots  in  infancy  and  childhood  is 
very  large,  and  in  this  period  there  is  little  difference  between  the 
rate  of  receiving  fresh  cases  and  the  rate  of  loss  by  death.  With 
idiots,  however,  those  who  reach  15  or  16  acquire  a  tolerably  certain 
tenure  of  life  for  a  second  stretch  of  10  or  15  years.  That  period, 
therefore,  receives  additions  at  a  rate  above  the  rate  which  repre- 
sents its  losses  by  death,  and  an  accumulation  follows.  After  the 
age  of  30  the  reverse  holds  good.  More  are  passed  into  the  decen- 
nium — 30  to  40 — than  leave  it  for  the  next.  In  other  words,  there 
are  more  deaths  than  admissions,  and  thus  a  thiiming  of  the  numbers 
begins,  which  goes  on  with  accelerated  force  as  ^-eater  ages  are  dealt 
with. 

I  think  this  table  also  shows  that  a  larger  number  of  idiots  and 
imbeciles  attain  the  full  measure  of  life  than  we  have  been  accus- 
tomed to  believe  to  be  the  case.  Out  of  1345  we  have  no  fewer 
than  249  above  the  age  of  50,  98  above  60,  29  above  70,  and  4 
above  80. 

Fewer  idiots  than  imbeciles,  however,  reach  an  advanced  age. 
Thus,  while  we  have  only  11*3  per  cent,  of  the  idiots,  we  have  not 
less  than  26'6  per  cent,  of  the  imbeciles  above  50.  It  would  ap- 
pear, in  short,  that  the  lower  the  type  of  the  mental  defect  the 
sooner  comes  virtual  old  age  and  death. 

The  actual  proportion  of  weak-minded  and  idiotic  children  is  to  a 
certainty  much  larger  than  appears  in  this  table.  In  very  early  life 
the  deficiency  of  intellect  in  many  cases  is  not  acknowledged, 
or  perhaps  is  not  seen,  by  the  parents  and  friends  of  the  child,  and 
so  his  defect  becomes  practically  an  unknown  thing.  It  is  thus,  I 
think,  we  must  account  for  the  seemingly  small  number  of  young 
idiots  and  imbeciles.  Of  course,  the  greater  the  defect  is,  the  more 
likely  it  is  to  be  seen  and  admitted  in  childhood,  and  accordingly  we 
find  that  we  have  161  idiots,  or  22"5  per  cent,  below  the  age  of  15, 
while  we  have  only  25  imbeciles^  or  3*9  per  cent,  below  that  age. 
This  fact  comes  forward  as  a  proof  of  the  accuracy  of  the  manner  in 
which  the  absence  of  the  young  from  the  table  has  been  accounted 
for. 

As  illustrative  of  the  substantial  steadiness  of  the  distribution  of 
ages  among  the  idiotic  and  imbecile,  Table  IV.  has  been  divided 
into  two  groups,  and  the  result  is  shown  in  the  table  which 
follows  : — 
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Ages. 

First  Group  of  566. 

Second  Group  of  779 

Idiots  and  Imbeciles. 

Idiots  and  Imbeciles. 

0-5 

1 

4 

5-10 

12 

39 

10-15 

35 

70 

15-20 

60 

90 

20-30 

134 

193 

30-40 

117 

151 

40-50 

93 

97 

50-60 

80 

71 

60-70 

26 

43 

70-80 

7 

18 

80-90 

1 

3 

We  are  here  dealing  with  those  who  lahour  under  what  is 
called  congenital  insanity.  As  the  vast  majority  of  the  inmates  of 
our  public  asylums  labour  under  what  may  be  regarded  as  acquired 
insanity,  the  distribution  of  ages  among  them  may  be  taken  for  the 
purposes  of  comparing  the  distribution  in  the  one  class  with  that  of 
the  other.  The  ages  of  3630  of  the  inmates  of  28  of  our  public 
asylums  were  ascertained  during  the  taking  of  the  census  of  1861, 
and  these,  reduced  to  the  proportion  in  1000,  are  given  in  the 
following  table,  and  contrasted  with  the  ages  of  the  1345  idiots  and 
imbeciles  similarly  reduced. 

Table  VI. 


Ages. 

Inmates  of  Asylums. 

Idiots  and  Imbeciles. 

Fer  1000. 

Per  1000. 

0-5 

0-0 

3-7 

5-10 

00 

37-9 

10-15 

1-6 

78-1 

15-20 

140 

111-5 

20-30 

147-9 

243-1 

30-40 

249-6 

199-2 

40-50 

252-9 

141-3 

50-60 

186-5 

112-3 

60-70 

111-8 

51-3 

70-80 

29-8 

18-6 

80-90 

4-9 

2-9 

From  this  table  it  appears  that  we  have  three  times  as  many 
idiots  and  imbeciles  below  the  age  of  30  as  we  have  of  those  labour- 
ing under  the  acquired  forms  of  insanity — the  proportions  being  as 
47*4  per  cent,  to  16*4  per  cent, — nearly  one-lialf  of  all  the  idiots 
and  imbeciles  known  being  ])clow  the  age  of  30.  It  follows,  of 
course,  that  the  difrercncc  between  these  two  classes  of  the  insane 
above  the  age  of  30  will  difl'cr  greatly  in  an  opposite  way, — 83*5 
per  cent,  of  the  inmates  of  asylums,  and  only  52*5  per  cent,  of  idiots 
and  imbeciles,  being  above  that  age. 
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III.    Comparative  frequency  of  Births  of  Idiots  in  First  and 
Subsequent  Pregnancies. 

Among  443  idiots  and  imbeciles  consecutively  examined,  I  found 
138  first-born,  or  31'1  per  cent.,  and  89  last-born,  or  20*1  per  cent. 

When  it  was  known,  however,  that  almost  every  sixth  idiot  in 
Scotland  was  illegitimate  (663  idiots  and  imbeciles  giving  108  ille- 
gitimate, or  17*1  per  cent.),  it  was  thought  that  an  element  of  dis- 
turbance was  probably  thus  introduced  into  the  foregoing  figures, 
which  might  affect  their  value.  The  great  majority  of  illegitimate 
children  are  known  to  he  frst-bor7i  and  only  children  ;  while  not  a 
few  of  them  are  last-hoj-n,  though  the  last  of  a  small  number  of  preg- 
nancies,— say  of  two  or  three.  It  was,  therefore,  thought  desirable 
that  a  fresh  series  of  observations  should  be  made,  excluding  the  ille- 
gitimate, and  dealing  only  with  those  born  in  marriage.  It  was  also 
thought  well  to  confine  these  observations  to  those  cases  in  which 
not  more  than  one  idiot  occurred  in  a  family,  and  in  which  the 
idiocy  was  noticed  very  soon  after  birth — that  is,  in  which  it  was 
probably  congenital.  Further,  no  cases  were  accepted  but  those  in 
which  the  mothers  at  the  time  of  the  inquiry  had  passed  the  age  of 
child-bearing,  though  some  of  them  I  think  we-re  widows  before  that 
age  was  reached.  All  these  restrictions  made  it  difficult  to  obtain 
a  large  series  of  observations,  and  account  for  their  number  not 
exceeding  85, — 44  males  and  41  females. 

I  sent  my  results  in  detail  to  Dr  Matthews  Duncan,  who  kindly 
drew  up  for  me  the  two  Tables  VII.  and  VIII.,  embodying  the 
facts  in  a  way  which  makes  their  teaching  apparent. 

Table  VII.  Shoioing  the  Comparative  Frequency  of  Births  of  Idiots,  and  of  k\a^ 
Births  in  First  and  Subsequent  Pregnancies. 


No.  of  Pregnancy. 

Per-centage  of  all 
Births. 

Per-centage  of  Idiot 
Births. 

1st 

22-8 

33-0 

2d 

17-7 

18-8 

3d 

15-5 

17-6 

4th 

12-1 

2-4 

5th 

9-4 

2-4 

5th 

7-4 

2-4 

7th 

5-2 

7-0 

8th 

3-9 

3-5 

9th 

2-6 

2-4 

10th 

1-3 

7-0 

11th 

•9 

3-5 

This  table  is  read  in  this  way : — Of  all  the  children  born  in 
Edinburgh  and  Glasgow  in  1855,  22*8  per  cent,  were  first  preg- 
nancies, while  of  the  85  idiots  33  per  cent,  were  first  pregnancies, 
and  so  on. 

What  the  table  appears  to  teach  is  briefly  this : — Tliat  idiocy 
is  more  likely  to  occur  among  first  and  latest  (7th  to  11th)  preg- 
nancies than  among  others.     This  is  substantially  the  same  thing 
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as  was  taught  by  the  first  inquiry,  which  included  443  cases,  and 
in  which  all  that  was  asked  was  whether  the  patient  was  first-born 
or  last-born. 

IV.  Age  of  Mother  of  Idiot  at  time  of  Birth  of  Idiot. 

The  same  85  cases  are  used  in  the  following  table  which  were 
used  in  Table  VII. 

Table  VIII. — Showing  a  Comparative  Percentage  of  the  Children  horn  at 
different  ages  of  Mothers  to  all  Children  born,  and  of  the  Idiots  born  at  different 
ages  of  Mothers  to  all  Idiots  horn. 


Age, 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

P.  C.  of  all  Children,     .     . 
P.  C.  of  Idiots,     .     .     .     . 

22-62 

25-88 

39-99 
25-88 

23-61 
10-58 

14-76 
10-58 

5-15 
23-53 

0-58 
3-53 

This  table  is  read  thus : — Of  all  children  born  in  Edinburgh 
and  Glasgow  in  1855,  22"6  per  cent,  were  born  of  mothers  whose 
ages  were  from  twenty  to  twenty-four  years ;  while  of  the  85  idiots 
25*8  per  cent,  were  born  of  mothers  of  corresponding  ages  j  and 
so  on. 

AVhat  we  learn  from  the  table  is  this : — That  mothers  under 
twenty-four  years  of  age  and  above  thirty-five  are  those  more 
specially  liable  to  have  idiocy  in  their  children, 

V.  Size  of  Idiois  Head. 

During  some  months  I  measured  the  head  of  every  adult  idiot 
examined.  There  was  thus  no  selection  of  cases.  The  lowest  age 
of  those  examined  was  twenty-one.  It  will  be  at  once  apparent, 
that  it  was  necessary  to  confine  the  observations  to  adults,  in 
order  to  make  a  comparison  with  the  ordinary  sane  population 
possible.  Various  measurements  were  made,  but  I  shall  here 
deal  only  with  one,  viz.,  the  circumference,  which  was  ascertained 
in  the  usual  manner.  The  whole  number  of  observations  was  123, 
and  the  results  are  given  in  the  subjoined  table. 

Table  IX. 


Circumference  of  Head 
in  Inches. 

Male  Idiots. 

Female  Idiots. 

Avernfjo  Male  Head 

in  Scotland.    From 

Hatters'  Sales. 

From  16  to  17  inches 
„      17  to  18      „ 
„      18  to  19      „ 
„      19  to  20      „ 
„     20  to  21      „ 
„     21  to  22      „ 
„      22  to  23      „ 
„      23  to  24      „ 
„      24  to  25      „ 

Total, 

Total. 

2 

2 

6 

17 

23 

12 

5 

1 

Per  Cent. 

2-9 

2-9 

8-8 

25-0 

.33-8 

17-7 

7-4 

1-5 

Total. 

2 

4 
11 

19 

16 

■A 

Per  Cent. 

:vV. 

7-3 

2()-0 

34-5 

29  1 

5-5 

Per  Cent. 

6-2 

29-9 

55-5 

7-7 

0-7 

G8 

100-0 

55 

100-0 

100-0 
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(1.)  As  regards  males  the  sum  of  the  circumferences  of  the  68 
was  1434^  inches,  which  gives  an  average  of  21^,  corresponding 
to  the  hat  the  size  of  which  is  known  as  "  6|-  small."  Most  of 
the  six  heads  which  had  a  circumference  above  23  inches  were 
unmistakably  hydrocephalic,  and  so  I  think  were  some  of  those 
between  22  and  23  inches. 

The  average  male  head  of  Scotland,  as  learned  from  Hatters' 
sales,  is  "  size  7^,"  which  is  understood  to  represent  a  circumference 
of  22f  or  rather  less.  This  being  the  case,  the  average  adult  male 
idiot's  head  is  more  than  an  inch  less  in  circumference  than  the 
average  head  of  the  ordinary  adult  male  population. 

It  will  be  seen  from  the  last  column  of  the  table,  that  it  is  so 
rare  a  thing  for  a  hatter  in  Scotland  to  sell  a  hat  below  20  inches, 
as  to  be  practically  a  thing  which  never  occurs. 

(2.)  As  regards  females^  the  sum  of  the  circumferences  of  the 
55  was  1129 J,  which  gives  an  average  of  20|^,  corresponding  to 
the  hat  the  size  of  which  is  known  as  "  6|^."  We  do  not  know 
the  average  size  of  the  ordinary  adult  female  head,  with  which 
to  compare  this. 

The  difference  between  the  size  of  the  heads  of  male  and  female 
idiots  is  on  the  average  Teths  of  an  inch,  and  this  is  not  more  than 
the  difference  between  the  heads  of  the  two  sexes  in  the  ordinary 
sane  population. 

The  general  conclusion  to  which  these  figures  distinctly  lead 
is  this  : — That  the  heads  of  idiots  as  a  rule  are  abnormally  small, 
but  that  a  small  head  is  not  an  essential  in  idiocy. 


Article  X. — Case  of  Death  while  under  the  Influence  of  Chloro- 
form. By  James  D.  Gillespie,  M.D.,  F.E.C.S.E.,  Surgeon 
to  the  Royal  Infirmary,  Edinburgh. 

{Read  before  the  Medico- Chirurgical  Society,  20th  December  1865.) 

I  THINK  it  is  the  duty  of  every  member  of  this  Society  to  bring 
under  its  notice  anything  very  unusual  or  startling  in  his  practice ; 
and,  though  in  the  present  instance  it  is  a  most  painful  task,  I 
have  taken  the  first  opportunity  in  my  power  of  narrating  to  you 
a  case  of  death  while  under  the  influence  of  chloroform  which 
unfortunately  occurred  lately,  and  which,  notwithstanding  the 
innumerable  cases  of  inhalation  of  this  anoesthetic  agent  that  I 
have  witnessed  since  its  introduction,  is  the  only  one  attended 
with  fatal  results  in  my  personal  experience. 

About  the  middle  of  November,  a  young  lady,  nearly  seventeen 
years  of  age,  who  had  repeatedly  taken  chloroform  for  the  purpose 
of  painless  tooth  extraction,  begged  of  me  as  a  great  favour  to 
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come  to  her  house,  exhibit  chloroform,  and  extract  a  tooth  (an 
upper  molar),  which  for  some  days  had  been  causing  her  intense 
pain.  On  examining  the  tooth,  and  linding  it  had  been  carefully 
stuffed,  and  observing,  moreover,  that  a  number  of  teeth  had 
already  been  removed,  I  strongly  advised  her  to  try  and  bear 
the  pain  a  little  longer,  as,  from  the  prevalence  of  cliangeable 
damp  weather,  I  thought  it  not  unlikely  that  the  complaint  was 
rheumatic  in  its  character. 

I  must  here  explain  that  the  girl,  who  had  known  me  from  her 
infancy,  told  me  that  she  applied  to  me  for  aid  in  consequence  of 
the  dentist  who  had  previously  drawn  her  teeth  while  under  the 
influence  of  chloroform  having  given  up  employing  anaesthesia. 

Some  days  subsequently  1  again  saw  my  patient,  and  found  her 
still  suffering  acutely,  and  most  anxious  for  relief ;  so  it  was 
arranged  that  on  the  20th  November  I  was  to  extract  the  tooth. 
On  the  afternoon  of  that  day,  accordingly,  I  went  to  the  house, 
but  without  chloroform,  and  urged  on  her  to  allow  me  to  remove 
the  tooth  at  once ;  but  as  she  was  in  a  state  of  great  excitement, 
and  still  prayed  for  the  ana?sthetic,  her  mother  sent  to  the  nearest 
di'uggist  and  procured  a  small  quantity. 

Having  ascertained  that  the  patient's  clothes  were  loosely  fastened, 
and  with  another  young  lady  and  a  servant  in  the  room  to  give  assist- 
ance if  necessary,  I  placed  her  in  a  recumbent  position  on  a  sofa, 
sprinkled  a  small  quantity  of  chloroform  on  a  napkin,  and  com- 
menced its  administration.  This  I  did  by  holding  the  napkin  at 
a  short  distance  from  the  face.  She  had  not  taken  above  a 
very  few  inhalations  when  she  became  violent,  struggling,  and 
screaming  out  very  loudly,  as  if  she  felt  the  extraction  of  the  tooth. 
Having  got  a  very  small  further  supply  of  chloroform  on  the 
napkin,  I  was  proceeding  to  administer  it,  when  I  thought  she 
was  sufficiently  unconscious,  so  put  it  aside,  and,  taking  up  the 
forceps,  found  further  operations  impeded  by  the  jaws  being  flrmly 
clenched.  I  managed,  however,  to  force  them  open,  applied  the 
forceps,  and  extracted  the  tooth.  I  then  rose  from  the  side  of  the 
sofa,  and  went  to  the  table,  which  was  scarcely  a  yard  distant,  to 
get  a  tumbler  of  water  to  make  her  wash  out  her  mouth,  when 
I  was  startled  by  one  or  two  long  gasping  respirations,  the  peculiar 
character  of  which  I  cannot  explain,  but  wliich  I  have  only  heard 
when  a  patient  was  dying.  Alarmed,  I  dashed  some  cold  water 
over  her  face,  wliich  was  deadly  pale;  examined  the  pupils,  and 
found  them  greatly  dilated  ;  pulled  out  the  tongue,  which  was  not, 
however,  retracted ;  felt  for  a  pulse,  but  in  vain,  and  then  became 
convinced  she  was  ho])elcssly  dead. 

I  commenced  artificial  respiration  at  once,  and,  owing  to  the  very 
elastic  character  of  her  chest,  I  felt  tliat  air  freely  entered  under 
my  manij)ulations  ;  the  liands  were  placed  in  hot  water,  and  the  fact 
and  ciiost  vigorously  rubbed.  Her  brother  was  dcspatclied  to  tiy  and 
find  additional  medical  assistance,  and,  in  certainly  less  than  five 
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minutes,  Dr  Graham  Vi^eir,  who  was  in  the  immediate  neighbour- 
hood, entered  the  room.  We  continued  our  efforts  for  about 
half-an-hour,  but  to  no  purpose,  the  pupils  still  retaining  their 
dilated  state. 

The  amount  of  chloroform  altogether  employed  by  me  was  50 
minims,  and  of  this  not  more  than  a  half,  I  should  say,  was  actually 
made  use  of  for  the  purpose  of  inhalation.  I  subjoin  a  report  on 
an  examination  of  the  chloroform,  which  was  kindly  made  for  me 
by  Dr  Douglas  Maclagan,  Professor  of  JMedical  Jurisprudence  in 
the  University  of  Edinburgh,  and  who  at  present  holds  the  office 
of  President  of  this  Society. 

'■'■  The  chloroform  was  contained  in  a  small  glass  phial  of  the 
capacity  of  one  ounce,  which  was  duly  corked  and  sealed.  The 
bottle  was  labelled,  and  a  short  distance  below  the  label  a  strip  of 
paper  had  been  pasted.  The  upper  edge  of  the  strip  of  paper 
indicated  the  level  at  which  the  chloroform  stood  after  the  portion 
used  by  Dr  Gillespie  had  been  removed  fi-om  the  bottle ;  whereas, 
the  level  of  the  fluid  before  the  chloroform  was  taken,  corresponded 
with  the  lower  margin  of  the  label.  Assuming  these  facts  to  be 
correct,  the  amount  of  chloroform  in  the  bottle  before  the  operation 
amounted  to  2  drachms  and  75  minims,  after  the  operation  to 
2  drachms  and  25  minims,  the  quantity  used  being  only  50  minims. 

"  The  fluid  contained  in  the  bottle  possessed  the  usual  odour  of 
chloroform.  Its  reaction  was  neutral.  Its  density  at  60°  Fahr. 
was  1497-7. 

"  1.  On  allowing  a  few  drops  to  evaporate,  a  faint  white  residue 
was  obtained,  which,  when  gently  heated,  exhaled  an  exceedingly 
faint  odour  of  turpentine. 

'^  2.  The  fluid  contained  no  trace  of  free  chlorine. 

"  3.  When  mixed  with  sulphuric  acid  an  extremely  faint  yellowish 
colorization  was  noticed. 

"  4.  Potassium,  when  added  to  the  fluid,  disengaged  gas  freely. 

"  The  above  reactions  indicate  that  the  chloroform  examined  did 
not  come  up  to  the  standard  of  purity  which  the  British  Pharma- 
copoeia enjoins.  According  to  the  Pharmacopoeia,  pure  chloroform 
*  is  not  coloured  by  agitation  with  sulphuric  acid,  leaves  no  residue, 
and  no  unpleasant  odour  after  evaporation,  and  evolves  no  gas  when 
potassium  is  dropped  into  it.'  That  any  sample  of  chloroform 
found  in  commerce  ever  comes  up  to  this  theoretical  purity  is, 
however,  highly  improbable. 

"  Two  samples  of  chloroform,  obtained  at  different  times  from 
Messrs  Duncan  and  Flockhart,  and  one  obtained  from  Messrs 
Macfarlan,  were  examined  and  compared  with  the  suspected 
chloroform.  Although  these  samples  appeared  of  admirable  quality, 
they  did  not  come  up  to  the  Pharmacopoeia  standard,  and  resembled 
very  closely  the  sample  under  examination,  with  regard  to  which 
chemical  analysis  has  completely  failed  in  discovering  the  cause  of 
any  deleterious  or  poisonous  action  wliich  it  may  have  exerted." 

VOL.  XI. — NO.  VII.  4  r 
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An  examination  of  the  body  was  made  by  Dr  llaldane,  in  the 
presence  of  Dr  Graham  Weir,  Ur  Wylie,  and  myself,  and  nothing 
whatever  abnormal  was  found,  save  that  tlie  left  ventricle  of  the 
heart  was  very  firmly  and  miusually  contracted,  and  that  it,  as  well 
as  the  left  auricle,  was  perfectly  empty.  The  right  side  of  the 
heart  was  not  gorged  with  blood,  and  there  was  no  clot  in  any  of 
the  cavities.  The  lungs  were  quite  natural  in  appearance,  as  also 
the  brain,  and  all  the  other  organs. 

I  am  at  a  loss  to  explain  the  cause  of  death  in  this  case,  but  am 
satisfied  it  commenced  at  the  lieart.  Were  I  to  hazard  an  opinion, 
I  would  say  my  own  impression  is,  that  the  patient,  who  was  of  a 
very  excitable  temperament,  and  who  had  been  for  many  days 
suflFering  much  pain,  and  intensely  anxious  for  the  removal  of  her 
tooth,  must  have  been  seized  by  a  peculiar  variety  of  syncope, 
characterized  by  spasm  of  the  left  side  of  the  heart ;  and  the  fact 
of  her  being  under  the  influence  of  chloroform  prevented  a  healthy 
action  of  the  heart  being  re-established. 

I  have  ascertained  that  a  very  much  larger  quantity  of  chloro- 
form was  always  previously  required  to  produce  ansesthesia,  and 
when  I  administered  it  to  her  myself  some  years  ago,  I  recollect  it 
required  a  large  dose  to  produce  the  desired  effect. 

I  have  taken  a  much  longer  time  to  narrate  this  painful  case 
than  actually  occurred,  for  the  whole  time  occupied  should  be 
counted  by  seconds,  not  minutes. 

The  chloroform  bottle  was  sealed  up  by  me  immediately  after 
the  death  of  my  patient ;  it  was  exactly  half  full,  reaching  up  to 
the  lower  margin  of  the  label  when  I  commenced  its  administration, 
and  the  upper  margin  of  the  paper  mark  lower  down  indicates  the 
amount  altogetlier  employed.  This  was  found  to  be  only  50 
minims,  a  very  small  quantity  indeed,  when  you  recollect  that  it 
was  sprinkled,  at  two  successive  periods,  over  the  wide  surface  of 
a  napkin. 


^axt  ^ccontf. 


REVIEWS. 


Contributions  to  Dermatology.  No.  III.  On  Psoriasis  and  Lepra. 
By  T.  M'Call  Anderson,  M.D.,  Glasgow.  London  :  Church- 
hills:   1805. 

1)K  M'Call  Anderson  is  already  favourably  known  to  our  readers 
as  the  authi)r  of  two  works  on  Dermatology;  in  tlic  first  of  wliich 
he  described  the  parasitic  affections  of  the  skin,  in  the  second  the 
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varieties  of  eczema.  We  heartily  welcome  a  third  volume,  in 
which  the  modern  views  as  to  lepra  and  psoriasis  are  most  clearly 
expounded.  The  author's  views  are  founded  upon  diligent  study 
6f  cases  in  the  large  hospitals  of  Paris  and  Vienna,  and  in  many 
respects  are  those  taught  by  Hebra,  but  they  are  modified  and  cor- 
rected by  the  result  of  his  own  experience,  and  embrace  several 
interesting  new  facts  in  regard  to  the  disease. 

Dr  Anderson  agrees  with  most  recent  authorities  in  regarding 
lepra  as  merely  one  of  the  varieties,  or  rather  stages,  of  psoriasis,  and 
he  gives  the  following  general  description  of  the  affection  : — 

''  Psoriasis  may  be  defined  as  a  chronic  eruption,  characterized  by 
the  appearance  of  dusky  red  or  coppery,  slightly  elevated  patches  of 
various  shapes  and  sizes,  covered  with  silvery  white,  imbricated, 
and  very  adherent  scales  ;  the  elbows,  knees,  and  head  being  the 
parts  most  certainly  attacked ;  there  being  a  very  varying  amount 
of  itching,  but  no  exudation  on  the  surface  of  the  skin,  and  no 
general  reaction." — P.  2. 

Of  this  disease  he  describes  varieties — P.  punctata,  guttata, 
nummularis,  universalis,  cii'dnafa  or  lepra,  and  gyrata  or  Jigu- 
rata — whose  characters  are  sufiiciently  indicated  by  their  names ; 
but,  in  addition,  he  gives  an  account  of  a  new  variety,  P.  rupioides, 
which  he  was  the  first  to  observe.     He  says, — 

"  There  is  a  peculiar  appearance  which  psoriasis  sometimes  assumes, 
which  I  first  observed  a  good  many  years  ago,  and  which  I  first 
described.  When  it  occurs,  it  may  be  regarded  as  a  stage  inter- 
vening between  the  so-called  Psoriasis  guttata  and  nummularis.  In 
it,  the  accumulation  of  epidermis  takes  place  to  an  unusual  extent, 
so  that  on  many  of  the  patches  it  assumes  the  shape  of  large  coni- 
cal crusts,  marked  by  concentric  rings.  In  fact,  they  exactly  re- 
semble in  shape  limpet-shells,  and,  from  their  likeness  to  crusts  of 
rupia,  I  have  called  this  variety  Psoriasis  nqnoides.  Except  in 
the  shape  of  the  crusts,  however,  there  is  no  connexion  whatever 
with  rupia ;  and  on  removing  a  crust  there  is  no  ulceration  beneath, 
but  a  slightly  elevated  dusky  red,  rounded  surface,  is  exposed  to 
view,  which  sometimes  bleeds  a  very  little.  When  the  first  case 
came  under  my  observation,  I  executed  a  drawing  of  it,  making 
use  of  the  actual  crusts  removed  from  the  patient  who  was  affected, 
and  pasting  them  upon  the  picture,  so  as  to  give  a  very  accurate 
idea  of  the  appearance  of  the  sufferer.  This  drawing  is  now  hung 
in  the  museum  of  the  Glasgow  Royal  Infirmary." 

We  remember  inspecting  this  ingeniously  constructed  picture, 
and  can  testify  to  the  accuracy  of  the  description  given.  We  have 
also  lately  had  the  opportunity  of  seeing  a  case  in  the  Edinburgh 
Infirmary  which  bore  a  considerable  resemblance  to  those  described 
by  Dr  Anderson.  The  only  point  of  difference  was  the  absence  of 
concentric  rings  on  the  crusts.  Dr  Anderson  has,  since  he  first 
noticed  it,  met  with  several  examples  of  the  variety,  and  an  excellent 
chromolithograph  of  one  of  them  is  prefixed  to  the  volume. 
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The  remainder  of  the  first  chapter  is  devoted  to  an  account  of  the 
symptoms  and  scat  of  the  disease  ;  the  elbows  and  knees  being 
most  commonly  aiFected.  The  head,  the  trunk,  the  face,  and  the 
backs  of  the  hands  and  feet,  and  the  nails,  being  among  its  less 
frequent  scats. 

With  regard  to  etiology,  Dr  Anderson  gives  evidence  of  its  here- 
ditariness,  of  its  rarity  in  strumous  individuals,  its  frequent  de- 
pendence upon  debility  and  overwork,  its  relations  to  sex,  age,  and 
social  position,  and  to  season ;  he  finds  that  it  commonly  commences 
before  the  age  of  25,  and  often  as  early  as  the  eighth  or  ninth  year ; 
that  sex,  according  to  his  own  statistics  of  196  cases,  is  unim- 
portant ;  while  the  statements  of  Hebra  and  Erasmus  Wilson  directly 
contradict  one  another.  Its  comparative  mildness,  or  complete 
absence  in  summer,  and  its  severity  dm'ing  winter  and  spring,  the 
unimportance  of  local  irritation,  and  of  social  position,  as  causes,  are 
also  brought  out. 

In  a  chapter  on  the  diagnosis  of  psoriasis  clear  rules  are  laid 
down  for  distinguishing  it  from  similar  diseases,  and  particularly  from 
the  syphilitic  variety.  The  extent,  size,  and  shape  of  the  patches, 
and  still  more,  their  seat ;  the  simple  choosing,  almost  without  ex- 
ception, the  elbows  and  knees,  the  specific  affecting  the  inner  aspect 
of  the  limbs,  and  being  the  only  form  met  with  on  the  palms  of  the 
hands  and  soles  of  the  feet ;  the  colour,  the  appearance  of  the  scales, 
the  duration  of  the  eruption,  the  age  of  the  patient,  the  itchiness  of 
the  eruption — a  condition  almost  constantly  absent  in  tlie  syphilitic 
— the  occurrence  of  relapses,  the  origin  of  the  disease,  the  concom- 
itant symptoms,  and  the  effect  of  remedies,  are  the  other  points 
which  help  to  the  differential  diagnosis. 

With  regard  to  the  general  history  of  the  disease,  the  author 
dwells  upon  the  frequency  of  relapses,  which  occur  in  90  per  cent, 
of  tlie  cases,  and  render  tlie  prognosis,  which  would  otherwise  be 
favourable,  on  the  whole,  unsatisfactory. 

The  work  concludes  with  a  sketch  of  the  treatment,  constitutional 
and  local,  whicli  we  commend  to  the  attention  of  every  practitioner. 
The  advantages  of  hygienic  measures,  of  attention  to  diet  and  regi- 
men, of  change  of  air  and  scene,  rest  from  work,  freedom  from  busi- 
ness care,  are  clearly  sliown.  The  value  of  arsenic  and  alkalies 
internally  is  generally  known,  but  Dr  Anderson  recommends  a  ])lan 
of  treatment  in  some  cases  by  cod-liver  oil — a  remedy  not  generally 
held  in  high  repute  in  this  disease.  He  says,  "  In  those  rare  cases 
in  which  the  eruption  appears  in  strumous  persons,  there  can  be  no 
doubt  theoretically  that  cod-liver  oil  should  be  used, while  I  have  my- 
self had  practical  demonstration  of  its  value." — (P,  43.)  lie  narrates 
several  very  striking  exam])lcs  of  the  benefit  resulting  from  this  plan. 
Among  the  local  aj)plications,  ])reparations  of  tar,  of  course,  occupy 
the  chief  jdace.  Tix  liquida,  oleum  cadini,  oleum  rusci,  and  tlie 
tinctura  saponis  viridis  cum  pice,  arc  the  forms  most  suitable,  lie 
recommends  that  they  shoula  be  firmly  rubbed  in  night  and  morn- 
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ing,  and  so  far  as  possible  the  skin  should  be  kept  in  a  tany  atmos- 
phere. It  should  also  be  borne  in  mind  that  occasionally  a  smart 
inflammatory  attack  follows  this  application,  and  that  some  consti- 
tutional disturbance  is  not  unusual. 

The  uses  of  blisters,  of  localized  and  general  hydropathic  treat- 
ment, of  mineral  baths,  of  mercurial  ointments,  etc.,  we  have  not 
space  to  consider,  but  all  of  them  are  judiciously  discussed  in  the 
closing  chapter  of  the  book. 

We  heartily  recommend  the  work  to  the  notice  of  the  profession, 
and  congratulate  Dr  Anderson  on  having  produced  a  third  valuable 
contribution  on  a  subject  which  has  hitherto  been  too  little  studied 
in  this  country. 

One  word  in  closing  as  to  the  dedication.  It  is  to  the  memory  of 
Dr  Andrew  B.  Buchanan,  the  colleague,  companion,  and  friend  of 
the  author,  and  a  valued  contributor  to  this  journal,  whose  untimely 
end,  at  the  dawn  of  a  life  of  the  brightest  promise,  has  been  deeply 
regretted  here  as  well  as  in  the  western  metropolis. 


On  the  Temperature  of  the  Body  as  a  means  of  Diagnosis  in  Phthisis 
and  Tuberculosis.  By  Sydney  Kinger,  M.D.,  Professor  of 
Materia  Medica  and  Therapeutics  at  University  College.  Lon- 
don :  Walton  and  Maberly  :  1865. 

Of  late  years  considerable  attention  has  been  paid  to  the  tempera- 
ture of  the  body  as  a  means  of  diagnosis  and  prognosis  in  various 
diseases.  The  results  have  been  of  considerable  practical  import- 
ance, and  Dr  Ringer's  little  work  is  a  valuable  addition  to  this 
branch  of  medical  literature. 

After  a  few  introductory  observations  on  the  method  of  using  the 
thermometer,  Dr  Ringer  lays  down  in  the  form  of  propositions  the 
conclusions  he  has  arrived  at.  These  conclusions  are  then  con- 
sidered seriatim ;  and  the  remainder  of  the  work  is  occupied  by  an 
account  of  the  twenty-four  cases  on  which  it  is  more  particularly 
based. 

Dr  Ringer's  propositions  are  the  following  : — 

"  1.  There  is  probably  a  continued  elevation  of  the  body  in  all 
cases  in  which  a  deposition  of  tubercle  is  taking  place  in  any  of  its 
organs. 

"  2.  This  elevation  of  the  temperature  is  probably  due  either  to 
the  general  condition  of  the  body  (tuberculosis),  or  to  the  deposition 
of  tubercle  in  its  various  organs  (tuberculization). 

*'  3.  This  elevation  is  probably  due  to  the  general  condition 
(tuberculosis),  rather  than  to  the  deposition  of  the  tubercle  (tuber- 
culization). 

"  4.  The  temperature  may  be  taken  as  a  measure  of  the  amount 
of  the  tuberculosis  and  tuberculization,  and  any  fluctuations  in  the 
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temperature  indicate  corresponding  fluctuations  in  tlie  severity  of 
the  disease. 

"  5.  The  temperature  is  a  more  accurate  indication  of  the  amount 
of  tuberculosis  and  tuberculization,  than  either  the  physical  signs  or 
the  symptoms. 

"  6.  By  means  of  the  temperature  we  can  diagnose  tuberculosis 
and  tuberculization  long  before  the  physical  signs  and  symptoms 
are  sufficient  to  justify  such  a  diagnosis. 

"  7.  By  means  of  the  temperature  we  can  diagnose  tuberculosis 
even  when  during  the  whole  course  of  the  disease  there  are  no 
physical  signs  indicative  of  tubercular  deposit  in  any  of  the  organs 
of  the  body,  and  in  which  cases  the  symptoms  (apart  from  the  tem- 
perature) are  inadequate  to  enable  us  to  arrive  at  such  a  diagnosis. 

"  8.  It  is  probable  that  by  means  of  the  temperature  we  can  con- 
clude that  the  deposition  of  the  tubercle  has  ceased,  and  that  any 
physical  signs  that  are  present  are  due  to  obsolescent  tubercle  and 
the  chronic  thickening  of  the  lung  tissue  between  the  tubercular 
deposit. 

"  9.  It  is  probable,  though  further  observations  on  this  point  are 
necessary,  that  the  temperature  of  the  body  aiflfords  a  means  by  which 
we  can  diagnose  between  diseases  in  which  the  symptoms  and  phys- 
ical signs  are  either  too  scanty  or  too  much  alike  to  enable  us  to 
decide  between  them." 

We  cannot  follow  Dr  Ringer  through  his  illustration  of  these 
propositions,  but  can  merely  remark  that,  although  we  cannot  go 
the  full  length  of  all  of  his  statements,  he  has  proved  that  a  con- 
tinued elevation  of  temperature  is  an  important  sign  of  phthisis,  and 
that  it  is  of  considerable  value  in  the  determination  of  doubtful 
cases. 


Lectures  chiefly  Climcal.     By  Thomas  K.  Chambers,  M.D,,  etc., 
etc.  '  Fourth  Edition.     London  :  Churchills  :  1865. 

We  have,  on  two  former  occasions,  directed  the  attention  of  our 
readers  to  this  excellent  work,  which  originally  appeared  under  the 
title  of  the  "  Renewal  of  Life."  It  has  grown  much  in  bulk  since 
its  original  publication,  although  there  is  but  little  ditference  between 
this  edition  and  its  immediate  predecessor.  The  reason  of  this  is 
explained  by  Dr  Chambers  in  the  following  touching  words : — 
''  AV'hile  that  edition  was  in  the  press  I  was  struck  down  by  a  dan- 
gerous illness,  and  have  been  out  of  work  nearly  eighteen  months. 
On  my  return,  by  God's  grace,  to  health  and  labour,  I  find  it  sold 
off,  and  a  new  one  called  for  before  I  have  again  occupied  tlie 
teacher's  chair.  I  have,  therefore,  no  fresh  matter  to  offer,  and  must 
content  myself  with  a  thorough  revision,  and  the  addition  of  an  index 
unavoidaltly  omitted  last  year." 

We  have  to  congratulate  Dr  Chambers  on  his  restoration  to  health 
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and  usefulness,  and  have  observed  with  pleasure  that  he  has  given 
the  result  of  his  personal  experience  of  the  Italian  climate  in  a  series 
of  three  excellent  lectures  lately  published  in  the  "  Lancet."^ 

We  have  no  doubt  that,  after  no  long  interval,  we  shall  have  the 
pleasure  of  welcoming  a  fifth  edition  of  the  Clinical  Lectures. 


I^art  mjivtr. 


PERISCOPE. 


MIDWIFERY. 

FATAL  CASE  OF  TUBAL  EXTEA-UTERIXE  FCETATION. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London,  Mr  Truman  read  a 
report  of  a  fatal  case  of  tubal  extra-uterine  fcetation  where  death  took  place 
from  sudden  rupture  of  the  tube  at  the  end  of  the  third  month  of  pregnancy. 

Mr  Roper  remarked  that  in  the  two  cases  of  tubal  pregnancy  which  had 
occurred  in  his  practice,  complete  rupture  of  the  cyst  took  place  at  the  seventh 
or  eighth  week  of  pregnancy,  and  death  rapidly  followed  from  liseraorrhage  into 
the  peritoneal  cavity.  Coincident  with  the  tirst  symptoms  in  each  case  there 
were  symptoms  of  menstruation.  He  believed  that  when  the  ovum  was  in  the 
free  part  of  the  tube  (not  that  part  which  passes  through  the  uterine  wall), 
rupture,  partial  or  entire  might  be  expected  at  the  seventh  or  eightli  week  of 
pregnancy,  as  at  this  period  the  ovum  became  so  large  that  the  tube  would  not 
aUow  of  further  distention  without  giving  way ;  it  was  therefore  at  this  period 
that  we  might  look  for  the  first  symptoms  of  the  accident.  Diagnosis  of  the 
nature  of  the  case  would  be  importantly  confirmed  by  noting  the  time  at  which 
the  first  symptoms  happen  (whether  at  a  catamenial  period),  and  the  actual 
existence  of  a  menstrual  discharge.  The  uterus  being  unoccupied,  the  discharge 
might  be  regarded  as  truly  menstrual,  coming  from  the  lining  membrane  of  the 
uterus  ;  and  the  increased  functional  activity  of  the  reproductive  organs  at  this 
particular  period,  the  additional  afflux  of  blood,  and  the  turgesence  of  the 
vessels  concerned  in  nourishing  the  ovum,  were  coincident  circumstances 
likely  to  determine  or  hasten  rupture. 

The  President  called  attention  to  tlie  fact  that  previously  to  the  rupture  of 
tlie  cyst — that  is,  previously  to  the  shock  aud  collapse  which  mark  the  epoch 
of  rupture — it  was  usual  to  observe  a  discharge  of  blood  per  vaginam.  The 
haemorrhage  he  believed  was  commonly  produced  in  this  way :  The  ovum 
growing  at  about  two  or  three  months,  the  period  when  chorion  is  rapidly 
forming  placenta,  the  i-ate  of  growth  of  the  villi  greatly  exceeds  that  of  the  sac. 
The  Fallopian  tube  is  unfitted  to  harbour  the  ovum ;  it  cannot  keep  pace  with 
the  shooting  out  of  villi.  These  become  detached,  and  hemorrhage  results. 
Then,  under  combined  distention  from  growing  ovum  and  haemorrhage,  rupture 
takes  place.  It  was  by  a  perfectly  analogous  process,  in  his  (Dr  Barnes') 
opinion,  that  haemorrhage  took  place  in  placenta  previa.  Here  is  an  error  loci, 
as  in  tubal  pregnancy  :  the  ovuin  grows  in  the  wrong  place.  The  cervical  zone 
is  not  well  adapted  to  grow  with  the  growth  of  the  ovum.  Hence  a  time 
arrives,  about  the  fifth  or  sixth  month  generally,  wlien  the  shooting  villi  get 
detached  from  the  uterine  wall,  and  haimorrhagc  results.  This  explanation, 
the  President  observed,  differed  entirely  from  the  theory  generally  received, 
which  attributed  the  hemorrhage  to  the  lower  segment  "of  the  uterus  growing 
1  See  the  Lancet  for  Oct.  21,  Nov.  4,  and  18. 
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iuvay  in  some  manner  from  tlie  ovum.  The  cases  of  tubal  gestation  and 
placenta  prsevia  were  strictly  analogous  in  this  respect.  Both  were  examples 
of  ectopic  gestation :  the  ovum  growing  in  a  structure  not  fitted  to  grow  in 
proportion  with  it. 

Dr  Playfair  asked  whether  Dr  Barnes  thought  that,  either  with  the  assist- 
ance of  the  symptom  he  had  pointed  out  or  by  any  other  means,  he  considered 
it  possible  to  arrive  at  the  diagnosis  of  a  tubular  foetation  before  rupture  had 
occurred.  There  could  be  no  doubt  that  the  question  of  diagnosis  was  one 
of  extreme  importance,  because  if  the  existence  of  a  Fallopian  pregnancy  could 
be  ascertained  with  a  tolerable  degree  of  certainty,  it  might  perhaps  be  possible 
to  adopt  some  method  of  treatment  which  would  save  the  jiatient  from  the 
almost  certainly  fatal  result  following  rupture.  Thus  for  example,  it  might  be 
worthy  of  consideration  whether  the  operation  of  gastrotomy  and  the  ligature 
and  removal  of  the  Fallopian  tube  and  its  contents  might  not  be  successfully 
resorted  to.  The  risk  from  such  an  operation  would  be  infinitely  less  than  that 
which  follows  the  rupture  of  the  cyst.  At  present  the  difficulties  of  diagnosis  are 
undoubtedly  almost  insuperable ;  but  Dr  Barnes'  interesting  observation  seemed 
to  indicate  a  means  by  which  they  might  in  time  be  lessened  or  overcome. 

Dr  Braxton  Hicks  thought  the  collection  of  the  histories  and  of  the  post- 
mortem examinations  of  such  cases  very  valuable,  inasmuch  as  it  would  help  to 
guide  us  as  to  the  possibility  of  operative  interference,  even  if  the  diagnosis 
could  be  clearly  made  out.  From  what  he  had  seen  he  thought,  in  the 
majority  of  these  cases,  there  would  co-exist  circumstances,  such  as  adhesions, 
etc.,  which  would  entirely  prevent  our  getting  below  the  sac,  so  as  to  tie  it. 
Even  many  of  the  cases  of  tubal  foetation  were  caused  by  curving  of  the  tube 
by  old  contractions  or  other  causes,  rendering  any  chance  of  benefit  hopeless. 

Dr  Playfair  said  that  he  believed,  as  a  rule,  extensive  adhesions  would  not 
be  found  in  cases  of  tubular  foetation  before  rupture  had  taken  place.  After 
the  ftt'tus  had  escaped  into  the  cavity  of  the  abdomen,  if  the  patient  survived 
the  shock  of  the  rupture,  an  adventitious  cyst  was  formed  round  it,  which  was 
usually  extensively  adherent  to  the  surrounding  parts ;  and  it  would  doubtless 
be  very  difficult  to  remove  this  en  masse  by  gastrotomy  ;  although  Mv  Spencer 
Wells,  in  a  previous  discussion  on  the  subject,  had  suggested  the  possibility  of 
this  being  done.  But  in  a  tubular  foetation  before  rupture  he  (Dr  Playfair) 
apprehended  no  such  difficulty  would  be  met  with. 

Dr  Graily  Heicitt  observed  that  the  diagnosis  of  cases  of  the  kind  now  under 
consideration  was,  and  he  believed  always  would  be,  very  ditficult ;  and  he 
feared  that  but  little  reliance  could  be  placed  on  the  circumstance  adverted  to 
by  the  President, — viz.,  the  occurrence  of  luemorrhage  as  a  precursor  of  rupture, 
inasmuch  as  it  was  well  known  that  in  cases  of  extra-uterine  pregnancy  haemor- 
rhage from  the  uterus  was  not  unfrequent,  and  that  at  periods  some  time 
antecedent  to  the  rupture.  With  reference  to  the  time  at  which  rupture 
occurred  in  cases  of  Fallopian  pregnancy,  there  was  a  very  important  fact  to  be 
borne  in  mind, — viz.,  that,  as  Kussmaul  had  pohited  out,  many  cases  of  supposed 
Fallopian  pregnancy  were  really  cases  of  bicorned  uterus ;  and  the  ditierence 
in  the  result  between  such  a  case  and  one  of  Fallopian  pregnancy  with  a  normal 
uterus  was  necessarily  very  great.  In  the  one  case,  rupture  at  a  comparatively 
early  period  usually  occurred ;  whereas,  in  the  other,  the  pregnancy  might 
proceed  normally. 

Dr  liUchie  made  some  remarks  on  the  interesting  question  of  the  period  at 
whicli  rupture  of  the  sac  usually  occurs  in  tubal  pregnancy.  He  referred  to 
two  cases  which  had  been  observed  by  a  French  accoucheur,  where  there  was 
some  reason  to  believe  that  the  foetus,  after  nine  months  of  intra-tubal  lite,  had 
been  extracted  by  the  natural  maternal  passages.  He  surmised  that  perhaps 
those  cases  wore  to  be  explained  in  the  manner  just  referroil  to  by  Dr  (Jraily 
Hewitt  :  that  they  were  jjeriiups  instances  of  double  uterus,  whore  the  entrance 
to  tlio  second  liorn  or  loculus  had  been  mistaken  for  the  uterhie  orifice  of  the 
Fallopian  tulio. 

The  IWsidoil,  Dr  Banics,  observed  that  the  question  now  started — whether 
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gastrotomy  might  not  be  performed  before  rupture  of  the  sac — must  greatly 
depend  upon  means  of  diagnosis.  He  did  not  think  that  the  preliminary 
haemorrhage  to  which  he  had  called  attention,  even  aided  by  other  indications, 
could  ever  raise  more  than  a  strong  presumption :  the  evidence  could  hardly 
be  great  enough  to  justify  the  operation.  Again,  rupture  commonly  took  place 
not  later  than  three  months.  He  had  performed  post-mortem  examinations  ia 
two  such  cases.  In  both  there  was  great  difficulty  in  discovering  and  isolating 
the  parts  concerned.     In  the  living  subject  the  task  would  often  be  impossible. 

ON  THE  DIET  SUITABLE  AFTER  CHILDBIRTH.      BY  HENRY  LOWNDES,  ESQ., 

LIVERPOOL. 

After  giving  an  account  of  the  views  on  this  subject  entertained  by  many 
distinguished  obstetricians,  Mr  Lowndes  describes  his  own  practice  in  the 
following  terms : — 

"  When  I  began  practice,  and  for  some  years,  I  used  to  go  by  the  precepts 
that  almost  all  agree  in,  giving  gruel  and  other  thin  slops  for  the  first  few  days  ; 
and  I  can  remember  what  repugnance  many  patients  had  to  this  substance, 
which  resembles  no  ordinary  article  of  human  food  in  this  country.  I  had  to 
preach  sermons  to  them  on  the  extraordinary  virtues  of  this — I  do  not  know 
what  to  call  it.  We  are  told  by  Edgar  Poe  of  beings  that  are  "  neither  man 
nor  woman  ;  they  are  neither  brute  nor  human ;  they  are  ghouls ;"  and  this 
material  is  neitlier  food  nor  drink,  it  can  only  be  described  as  gruel.  It  can 
neither  satisfy  the  cravings  of  hunger,  nor  minister  to  the  sense  of  taste  or  that 
of  smell.  It  is  unknown  who  first  invented  such  an  unlikely  article  of  diet. 
However,  I  found,  in  many  cases,  that  patients  would,  not  be  persuaded  by  my 
eulogies  of  this  preparation,  and  would  sometimes  take  broth,  sometimes  beer, 
and  sometimes  meat,  and  would  confess  to  it,  and  certainly  used  to  look  all  the 
better.  Gradually,  whether  it  was  from  this  experience,  or  from  something  I 
had  read,  or  from  seeing  some  one  else's  practice,  I  cannot  tell,  I  began  to  try 
a  good  diet,  without  over-stimulating.  For  at  least  three  years,  I  have  acted 
in  nearly  all  cases,  except  after  first  labours  or  labours  unusually  severe,  on 
the  following  system. 

"  I  give  some  stimulus,  either  wine  or  ale,  directly  after  the  labour  is  over. 
On  the  day  of  confinement,  1  restrict  the  patient  to  tea  or  (if  she  likes  indeed) 
gruel,  with  toast  or  bread  and  butter.  [In  addition  to  these,  I  find  a  little 
bread  and  milk  very  desirable.]  On  the  following  day,  the  same,  with  a  large 
breakfast-cup  of  good  strong  broth  for  dumer.  The  third  day,  a  small  lean 
chop  or  a  little  chicken.  The  next  day,  the  same,  with  a  little  wine  and 
water  or  ale,  if  tlie  patient  be  accustomed  to  these  beverages.  Of  course, 
all  cases  cannot  be  treated  alike,  and  a  lower  diet  may  sometimes  be  necessary ; 
but  I  much  more  frequently  find  it  useful  to  begin  witli  stimulants  rather  sooner 
than  I  have  indicated. 

"  In  first  cases,  and  in  cases  of  severe  protracted  labour,  we  know  that  the 
soft  parts  must  liave  undergone  great  pressure  and  bruising ;  and  I  generally 
keep  these  patients  a  longer  time  without  alcoholic  stimulus. 

"  I  shall  not  trouble  you  with  a  series  of  cases  and  their  results ;  but  J  can 
say  with  confidence,  that  I  have  met  in  no  case  with  any  ill  consequences  fol- 
lowing the  mode  of  diet  I  have  mentioned.  It  is  true,  that  I  liave  seen  mis- 
chief occur  in  more  than  one  case  where  the  patient  has  thought  because  she 
might  have  a  cliop  for  dinner  she  might  therefore  have  one  for  supper  also,  and 
so  forth ;  but  the  evil  results  of  excessive  indulgence  are  not  to  put  a  stop  to 
all  moderate  use  of  good  things.  By  this  mode  of  diet,  I  believe  the  patients 
escape,  in  a  great  measure,  those  muscular  jiains  that  are  so  frequent  M-hen  a 
patient  begins  to  move  about,  and  also  those  affections  of  the  breast  and  nipple, 
in  which  the  pain  is  out  of  all  proportion  to  the  actual  lesion. 

"  As  it  is  always  agreeable  to  make  one's  theories  and  practice  agree,  I  will 
submit  a  few  considerations  in  favour  of  a  more  '  feeding'  system. 

"  Supposing  for  a  moment  that  we  even  take  labour  to  be  what  it  has  been 
called,  a  severe  traumatic  lesion,  do  we  condemn  a  patient  tlia.t  has   sufl'ered 
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from  a  compound  fracture  to  an  immediate  course  of  gruel  and  tea?  and  if  we 
did  adopt  such  a  course,  should  we  render  him  more  likeh'  to  escape,  or  better 
able  to  bear,  tlie  inflammatory  action  that  will  sooner  or  later  occur  ?  Expe- 
rience proves  the  reverse.  I  will  speak  again  of  a  severe  compound  fracture. 
For  some  time  after  the  accident,  no  change  of  any  consequence  takes  place  in 
the  damaged  parts ;  they,  in  common  with  the  whole  system,  have  received  a 
shock.  In  a  varying  time,  inflammatory  action  shows  itself  in  the  part,  and  if 
the  external  wound  do  not  close  at  once,  that  action  will  be  violent  and  the 
whole  system  suffer  great  febrile  disturbance.  Now,  a  cooling  and  restricted 
diet  may  be  necessary ;  but  the  patient  will  be  much  better  able  to  bear  the 
shock  of  the  inflammation,  if  that  first  interval  of  repose  has  been  employed  in 
overcoming,  by  suitable  diet  and  stimulants,  the  shock  of  the  accident.  Indeed, 
nothing  is  so  certain  to  bring  on  one  evil,  traumatic  delirium,  as  too  low  a  diet 
after  a  severe  surgical  shock. 

"  There  are,  however,  many  points  that  sufficiently  make  a  distinction  between 
the  process  of  labour  and  a  severe  traumatic  lesion  ;  and  I  need,  I  think,  only 
refer  to  one^viz.,  the  absence  after  labour,  as  a  rule,  of  any  inflammatory 
reaction. 

"  Then,  instead  of  considering  labour  as  a  severe  surgical  accident,  let  us  con- 
sider it  in  the  light  of  a  great  physiological  process ;  one  of  those  processes  in 
which  the  voluntary  and  reflex  nervous  systems  are  both  concerned.  No  one 
would  think  of  calling  the  act  of  micturition  or  of  defrecation  a  traumatic  lesion, 
and  yet  these  acts  seem  hardly  to  differ  from  the  act  of  labour  except  in  degree 
and  in  frequency  of  occurrence.  The  frequency  of  these  troublesome  acts  de- 
prives them  of  the  terrors  that  might  perhaps  invest  them  if,  like  labour,  they 
came  at  distant  intervals.  The  act  of  sneezing  may  be  quoted  as  a  most  alarm- 
ing convulsive  plienomenon  to  which  we  have  got  quite  used. 

"  Labour  differs  from  tliese  other  actions  in  being  generalb/  of  a  much  more 
severe  character ;  it  is  often  accompanied  with  much  severe  muscular  effort, 
and  it  is  necessarily  followed  by  much  fatigue.  This  fatigue,  and  the  waste  of 
tissue  that  has  taken  place,  must  be  recruited  by  stimulants  and  nutriment ;  and 
these  I  believe,  in  moderate  amount,  may  be  given  during  labour  when  that  is 
long  contiimed,  and  immediately  after  labour,  with  the  greatest  advantage. 

"  Puerperal  fever  is  perhaps  the  only  complication  of  an  inflammatory  char- 
acter that  we  need  have  much  fear  of  during  the  first  few  days ;  and  tins  dis- 
ease is  of  so  low  a  type,  and  bears  so  much  resemblance  in  its  nature  to  typhus 
and  typhoid  fevers,  tliat  we  may  very  well  suppose  that,  like  these,  it  will  be 
more  apt  to  attack  those  who  are  in  a  low  feeble  state  than  those  who  are  in 
better  condition.  That  good  feeding  does  not  conduce  to  this  disease,  my  own 
limited  experience  would  certainly  show. 

"  Beyond  the  evidences  of  its  contagious  nature,  the  causes  of  this  insidious 
and  fatal  disease  seem  wrajiped  in  obscurity ;  but  we  suppose  that  a  good 
diet  and  a  cheerful  mind  must  be  powerful  prophylactics  to  those  exposed  to 
this  contagion. 

"  At  one  time  all  the  apertures  for  the  entrance  and  exit  of  air  from  the  lying- 
in  room  were  carefully  stopped  up,  on  the  idea  of  the  patient  being  now 
especially  liable  to  sutler  from  cold;  bed-clothes  were  heaped  on,  and  at  one 
time  spiced  cordials  were  diligently  given.  Now  we  take  pains  to  ventilate 
the  room  well ;  but,  while  we  do  not  keep  off  tlie  access  of  cool  air,  we  are 
very  apt,  if  we  keep  to  anotlier  part  of  the  old  sys^tcm,  to  have  our  patient 
in  a  very  unfit  state  to  bear  the  air.  For  a  constant  course  of  gruel  in  vast 
(piantities  and  tea  relax  all  the  tissues,  and  the  skin  among  tlie  rest.  The 
female  acquires,  after  a  time,  a  perfectly  sodden  api)carance,  which  is  quite 
characteristic;  the  flesh  pale  and  soft  and  moist,  the  abdomen  full  of  flatus. 

"  Uut  we  are  told  that  such  a  diet  is  good  for  the  flow  of  milk.  In  the  early 
period  of  lactation,  however,  there  is  likely  to  be  too  much,  rather  than  too 
littii!  milk  ;  and,  with  regard  to  tlie  (juality  of  that  milk,  if  we  compare  it  with 
otlier  secretions,  we  must  suppose  that  it  will  be  most  jierfect  in  its  character, 
and  so  most  suitable   to   build  up  the  child,  wlun  the  general  health  of  the 
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mother  is  in  its  most  perfect  state.  And  here  I  would  say  a  word  of  milk- 
fever,  which,  perhaps,  I  ought  to  have  mentioned  before.  We  read  much  of 
it,  but  I  believe  that,  except  in  primiparfc,  the  secretion  of  milk  commences 
without  any  febrile  phenomena  whatever,  and  in  tlie  case  of  primiparse,  I  have 
already  explained  that  other  causes  lead  us  to  adopt  a  rather  more  severe 
regimen  than  in  other  cases. 

"  The  whole  subject  of  diet  is  so  extensive,  for  it  must  be  adapted  to  the 
season,  the  constitution,  and  the  habits  of  life,  that  1  shall  be  excused  if  I  have 
only  on  this  occasion  dipped  a  little  into  the  matter ;  and  I  shall  be  glad  to 
know  from  those  who  have  a  more  extended  experience  in  midwifery,  what 
line  of  practice  they  adopt ;  and  whether  there  are  any  who  still  adhere  to  the 
i-igid  rules  that  we  seem  to  have  learnt  rather  from  Celsus,  or  some  of  his  pre- 
decessors, than  from  Nature." — British  Medical  Journal. 
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SESSION  XLV. — MEETING  II. 

%th  December  1865. — Dr  Handyside,  Vice-President,  in  the  Chair. 

I.    LUPUS  OF  THE  eyelid. 

Dr  Argyll  Robertson  exhibited  a  patient  suffering  from  a  rare  form  of  disease, 
lupus  of  the  eyelid.  Lupus  seldom  affected  the  eyelids,  so  much  so  that  some 
denied  that  it  ever  occurred  in  that  situation.  In  the  last  May  number  of  the 
Dublin  Quarterly  Journal  a  case  was  recorded  by  Dr  AYilliam  Stokes,  in  which 
both  eyelids  and  eyeballs  were  affected  to  such  a  degree  as  to  require  operative 
interference  :  a  plate  showed  the  appearance  of  the  patient  before  and  after  the 
operation.  Dr  Robertson's  patient  had  for  eight  years  suffered  from  an  affec- 
tion of  the  conjunctiva,  redness  and  watering  of  the  eye,  and  these  symptoms, 
though  relieved,  had  never  entirely  disappeared.  The  present  disease  had 
commenced  as  a  pimple  on  the  ala  of  the  nose,  which  ulcerated,  and  gradually 
extended  through  tlie  nasal  cartilage,  presenting  all  the  characters  of  lupus. 
The  patient  had,  twelve  montlis  ago,  come  under  Dr  Robertson's  care  at  the 
Southern  Eye  Dispensary.  j\Iore  than  half  of  the  lower  lid  was  then  eaten 
away  by  an  ulcer,  which  the  patient  stated  had  commenced  three  months 
previously,  and  for  which  no  treatment  had  been  adopted.  The  ulcer  had  sincd 
spread  in  one  direction,  while  it  had  cicatrized  at  other  parts.  The  chief  points 
of  interest  in  this  case  were — First,  That  the  movements  of  the  upper  lid  and 
the  eyeball  were  interfered  with  a  good  deal  by  the  cicatrization.  The  patient 
could  now  scarcely  raise  the  lid  so  as  to  show  the  cornea.  At  first  he  could 
raise  it  so  as  to  display  part  of  the  pupil,  and  to  enable  him  to  see,  but  the 
eyeball  even  then  was  almost  entirely  fixed.  Second,  Although  the  ulceration 
had  extended  to  the  eyeball  it  had  only  affected  the  most  superficial  coats.  The 
cornea,  when  last  examined,  seemed  unaffected,  and  was  clear  and  transparent 
and  the  sight  perfect.  This  showed  the  tendency  of  lupus  to  extend  superficially. 
The  diagnosis  had  at  first  been  somewhat  difficult :  the  case  resembled  one  of 
syphilitic  ulceration  of  the  eyelids.  There  was,  however,  no  history  of  syphilis, 
and  the  affection  of  the  nose  was  distinctly  lupus.  Under  treatment  a  con- 
siderable improvement  had  taken  place,  and  the  ulceration  was  nearly  cica- 
trized. The  treatment  had  been  chiefly  constitutional.  Arsenic  had  been 
repeatedly  administered  in  small  doses  till  the  system  had  been  affected.     Local 
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applications  had  consisted  of  weak  oxide  of  mercury  ointment,  solution  of 
nitrate  of  silver  and  of  sulphate  of  copper,  black-wash,  lead,  and  opium.  The 
chief  annoyance  had  been  the  glueing  together  of  the  eyelids,  and  the  ingrow- 
ing of  the  eyelashes.     The  eyelashes  had  been  frequently  extracted. 

II.  CANCER  OF  THE  CESOPHAGUS. 

Dr  Grainger  Steioart  showed  a  specimen  of  epithelial  cancer  of  the  oeso- 
phagus. The  patient  had  been  admitted  under  his  care  into  the  Infirmary  last 
September.  Swallowing  was  at  that  time  interfered  with,  but  a  probang  could 
be  passed  without  much  difficulty.  The  operation  was  not,  however,  repeated, 
as  the  case  presented  at  first  a  good  many  of  the  symptoms  of  aneurism.  The 
most  interesting  point  in  the  case  was  the  loss  of  voice,  which  came  on  gradually, 
and  the  circumstance  that  the  patient  was  subject  to  attacks  of  great  dyspnoea. 
On  account  of  the  latter,  tracheotomy  was  performed  by  Dr  Alexander  Miller 
a  few  days  before  the  patient's  death.  The  operation  gave  immediate  relief, 
and  the  patient  died  rather  from  inanition  than  from  interference  with  the  res- 
piration. The  cause  of  the  dyspnoea  was  pressure  upon  both  recurrents,  which 
were  involved  in  the  growth.  The  patient  had  been  examined  by  means  of  the 
laryngoscope  by  Dr  Wyllie  and  Dr  Stewart,  and  it  was  found  that  neither  side 
of  the  glottis  moved  readily,  and  there  was  a  certain  degree  of  thickening  of 
the  parts,  and  that  the  glottis  could  not  be  completely  closed. 

III.  SYPHILITIC  DISEASE  OF  THE  LIVER. 

Dr  Grainger  Stewart  .showed  a  specimen  of  syphilitic  deposit  in  the  liver  :  it 
was  not  the  waxy,  but  the  more  orclinaiy  form.  On  one  side  of  the  preparation 
the  disease  was  in  an  earlier  stage,  and  had  a  peculiar  translucent  fibrous 
appearance  ;  on  the  other  it  was  more  advanced,  and  had  become  cheesy.  At 
other  points,  syphilitic  cicatrices  were  well  marked.  Otherwise  the  liver 
appeared  tolerably  natural ;  but,  on  microscopic  examination,  some  of  the 
small  branches  of  the  hepatic  artery  were  found  to  be  in  a  state  of  waxy 
degeneration. 

IV.  CALCAREOUS  DEGENERATION  OF  A  FIBROUS  TUMOUR. 

Mr  Annandale  showed  a  tumour  which  had  been  removed  from  over  the  ster- 
num of  a  patient.  From  the  history  the  tumour  was  appai'ently  fibrous  ;  but, 
on  section,  it  was  found  that  the  entire  tumour  was  affected  with  calcareous 
degeneration.  Such  complete  degeneration  of  fibrous  growths  was  rare,  except 
in  the  case  of  fibrous  tumours  of  the  uterus. 

V.  CALCULUS  IN  SUBMAXILLARY  DUCT. 

Mr  Annandale  showed  a  calculus  from  the  submaxillary  gland,  much  larger 
than  was  usually  ft)und  in  this  situation.  When  a  concretion  of  this  kind  was 
formed  in  the  gland  it  was  sometimes  liable  to  be  mistaken  for  malignant 
disease  of  the  gland. 

VI.  CASES  OF  FRACTURE  REQUIRING  AMPUTATION. 

Mr  Annandale  showed  the  bones  from  two  cases  of  fracture.  The  first  was 
a  case  of  simple  comminuted  fracture  of  the  lower  end  of  the  tibia  and  fibula. 
The  patient,  a  man  fifty  years  of  age,  fell  from  a  ladder  and  landed  on  his  feet. 
There  was  much  comminution  of  the  bones.  Suiijiuration  took  place  in  the 
knee-joint,  and,  as  hectic  was  setting  in,  amputatiun  became  necessary.  The 
.second  case  was  one  of  simple  fracture,  but  was  rendered  interesting  by  an 
artery  having  been  ruptured,  and  a  sort  of  false  aneurism  funned,  which  pressed 
upon  tlie  main  artery.  Gangrene  was  the  result,  and  for  this  amputation  was 
required, 

VII.  REMOVAL  OF  AN  INJURED  NEURALGIC  TESTICLE. 

l>r  I'.  //.  Watson  showed  a  testicle  with  the  cord  as  far  as  the  external 
nl>doMiiiial  riniz,   wliic-h  he    bad   removed  from    a  gentleman.      Some    months 
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before,  while  going  through  a  hemp-cleaning  factory,  the  patient  got  entangled 
in  the  machinery.  He  was  seized  by  the  seat  of  his  trousers,  one  testicle  was 
torn  off,  and  the  other  was  injured.  The  patient  had  been  married  for  several 
years,  but  after  the  accident  he  became  quite  impotent.  When  Dr  Watson 
saw  him  the  testicle  was  rather  large,  the  epididymis  was  distended,  and 
evidently  converted  into  a  cystic  dilatation.  On  examination,  it  was  clear  tliat 
the  vas  had  been  torn  through.  At  this  point,  the  continuity  of  the  canal  had 
been  destroyed,  and  the  extremity  on  the  further  side  of  the  cicatrix  becoming 
gradually  dilated,  constituted  a  cyst  about  the  size  of  a  marble.  The  patient 
suffered  from  intense  neuralgic  pains,  which  made  his  life  miserable.  Accord- 
ingly, Dr  AVatson  agreed  to  remove  the  testicle.  The  operation  presented  a 
few  peculiarities.  A  needle  was  first  passed  beneath  the  cord  at  the  site  of  the 
external  abdominal  ring  so  as  to  secure  the  vessels  of  the  cord  and  prevent 
bleeding.  The  testis  was  then  drawn  downwards,  and  a  pair  of  oesophageal 
forceps  having  been  employed  to  grasp  the  cord  and  textures  of  the  scrotum 
50  that  the  testicle  projected  beyond  their  blades,  the  oblation  of  the  organ  was 
effected  with  a  single  stroke  of  a  bistoury.  There  was  no  bleeding  from  the 
cord,  but  a  few  small  vessels  of  the  scrotum  were  secured  upon  the  face  of  the 
cut  surface  by  acupressure.  A  pad  of  cork  was  now  placed  on  each  side  of 
the  scrotum,  and  transfixed  with  needles  in  fixed  handles,  so  as  to  caiTy  deep 
sutures  through  and  through  the  cut  scrotal  textures  on  two  levels.  In  this 
manner,  when  the  wires  were  fastened  off,  the  cork  pads  were  squeezed  togethei*, 
and  the  whole  surface  of  the  incision  was  kept  in  accurate  contact,  while  the 
edges  were  secured  by  a  few  points  of  ordinary  interrupted  wire  suture.  The 
result  had  been  most  satisfactory.  The  entire  wound  had  healed  by  the  first 
intention,  which,  after  the  operation  of  castration,  was  admittedly  a  most 
unusual  occurrence. 

VIII.  CASES  OF  EXCISION  OF  THE  KNEE-JOINT. 

Dr  P.  H.  Watson  exhibited  photographs  showing  the  appearance  of  the  limbs 
in  four  adult  cases  after  excision  of  the  knee  joint.  In  all,  the  limbs  were  firmly 
anchylosed,  there  was  but  little  shortening,  and  the  patients  walked  with  com- 
fort and  facility.  They  had  all  been  treated  after  the  operation  by  the  same 
apparatus,  which  upon  a  previous  occasion  Dr  W.  had  exhibited  to  the  Society. 
It  consisted  of  a  single  iron-rod  of  the  thickness  of  a  No.  10  bougie,  extending 
from  the  fold  of  the  groin  to  the  end  of  the  toes,  applied  along  the  front  of  the 
limb,  and  in  close  contact  with  the  surface  throughout  its  whole  length,  except 
at  the  knee,  where  it  formed  an  arch.  Behind  the  limb  a  Gooch's  splint  was 
applied,  extending  from  the  fold  of  the  nates  to  beyond  the  heel.  For  four  or 
five  inches  above  its  lower  extremity  the  central  portion  of  the  splint  was  cut 
out  so  as  to  avoid  pressure  upon  the  calcaneum  or  tendo  Achillis.  The  splint 
was  also  diminished  in  lateral  width  for  about  six  inches  at  the  situation  of  the 
opei-ation,  so  as  to  leave  the  extremities  of  the  semilunar  incision  uncovered. 
The  iron-rod  and  the  Gooch's  splhit  were  retained  in  contact  with  the  limb  by 
means  of  an  open  wove  bandage,  which  was  soaked  with  a  cream  of  plaster  of 
Pai-is  after  it  had  been  applied.  Only  the  incision  was  left  uncovered,  so  as  to 
provide  free  exit  for  the  escape  of  matter.  The  apparatus  thus  applied  never 
required  to  be  touched  from  its  first  arrangement  till  consolidation  was  complete, 
and  all  retentive  measures  could  be  dispensed  with.  In  no  case  were  the 
patients  kept  for  more  than  five  Aveeks  in  bed,  while  from  the  very  first  day 
they  could  sit  up  in  bed  and  move  the  limb  about,  for,  as  it  was  slung,  and 
the  rod,  splint,  and  plaster  bandage  adhered  closely  to  tJie  limb,  there  was  no 
risk  of  any  movement  of  the  pelvis  rotating  the  thigh  and  thus  producing 
displacement,  a  result  unavoidable  by  the  use  of  any  other  aj)paratus  hitherto 
recommended.  It  was  impossible  for  any  patient  to  lie  continually  upon  the 
back  for  four  or  five  weeks  without  at  least  easing  the  hips  from  side  to  side. 
If  measures  were  employed  to  secure  a  constant  occupancy  of  the  same  posture, 
bedsores  must  result ;  if  it  was  not  secured,  rotation  of  the  thigh  ensued,  and  the 
leg  would  thus  be  found  ultimately  to  occupy  a  position  of  inversion  as  respects 
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the  axis  of  the  femur,  while  more  or  less  angulation  in  an  outward  direction  would 
occur  at  the  junction  of  the  femur  and  tibia.  It  was  his  early  experience  of 
the  difficulties  met  with  in  securing  a  completely  satisfactory  result  by  means 
of  the  various  methods  hitherto  recommended  that  had  led  to  Dr  W.'s  "devising 
this  plan  of  after-treatment. 

IX.  CASE  OF  ACUTE  ATROPHY  OF  THE  KIDNEYS  AND  LIVER. 

Dr  Grainger  Stevmrt  read  a  paper  on  this  subject,  which  will  be  found  at 
page  G33  of  this  number  of  the  Journal. 

Dr  Matthews  Duncan,  alluding  to  the  question  whether  putridity  of  the 
foetus  could  have  had  any  influence  on  the  health  of  the  mother,  remarked  that 
putridity  to  the  highest  degree,  both  of  intra  and  extra-uterine  conceptions, 
might  exist  without  any  apparent  injury  to  the  female.  Not  long  ago  he  had 
delivered  a  foetus  from  an  extra-uterine  cyst  through  the  anus,  the  putridity  of 
which  could  not  have  been  exceeded,  and  where  the  mother  had  not  a  bad 
symptom.  The  same  thing  was  not  uncommon  in  the  case  of  uterine  concep- 
tions. Still  it  was  well  known  that  poisons  could  reach  the  mother  from  the 
foetus ;  that  poisons  injected  into  the  foetus  could  afl'ect  her. 

Dr  Moir  coniirmed  very  much  what  Dr  Duncan  had  said.  He  did  not  re- 
member any  case  where  the  woman  had  seemed  to  sutler  from  the  putrid  state 
of  the  child.  He  rather  thought  that,  in  Dr  Stewart's  case,  the  foetus  had  died 
in  consequence  of  the  diseased  state  of  the  blood  of  the  mother. 

X.  ON  THE  ACTION  OF  MEDICINAL  PREPARATIONS  OF  IRON  ON  THE  TEETH. 

Dr  Smith  read  a  paper  on  this  subject,  which  will  be  foimd  at  page  G31  of  this 
number  of  the  Journal. 

XI.  CASE  OF  BRONCHOCELE. 

Professor  Laycock,  on  the  part  of  Dr  IM'Intosh,  of  the  Perth  District  Asylum, 
read  a  paper  on  this  subject,  which  will  be  found  at  page  583  of  this  number 
of  the  Journal. 

Professor  Laycock  said  that  he  had  seen  Dr  M'Intosh's  case.  It  was  rare  to 
have  so  large  a  bronchoccle  in  this  country.  Dr  M'lntosh  had  accompanied 
him  in  a  journey  thi-ough  Savoy  and  Switzerland,  where  they  had  seen  many 
cretins ;  in  some  the  tumours  of  the  thyroid  were  larger  than  in  this  case,  but  in 
the  great  proportion  they  were  smaller.  To  Dr  Laycock,  the  most  interesting 
point  in  the  case  was  tlie  extreme  anremia  and  the  entire  absence  of  anaemic 
murmur.  He  would  suggest  to  the  members  of  the  Society  that  they  should 
observe  such  cases,  and  lie  thought  they  would  find  that  the  doctrine  of  ansemic 
murmurs  had  been  received  too  easily.  From  time  to  time  there  were,  in  the 
clinical  wards,  cases  of  great  ansemia.  At  present  there  was  one,  a  man, 
dropsical  and  liighly  anicniic,  and  in  whom  there  was  no  trace  of  murmur.  On 
the  otiicr  hand,  we  met  with  cases  of  murmurs  of  the  same  character  which 
arose  under  emotional  conditions.  For  instance,  there  was  a  lad  of  seventeen, 
hypochondriacal,  who,  when  the  class  approacliod  to  examine  him,  became 
excited,  and  then  a  loud  sawing  murmur  could  be  heard  at  the  base  of  the  heart 
and  in  the  aorta :  as  the  excitement  abated  the  murmur  grew  fainter,  and 
gradually  disappeared.  This  showed  that  we  had  still  much  to  learn  as  to  the 
relation  of  murmurs  to  bronchocele,  staring  eye,  ana>mia,  and  so  on.  Many  of 
the  emotional  murmurs  were  unamenable  to  ordinary  treatment.  Iron  was  some- 
times useful,  sometimes  it  did  harm.  Dr  Laycock  had  seen  a  case  of  vascular 
bronchocele  in  wiiich  iron  increased  the  cardiac  irritability.  In  reference  to  the 
pathological  anatomy  of  bronchocele,  tiic  Society  would  recollect  that,  on  a 
former  occasion,  he  luid  stated  that  scrofulous  degeneration  of  the  tiiyroid  was 
rare.  An  eminent  memlier  of  the  ju-ofessiou  had  ratlior  doubted  tliis,  and  said 
he  had  seen  nunurous  examples  of  it.  Tliis  was.  however,  quite  contrary  to 
his  (Dr  Laycock's)  experience.  The  thyroid  gland  was  made  up  of  a  number 
of  Ijodies,  wliicli  easily  underwent  plastic  exudation,  and  this  again  might  be 
converted  into  cartilaginous  or  osseous  matter.     In  Dr  M'Intosh's  case  a  ccr- 
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tain  amount  of  cartilaginous  transformation  had  taken  place.  It  was  important 
to  bear  in  mind  that  scrofulous  matter  was  not  met  with  in  the  thyroid  gland. 
This  was  of  some  interest  as  to  treatment,  for  scrofula  generally  suggested  cod- 
liver  oil,  iodide  of  potassium,  and  the  like.  The  form  of  disease  which  actually 
existed  in  the  thyroid  was  probably  more  incurable  than  scrofula.  He  had 
never  seen  a  large  bronchocele  cured. 

Dr  Sanders  observed  that  the  term  "  cartilaginous "  was  sometimes  used 
rather  indefinitely  to  denote  any  smooth,  firm  growth.  Precision  of  language 
was,  however,  desirable,  and  he  would  wish  to  know  whether  there  were  any 
of  the  real  elements  of  cartilage  in  the  parts  of  the  tumour  described  as  car- 
tilaginous by  Dr  M'Intosh. 

At  the  request  of  Dr  Laycock,  Dr  Stewart  agreed  to  make  a  microscopic 
examination  of  the  tumour. 


SESSION  XLV. — MEETING  III. 

Wednesday,  20th  December  18G5. — Professor  Douglas  Maclagan,  President, 

in  the  Chair. 

I.    CASE  OF  DOUBLE  MONSTROSITY. 

Some  conversation  took  place  regarding  Jean  Battista  Dos  Santos,  a  re- 
markable case  of  double  monstrosity,  who  had  recently  been  exhibited  in 
Edinburgh. 

II.    CASE  OP  DEATH  WHILE  UNDER  THE  INFLUENCE  GP  CHLOROFORM. 

Dr  Gillespie  read  a  paper  on  this  subject,  which  will  be  found  at  p.  645  of 
this  number  of  the  Journal. 

The  President  felt  sure  that  all  the  members  of  the  Society  must  sympathize 
with  Dr  Gillespie  in  the  sad  occurrence  he  had  narrated  to  them,  and  not  less 
in  his  determination  of  bringing  the  subject  before  them. 

Dr  Roberts  alluded  to  a  similar  occurrence  having,  some  years  ago,  happened 
in  his  own  practice.  He  would  recommend  that,  in  all  cases  where  patients 
desired  to  take  chloroform  during  tooth  extraction,  they  should  be  accom- 
panied by  their  ordinary  medical  attendants. 

Dr  Haldane  corroborated  Dr  Grillespie's  account  of  the  post-mortem  examina- 
tion of  the  body.  He  had  no  doubt  that  death  had  been  due  to  syncope,  and 
quite  agreed  in  the  opinions  expressed  by  Dr  Clillespie. 

III.    ADDRESS  BY  THE  RETIRING  PRESIDENT. 

The  President,  on  leaving  the  chair,  delivered  the  following  valedictory 
address : — 

The  time  has  now  come  when,  in  conformity  with  the  laws  of  the  Society,  I 
cease  to  be  your  president,  and  I  now  beg  leave,  in  conformity  with  its  un- 
written law,  its  established  practice,  to  address  you  shortly  before  vacating  the 
chair.  I  propose  to  take  a  brief  retrospect  of  the  proceedings  of  the  Society 
during  my  term  of  office, — a  wholesome  proceeding,  which  enables  us  to  take 
.stock,  as  "it  were,  and  to  consider  whether  or  not  we  are  fulfilling  the  purposes 
for  which  we  are  associated. 

Allow  me  to  express  my  satisfaction  at  the  prosperous  state  of  the  Society, 
as  regards  its  funds  and  list  of  members.  We  have  a  tidy  little  balance  in 
our  treasurer's  hands ;  and  as  time  and  mortality  make  gaps  in  our  ranks,  we  are 
able  to  fill  up  the  vacant  places  with  young  and  able  recruits.  _  I  hope  that  the 
Society  will  never  scruple  to  use  its  funds  for  any  purpose  Avhich  may  promote 
the  object  of  its  existence, — the  diffusion  of  jirofessional  knowledge  among  the 
practitioners  of  medicine  in  Edinburgh.  I  trust,  therefore,  that  the  Society 
will  approve  of  that  act  of  the  Council,  by  Avhich  a  small  sum  from  the  funds 
was  used,  to  enable  the  members  to  inspect  the  remarkable  case  of  monstrosity 
thev  were  enabled  to  see  last  week. 
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I  trust,  however,  that  I  may,  with  truth,  say  that  our  prosperity  has  not  con- 
sisted solely  in  accumulating  funds  and  keeping  up  the  number  of  our  members, 
but  that,  during  the  period  of  my  presidency,  it  has  been  the  medium  of  bring- 
ing some  interesting  papers  before  the  profession,  and  has  afforded  to  its 
members  many  valuable  opportunities  of  seeing  interesting  specimens  of  morbid 
anatomy,  the  surest  and  best  foundation  for  a  correct  knowledge  of  disease, 
and  of  sound  indications  for  practice.  I  attach  great  importance  to  this  part 
of  our  proceedings.  It  is  true  that,  as  these  exhibitions  of  pathological  speci- 
mens do  not  take  the  form  of  regular  communications  or  dissertations,  they  do 
not  bulk  largely  in  the  eyes  of  those  who  know  the  proceedings  of  the  Society 
only  by  its  published  reports ;  but  I  appeal  to  all  those  who  liave  been  attend- 
ing our  meetings,  whether  they  do  not,  as  a  general  rule,  leave  the  hall  with  as 
much  satisfaction  when  they  have  witnessed  the  exhibition  of  a  number  of 
morbid  specimens,  as  they  do  after  listening  even  to  the  best  of  the  many  in- 
teresting papers  which  have  been  before  us.  It  would  be  vain  to  attempt  to 
specify  all  the  interesting  subjects  which  have  thus  been  brought  under  our 
eyes  ;  it  would,  in  fact,  almost  amount  to  an  enumeration  of  the  specimens  ex- 
hibited ;  for  what  morbid  specimen  can  fail  to  be  of  some  interest  in  a  meeting 
of  practical  men?  I  cannot,  however,  refrain  from  noting,  not  as  the  only 
specimens  of  importance,  but  as  samples  of  what  have  been  exhibited,  the  in- 
stances of  amyloid  degeneration  brought  before  us  by  Dr  Grainger  Stewart ;  an 
important  specimen  of  disease  of  the  tricuspid  valves,  shown  by  Dr  Ilaldane  ;  Mr 
Spence's  case  of  dissecting  aneurism  of  the  iliac  artery,  shown  in  illustration  of 
one  of  his  papers  ;  Dr  Watson's  case  of  sanguineous  apoplexy  in  a  young 
child ;  and  a  host  of  morbid  growths,  the  produce  of  operations  by  various 
surgical  brethren.  I  would  venture  before  quitting  this  subject  to  remark  that 
it  is  not  at  all  requisite  that  a  morbid  product  should  be  rare  or  novel.  Those 
of  the  Society  who  are  not  connected  with  the  Hospitals  liave  comparatively 
few  oppoi'tunities  of  refreshing  their  minds  with  the  inspection  of  pathological 
specimens ;  and  all  of  you  will,  I  am  sure,  cordially  welcome  any  good  example, 
even  of  a  connnon  form  of  disease,  perhaps  none  the  less  that  it  is  more  likely 
to  be  of  practical  use  to  you  than  the  rarer  instances  can  be.  I  hope,  there- 
fore, that  this  department  of  the  Society's  work  will  continue  to  be  diligently 
cultivated  and  cordially  supported,  and  that  specimens  will  not  be  kept  back 
merely  because  they  are  not  curious  from  novelty  or  rarity. 

The  great  bulk  of  our  recorded  proceedings,  however,  have  consisted  of  the 
papers  read  before  us,  and  of  the  discussions  to  which  they  have  from  time  to 
time  given  rise.  These  naturally  divide  themselves  into  the  departments  of 
Medicine,  Psychological  IModicinc,  Surgery,  Obstetrics,  and  a  department  which 
I  shall  venture  to  call  j\Iiscellaneous,  and  to  which  I  refer  papers  not  included 
under  any  of  the  above  divisions.  I  do  not  propose  to  enumerate,  much  less 
comment  on,  all  the  jiapers  which  have  been  read  before  us  ;  but  I  would  Avish  to 
recall  to  your  recollection  one  or  two  of  them,  and  to  oft'er  some  imperfect 
observations  which  they  have  suggested  to  my  mind.  1  protest,  however,  in 
Undue,  that  I  do  not  make  this  selection  upon  any  principle  of  sujicrior  merit 
in  the  pajjcrs  wliich  I  specially  mention.  I  need  hardly  say  that  nothing  would 
be  more  unbecoming  in  a  President  than  to  make  invidious  distinctions  among 
those  of  his  fellow-members  who  have  contributed  to  the  Society's  transactions 
during  his  incumbency.  I  cannot  deal  with  all  the  papers  which  have  been 
read.  I  wish  I  could;  but,  fortunately  for  your  patience,  my  own  time  has  not 
permitted  me  to  make  so  ilagrant  an  attemi)t  at  putting  it  to  the  proof.  I  am 
constrained,  therefore,  to  conline  my  remarks  to  one  or  two,  and  1  would  have 
the  authors  of  them  to  understand  that  it  is  the  interest  of  the  subjects,  and 
not  the  special  merits  of  the  jjapers,  wliich  have  led  to  this  selection. 

In  the  dciiartment  of  Medicine,  one  of  the  earliest  jjapers  whicli  I  had  the 
pleasure  of  listening  to  in  the  cliair,  was  the  account  of  tubercular  leprosy,  in 
Madagascar,  by  Dr  Andrew  Davidson.  There  was,  in  truth,  a  double  interest 
attaclied  to  tiiis  jjaper, — fwst,  on  account  of  the  subject,  which  was  one  in 
wliicli  none  of  us  had  any  practical  exj)erience ;  and,  secondly,  on  account  of 
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the  author  behig  one  of  the  gentlemen  educated  at  Edinburgh  under  the 
auspices  of  the  Medical  Missionary  Society.  The  very  fact  of  Dr  Davidson 
communicating  such  a  paper  to  us,  furnishes  evidence,  if  such  were  needed, 
that  the  character  of  the  men  who  labour  in  the  tield  of  medical  missions,  often 
singularly  misunderstood  in  many  quarters,  is  not  that  of  missionaries  who 
have  added  the  study  of  medicine  to  that  of  theology,  but  that  of  duly  qualified 
medical  practitioners,  who,  Avith  zeal  and  ability  for  treating  the  ills  that  flesh 
is  heir  to,  combine  a  zeal  and  ability  for  conveying  to  others  a  knowledge  of 
gospel  truth. 

You  will  probably  remember  that,  in  that  paper,  Dr  Davidson  describes  the 
disease  under  its  three  stages, — of,  1st,  the  appearance  of  spots  on  the  skin  ; 
2d,  the  formation  of  tuberosities  ;  and,  3d,  the  occurrence  of  ulceration,  with 
falling  off  of  portions  of  the  limbs,  such  as  fingers  and  toes.  These  various 
stages  were  described  at  length,  and  we  had  set  before  us,  shortly  but  graphi- 
cally, the  full  portrait  of  the  confirmed  case,  with  that  loathsome  combination 
of  its  tuberculated  face,  its  foetal  exhalations,  its  ulcerated  limbs,  with  the 
fingers  dropping  off,  and  its  fatal  termination  by  exhaustion  of  the  digestive, 
or  obstruction  of  the  respiratory  function.  The  point  to  which  Dr  Davidson 
specially  addressed  himself  was  the  hereditary  nature  of  the  disease ;  he  laid 
before  us  the  facts  observed  at  the  Dispensary  of  Antananarivo,  on  which  his 
opinions  were  founded,  and  he  gave  us  his  conclusions,  "  that  leprosy  seems  to 
be  a  disease  sui  generis,  distinct  altogether  from  syphilis  and  yaws,  propagat- 
ing itself  by  hereditary  transmission,  and  possibly  by  inoculation.  It  is 
probably  seldom  produced  immediately  and  at  once  in  any  constitution  from  the 
causes  originating  it,  but  gi-adually,  by  the  persistence  of  the  causes  operating 
through  successive  generations."  Lastly,  on  the  subject  of  treatment,  Dir 
Davidson  only  confirms  what  is,  I  fear,  the  experience  of  all  who  have  encoun- 
tered this  hideous  malady,  that  medicine  may  palliate,  but  cannot  cure  the 
disease. 

I  may  be  permitted  to  observe  that  this  is  not  the  only  paper  on  leprosy 
which,  during  late  years,  this  Society  has  been  the  medium  of  commmiicating  to 
the  profession,  a  very  excellent  memoir  on  it  as  it  appears  in  Jamaica,  having 
been  read  before  us  in  INIarch  1857,  by  Dr  Fiddes,  of  Kingston.  Dr  Fiddes, 
like  Erasmus  Wilson  and  the  Swedish  Commission  on  the  leprosy,  makes  more 
of  the  distinctions  into  the  tubercular  and  anaesthetic  varieties  than  Dr  David- 
son is  inclined  to  do,  but  in  many  respects  the  conclusions  come  to  by  the  two 
authors  are  accordant. 

The  Society  will  not  have  forgotten  the  interest  with  which  it  listened  to  Dr 
Joseph  Bell's  narrative  of  a  case  of  paralysis  after  diphtheria, — a  subject  at  once 
important  practically  and  obscure  pathologically.  In  a  collection  of  similar 
cases,  given  by  Dr  Cummins,  of  Cork,  in  the  November  number  of  the  Dublin 
Quarterly  Journal,  there  is  one  which  resembles  that  of  Dr  Bell,  in  respect 
that  sufferer  and  narrator  are  one  and  the  same.  We  congratulate  both  writers 
on  their  recovery  from  so  serious  a  malady  as  diphtheria  with  paralysis. 

We  have  been  indebted  to  Dr  Haldane,  besides  many  important  pathological 
specimens,  for  two  papers  of  interest.  In  one  of  these,  read  in  February  last, 
he  laid  before  us  five  cases  of  pneumonia,  two  of  which  were  fatal,  one  by  gan- 
grene of  the  lung,  the  other  by  a  combination  of  asphyxia  and  asthenia.  The 
two  fatal  were  exceptionally  unfavourable  ;  one  being  in  a  man  of  debilitated 
constitution,  the  other  having  been  neglected  for  eighteen  days,  and  being  in 
a  state  bordering  on  hopelessness  when  admitted.  Dr  Haldane  took  occasion  to 
hang  upon  these  cases  a  remark  as  to  the  illustration  which,  so  far  as  they  go, 
they  afford,  of  the  danger  of  drawing  from  limited  statistics  conclusions  as  to 
methods  of  treatment.  There  certainly  would  be  a  vast  difference  in  the  value 
of  any  conclusions  which  we  might  draw  from  the  statistics  of  five  cases  and 
those  of  the  3200  which  Dr  Barclay  tells  us  we  ought  to  have  in  order  to 
guard  us  against  medical  errors.  The  value  of  the  numerical  method  in  prac- 
tical medicine  is  a  great  problem,  and  one  upon  wliich,  as  the  phrase  is,  much 
may  be  said  on  both  sides.     I  confess  myself  inclined  to  agree  with  those  who 
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hold  that  no  amount  of  statistics  can  entitle  us  to  draw  from  them  absolute 
rules  of  practice.  To  requote  from  Claude  Bernard  the  words  of  a  mathemati- 
cian quoted  by  him, — "  La  loi  des  grands  nombres  est  toujours  vraie  en  g^n^- 
ral  et  fausse  en  particulier."  Besides  the  differences  in  extent  of  the  morbid 
action,  strength  and  force  of  circulation,  and  other  varying  factors  which  pos- 
sibly we  might  be  enabled  to  set  down  Avith  some  approximation  to  accuracy, 
there  are  the  never-ending  variations  of  that  indefinite  something  which  we  call 
power  of  constitution,  which  involves  tolerance  of  disease  and  tolerance  of 
remedies, — whicli  never  can  be  expressed  in  any  statistical  data, — and  which, 
perhaps,  above  all  other  circumstances,  influence  the  proportionate  mortality 
m  any  given  number  of  cases. 

It  is  possible  that  some  of  you  may  agree  with  me  in  thinking  that,  consider- 
ing the  sources  of  error  which  surround  it,  we  have  had  enough  of  the  statistics 
of  pneumonia.  Pneumonia  has  had  some  severe  galloping  in  its  capacity  of 
cMval  de  hataillc  in  the  numerous  scientific  combats  as  to  the  value  of  statistics 
and  the  change  of  ^y^Q  in  disease.  I  own  I  shall  not  be  sorry  if  I  hear  that 
this  aged  horse  has  been  withdrawn  for  a  while  from  this  active  service,  lias 
been  allowed  to  cool,  and  been  turned  out  to  grass.  I  fear,  however,  that  there 
is  no  such  quiet  time  in  store  for  the  old  charger ;  and  all  I  can  say  is,  that  I 
hope  whoever  mounts  him  again  will  have  him  well  in  hand,  and  not  allow  him- 
self to  be  run  away  with. 

Dr  Haldane's  other  paper  was  on  ursemic  convulsions,  in  which  he  supported 
the  views  of  those  who  dissent  from  Frerichs'  doctrine  that  ursemic  phenomena 
are  due  to  carbonate  of  ammonia,  formed  from  urea  in  the  blood.  I  believe  we 
may  hold  this  theory  as  being  now  essentially  abandoned.  The  most  recent 
views  on  tlie  subject  seem  to  be,  that  ursemia  is  not  due  to  urea  at  all, — that  it 
is  the  accumulation  in  the  blood  of  creatine  and  other  extractive  matters  which 
causes  the  symptoms, — that  urea  and  uric  acid  are  formed  in  the  kidneys, — 
and  that  any  traces  of  them  found  in  the  blood  are  due  to  resorption  from  the 
urinary  apparatus.  It  may  be  that,  in  its  turn,  this  view  of  ursemia  being  due 
to  creatine,  etc.,  has  been  given  up ;  if  so,  my  reading  lias  not  carried  me  so 
far.  Certainly  the  whole  subject  of  uraemia  is  one  which  admits  of  a  gi-eat  deal 
of  elucidation. 

None  of  those  who  were  present  on  the  occasion  will  have  forgotten  the  inter- 
esting paper  by  Dr  Sanders  on  a  rare  form  of  nervous  disease,  for  which  he 
proposes  the  name  of  Dystaxia  agitans, — and  which  he  illustrated  to  us  by  the 
exhibition  of  the  patient  himself.  The  muscular  disorder  in  this  case  was  the 
consequence  of  two  falls  whicli  the  patient  had  sustained.  He  was  quite  quiet 
when  at  rest  or  during  sleej),  but  when  he  was  moved  or  agitated,  he  was  the 
subject  of  violent  oscillating  movements  of  all  the  muscles  of  the  body,  except 
those  of  the  face.  There  was  no  paralysis  of  voluntary  muscular  motion,  no 
loss  of  muscular  power,  no  impairment  of  the  sensory  "function.  In  his  very- 
able  commentary  upon  tlic  case,  Dr  Sanders  pointed  out  the  particulars  in  which 
it  differed  from  ordinary  paralysis  agitans  and  cliorea,  and  expressed  a  confi- 
dent opinion  that  the  atlection  was  functional  only.  It  will  hiterest  the  So- 
ciety to  know  that  this  opinion  was  well  founded,  the  man  being  a  good  deal 
better  now.  It  appeared,  I  presume,  to  most  of  you  that  Dr  Sanders  was  right 
in  holding  tliat  he  had  described  a  new  form  of  disease.  My  attention  lias  been 
directed  to  the  fact,  of  which  Dr  Sanders  is  aware,  that  Mason  Ciood  had  de- 
scribed a  somewhat  similar  case,  under  tiie  specific  nosological  designation  of 
synclonus  tremor.  It  is  true,  that  in  Good's  case  the  muscular  affection  was 
not  so  universal,  as  the  patient  could  carry,  even  in  the  midst  of  one  of  her 
violent  sliaking  fits,  a  cup  of  tea  to  her  moutli ;  but  tliis  seems  to  liave  been 
after,  by  force  of  habit,  she  had  acquired  some  control  over  the  irregularly- 
acting  musck's.  I  do  not  know  the  exact  present  condition  of  Dr  Sanders's 
patient,  but  I  am  sure  that  the  Society  will  be  anxious  at  some  fitting  time  to 
hear  from  him  some  furtlier  account  of  this  very  interesting  case. 

In  tiie  department  of  Psychological  Medicine,  we  liad  two  able  communi- 
riitions  from   Dr   Francis  Skac   on   climacteric  insanitv.   as  observed  in  200 


18GG.] 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH.  665 


cases  in  the  female,  and  60  cases  in  the  male  sex ;  and  it  is  satisfactory  to  learn 
from  him  that  the  general  result  of  these  cases  is  good.  We  have  also  had 
a  paper  of  much  value,  from  Dr  Tuke,  on  puerperal  insanity ;  cases  of  which 
he  showed  ought  to  be  classified  under  three  heads,  according  as  they  occur 
during  pregnancy,  at  or  about  the  period  of  delivery,  and  during  lactation.  The 
facts  laid  before  us  consisted  of  a  series  of  155  well-recorded  cases  which  have 
occurred  during  the  last  eighteen  years  in  the  Royal  Asylum.  It  is  highly  satis- 
factory to  get  from  the  experience  of  that  valuable  institution,  on  tlie  authority 
of  Dr  Tuke,  a  confirmation  of  the  generally-entertained  belief  that,  under  proper 
and  prompt  management,  the  treatment  of  puerpei'al  insanity  is  successful  in  a 
large  proportion  of  cases. 

I  must,  however,  pass  from  the  department  of  Medicine  to  that  of  Surgery, 
in  which  we  had  many  interesting  communications. 

I  should  like  to  make  some  observations  on  several  of  those  papers,  but  time 
does  not  permit.  Besides  some  important  individual  cases,  pleasant  to  hear 
as  records  of  successful  surgery,  I  would  call  to  your  remembrance,  as  of  much 
practical  value,  the  paper  of  Mr  Annandale  on  cleft  palate,  and  that  of  Pro- 
fessor Spence  on  tracheotomy  in  diphtheria  and  croup,  which  commended  itself 
to  me  as  one  of  the  most  important  practical  memoirs  that  has  been  read  before 
the  Society  for  some  time,  and  as  one  the  interest  of  which  was  not  in  any  way 
confined  to  those  who  are  ex  i^rofesso  operating  surgeons. 

It  is  now  so  rare  to  find  cases  of  pure  inflammatory  croup  uncomplicated 
with  diplitheria,  that  the  paper  of  Mr  Spence  is  possessed  of  even  greater  in- 
terest than  that  which  he  published  in  1860,  giving  the  results  of  his  experience 
of  the  operation  in  cases  of  pure  croup.  The  favourable  opinion  which  Mr 
Spence  expressed  in  his  first  paper  has  been  corroborated  by  his  subsequent  ex- 
perience ;  for  at  the  time  when  he  read  the  second  papei",  he  had  operated  on  54 
cases  of  croup  and  diphtheritic  croup,  with  the  result  of  19  recoveries,  or  1  in 
3  cases.  Of  these  54  cases,  18  were  examples  of  true  diphtheritic  croup,  of  which 
7  recovered.  Under  reserve  of  due  caution  in  reasoning  from  a  few  cases,  it  is 
curious  to  observe  that  the  mortality  in  the  cases  of  diphtheritic  croup  was  actu- 
ally less  than  in  the  total  number  of  cases  of  croup  and  diphtheria.  The  cases 
operated  on  by  Mr  Spence  wore  not  slight,  but,  on  the  contrary,  in  every  case 
the  operation  was  had  recourse  to  as  a  last  resort,  to  obviate  the  immediate 
urgency  of  suftocative  laryngeal  symptoms.  Besides  afi^ording  the  encourage- 
ment which  these  facts  give,  Mr  Spence's  paper  was  of  importance  as  setting 
before  us  the  conclusions  to  which  experience  had  led  him,  of  which  the  follow- 
ing are  the  chief: — The  cases  of  diphtheritic  croup  which  may  require  operative 
interference  are  divisible  into  two  groups,  according  as  the  laryngeal  symptoms 
or  the  constitutional  phenomena  predominate.  Whilst  the  cases  of  the  first 
set  are  best  suited  for  tracheotomy,  those  of  the  second  set  are  so  ill  suited 
for  it  that  tlie  surgeon  should  rarely  perform  it,  except  with  the  hope  of 
relieving  suffering,  and  with  the  knowledge  that  the  chance  of  recovery  is  ex- 
tremely small ;  cases  in  which  the  diphtheritic  affection  has  supervened  on  scar- 
latina, measles,  or  gastric  fever,  or  where  there  is  marked  submaxillary  swell- 
ing, are  so  unfavourable  that  Mr  Spence  had  not  met  with  any  success  where 
these  conditions  existed.'  Another  important  pohit  in  this  paper  was,  the 
pointing  out  that  cases  where  there  is  paralytic  dysphagia  are  unfavourable, 
from  the  food  being  apt  to  pass  into  the  larynx,  and  from  the  difficulty  that 
exists  in  nourishing  the  patient  after  the  operation.  Mr  Spence  did  not  advocate 
the  performance  of  tracheotomy  at  any  early  stage  of  diphtheria.  It  is  satis- 
factory to  find,  as  the  result  of  Mr  Spence's  ample  experience,  that  when  under- 
taken even  under  very  adverse  circumstances,  it  affords  considerable  chances 
of  recovery. 

Among  the  individual  surgical  cases  presented  to  us,  the  rarest  was  the  suc- 
cessful ligature  of  the  common  iliac  by  Dr  Mackinlay,  of  Paisley ;  and  we  liad 

»  Since  Mr  Spence's  paper  was  published  he  has  had  more  than  one  successful  case  of 
tracheotomy  even  in  such  cases,  and  has  modified  his  unfavourable  opinion  of  the  operation 
under  these  circumstances,  which  he  at  that  tiiuc  exjjressed.^&Z.  Edin.  Med.  Jonr. 
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also  an  interesting  case  of  gunshot  wound,  and  one  of  removal  of  a  portion  of 
the  humerus  by  Dr  Brotherston,  of  Alloa.  We  gladly  receive  these  communi- 
cations from  our  provincial  brethren,  as  evidence  that  successful  operative  sur- 
gery is  not  confined  to  our  great  centres  of  population  or  seats  of  hospital 
scliools. 

The  great  cause  of  Needle  v.  Ligature,  which  had  been  left  as  a  "  gangin' 
plea  "  at  tiie  time  of  the  election  of  my  predecessor,  has  been  since  I  occupied 
•this  chair  more  than  once  before  this  court  for  debate,  and  has  been  ably  and 
temperately  pleaded  by  the  advocates  of  the  respective  parties.  It  must,  as  in 
all  practical  questions,  remain  for  the  juiy  of  the  profession  to  return  a  verdict 
on  the  merits  when  the  evidence  has  been  placed  fully  before  them,  but  this,  I 
humbly  submit,  has  not  been  quite  done.  I  am  not  entitled  to  express  any  opinion 
upon  the  subject,  because  it  does  not  lie  in  my  line  to  deal  with  it  practically. 
It  is  undeniable  that  acupressure  in  such  surgical  wounds  as  those  of  amputa- 
tion and  excision  of  tumours  is  capable  of  completely  arresting  haemorrhage, 
but  I  am  bound  to  say  that  the  impression  on  my  mind  from  what  I  have  read 
is,  that  the  needle  has  not  yet  made  out  a  sufficiently  strong  case  against  the 
ligature  to  entitle  it  to  an  exclusive — or,  if  you  will,  occlusive — patent  right  to 
stop  bleeding;  and  this  would  certainly  require  to  be  fully  done,  when  we  re- 
member how  many  millions  of  bleeding  vessels  of  all  sizes  have  been  success- 
fully treated  by  deligation.  AVhat  we  most  want  yet  to  know,  is,  whether,  under 
acupressure,  the  frequency  of  union  by  tirst  intention  in  surgical  wounds, — or 
rather,  putting  aside  the  question  as  to  whether  or  not  a  little  pus  may  be 
formed,  whether  the  time  required  to  form  good  stumps  and  firm  cicatrices, 
is  such  as  to  warrant  the  conclusion  that  the  ligature  is  so  much  the  impediment 
to  this  as  its  adversaries  maintain.  I  think,  however,  whates-er  be  the  ultimate 
conclusion  that  is  come  to  as  to  the  best  way  of  securing  arteries,  that  we  shall 
take  a  very  limited  view  of  the  question  if  we  regard  it  merely  as  a  contest 
between  a  string  on  the  one  hand,  and  a  needle  and  wire  on  the  other,  as  the 
mechanical  means  of  stopping  vessels.  It  involves  a  great  jirinciple  whose 
bearings  extend  beyond  that  of  mere  operations  with  the  knife.  The  larger 
question  is,  to  what  extent,  and  under  what  variety  of  circumstances,  may  the 
temporary  obstruction  of  a  vessel,  without  any  interference  with  its  internal 
coats,  lead  to  its  permanent  obliteration.  When  we  look  at  this,  as  illustrated 
by  acupressure,  in  connexion  with  modern  doctrines  and  practices  as  to  the 
cure  of  aneurisms,  and  what  we  know  of  thrombosis,  we  must  see  that,  to  put 
it  no  higher  than  a  physiological  experiment,  acupressure  may  have  important 
and  as  yet  unknown  relations,  not  merely  to  surgical  practice,  but  to  questions 
of  internal  pathology. 

^  In  the  Obstetrical  Department,  besides  Dr  Matthews  Duncan's  curious  statis- 
tico-physiological  papers  on  the  relation  of  the  size  and  weight  of  the  child  to 
the  age  of  the  mother,  and  on  the  production  of  twins,  we  have  again  had 
before  us  ovariotomy,  which  is  fairly  entitled  to  be  called  one  of  the  victories 
of  modern  British  surgery.  Dr  Simpson  communicated  to  us  one  of  his  suc- 
cessful cases,  and  we  had  a  continuation  of  the  reports  of  his  practice  in  this 
operation  by  Dr  Thomas  Keith.  Dr  Keith's  cases  up  to  the  present  time  are 
tliirty-ninein  numl)er  (besides  one  operated  on  tlicday  before  yesterday);  of  these 
nine  have  died  and  twenty-eight  recovered.  The  last  eight  cases  in  succession 
have  done  well ;  of  the  last  twenty-one,  three  only  have  died,  and  all  the 
recovered  cases  are  now  in  perfect  health.  Such  results  are  full  of  promise 
and  encouragment,  and  are  not  the  less  interesting  to  tiiis  Society  that  through 
it  most  of  tlie  cases  have  been  comnumicated  to  the  profession. 

In  the  department  which  I  have  called  Miscellaneous,  we  had  four  papers, — 
Dr  Andrew  Wood's  on  medical  education;  Dr  Craig  Maclagan's  on  arsenic 
eating  in  Styria  ;  Mr  Turner's  on  malformation  of  the  organs  of  gene- 
ration ;  and  Dr  J.  Smith's  on  certain  positions  of  the  head  as  a  cause  of 
syncope. 

It  remains  for  nic  now  to  call  to  your  remembrance  those  members  whom 
the  Society  has  lost   liy  death  during  the   period  of  my  presidency.     These 
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were  Dr  Newbigging,  Professor  Miller,  Dr  David  Maclagan,  and  Dr  John 
Gillespie. 

Of  all  these  gentlemen  there  exist  in  our  Medical  Journal,  and  there  appeared 
in  the  ne-n-spapers  of  the  day,  biographical  notices  so  suitable  and  complete, 
and,  moreover,  they  were  so  well  known  to  the  members  of  this  Society,  that  it 
would  be  an  unwaiTantable  intrusion  on  my  part  to  attempt  now  to  repeat  at 
length  what  has  already  been  done  by  pens  more  able  than  mine.  In  refraining 
from  this  I  deny  myself  a  personal  gratification  ;  I  should  have  liked  fully  to 
express  my  pleasant  recollections  of  them  all. 

In  the  case  of  my  friend  and  next-door  neighbour,  Dr  Newbigging,  I  should 
recall  to  your  remembrance  his  love  for  the  profession  of  medicine,  and  the 
high  sense  which  he  entertained  of  the  honourable  nature  of  the  office  of  a 
medical  man.  I  should  speak  of  the  zeal  with  which  he  practised  it,  and  the 
courage  with  which  he  bore  its  fatigues,  even  under  the  painful  disease  which 
carried  him  off.  I  should  note,  as  his  personal  peculiarity,  his  reticence  on  the 
subject  of  his  illness,  the  nature  of  which  was  unknown  to  his  many  friends, 
save  to  him  who  was  the  friend  of  his  life,  his  medical  adviser  and  his 
biographer.  I  should  mention  how  much  his  friendship  was  valued  by  those 
who  had  been  privileged  to  make  his  acquaintance  during  temporary  residence 
here,  for  there  was  no  one  not  connected  with  the  active  teaching  in  our 
medical  school  to  whom  the  Edinburgh  men,  when  one  met  them  at  a  distance, 
more  frequently  sent  kind  remembrances  than  to  Patrick  Newbigging.  I 
should  state  how  successfully,  yet  unostentatiously,  he  discharged  the  duties 
of  President  of  the  Royal  College  of  Surgeons;  and  I  think  that  I  should  not 
be  far  wrong  if  I  summed  up  all  by  saying  that  his  success,  professionally  and 
officially,  and  the  esteem  in  which  he  was  held  personally,  were  all  connected 
witli  this,  that  throughout  life  he  consistently  maintained  the  character  of  a 
well-bred,  upright,  courteous,  and  Christian  gentleman. 

Dr  Newbigging  was  born  in  November  1813,  and  died  on  16th  January 
1864.  He  was  more  than  once  a  member  of  the  council  of  this  Society,  but 
had  not  occupied  the  presidential  chair. 

Of  Professor  Miller,  I  should  have  to  speak  to  you  as  of  one  who  held  a 
high  place  in  the  teaching,  as  well  as  practising,  section  of  our  profession  in 
Edinburgh.  I  should  remind  you  of  his  handsome  person,  his  line  voice,  his 
copious  command  of  language,  and  his  play  of  fancy  and  humour,  all  of  which 
contributed  to  make  him  pre-eminently  successful  as  a  lecturer  and  public 
speaker.  I  should  have  to  mention  the  success  of  his  writings  and  the  extent  of 
his  professional  practice,  and  his  manual  dexterity  as  an  operator  conjoined  with 
that  free  use  of  constitutional  treatment  wliich  made  much  of  his  surgery  truly 
conservative.  Then  turning  from  the  professional  view,  I  should  regard  him 
as  a  man  and  a  member  of  society,  and  should  find  a  ready  theme  for  eulogium 
in  his  earnest  and  uncompi-omisiug  advocacy  of  all  that  he  believed  to  be  con- 
ducive to  the  social,  moral,  and  religious  well-being  of  his  fellow-men, — advocacy 
which  rendered  him  a  man  of  mark,  and  commanded  for  him  the  respect  and 
esteem  of  others,  even  though  they  did  not  share  his  opinions,  and  did  not 
appear  on  the  same  platforms,  or  sit  in  the  same  ecclesiastical  assembly  with 
him.  I  should  sum  up  by  saying  that  he  has  left  behind  him  the  pleasant 
memory  of  a  genial  companion,  a  useful  citizen,  and  an  earnest.  God-fearing 
man,  who  carried  his  religion  in  his  heart,  as  well  as  in  his  outward  life  and 
conversation. 

Mr  Miller  was  born  in  April  1812,  and  died  on  17th  June  1864.  He  was 
one  of  my  pi-edecessors  in  this  chair,  and  discharged  the  duty  that  I  now  per- 
form by  giving  his  valedictory  address  on  15th  December  1858. 

Of  Dr  Maclagan,  I  should  have  to  speak  as  one  whose  earlier  professional 
lot  was  cast  in  more  stirring  times  than  those  of  the  two  friends  whom  I  have 
already  noticed.  I  should  iiave  to  mention  Ids  services  as  an  army  medical 
officer  in  the  pestilential  swamps  of  Walcheren  and  the  bloody  fields  of  the 
Peninsula,  and  his  subsequent  career  in  civil  life,  where  he  gained  the  esteem, 
not  only  of  his  patients  but  of  his  professional  brethren,  as  was  evidenced  by 
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his  having  the  rare  honour  of  being  President  both  of  the  College  of  Surgeons 
and  of  the  College  of  Physicians  of  his  native  city.  T  should  have  to  speak  of 
his  warm  interest  in  every  scheme  devised  to  do  good  to  his  countrymen,  and 
of  the  earnestness  with  which  he  entered  on  the  field  of  political  and  municipal 
action,  without,  however,  ever  alienating  a  friend  or  saying  an  ungenerous 
word  of  an  opponent.  But  whilst  my  words  would  necessarily  refer  to  the 
wider  area  of  public  service,  professional  work,  and  duties  of  citizenship,  my 
thoughts  would  concentrate  themselves  within  the  narrower  precincts  of 
domestic  life,  where  we,  who  were  his  own,  could  best  know,  and,  knowing, 
could  appreciate,  the  purity  of  his  character,  the  simple  genuineness  of  his 
piety,  the  unvarying  sweetness  of  his  temper,  and  the  warmth  of  his  heart.  I 
am  persuaded  that  you  would,  with  sympathizing  kindness,  follow  me  into  this 
inner  circle  were  I  to  open  it  up  to  you ;  but  this  must  not  be.  This  is  not 
the  time  or  place  to  offer  a  full  oblation  on  the  altar  of  filial  regard.  I  may, 
however,  perhaps  be  pardoned  if,  speaking  as  I  now  do  to  a  professional 
audience  of  him  for  the  first  time  since  his  death,  I  should  say,  as  I  do  in  all 
sincerity,  that  whatever  measure  of  success  I  have  met  with  in  life,  I  owe  it, 
under  God,  to  his  precept,  which  was  good,  and  to  his  example,  which  was 
better. 

At  hoc  nunc 

Illi  laus  debetur,  et  a  me  gratia  major 

Nil  me  poeniteat  sanum  patris  liujus. 

Dr  Maclagan  was  born  in  February  1785  and  died  on  6th  June  1865.  He 
also  was  one  of  my  predecessors  in  the  chair,  having  been  President  of  the 
Society  from  1840  to  1842. 

Dr  John  Gillespie,  after  assisting  his  uncle,  Mr  Marshall,  during  the  period 
of  his  medical  studies,  obtained  the  diploma  of  the  College  of  Surgeons,  and  the 
degree  of  M.D.  at  St  Andrews,  in  1845.  He  was  soon  after  this  appointed 
House-Surgeon  to  the  Leitli  Hospital,  which  post  he  filled  with  credit  and 
honour  for  neaidy  two  years.  He  then  entered  upon  private  practice,  was  soon 
appointed  parochial  surgeon  for  North  Leith,  and  continued  in  tliis  office  till 
his  death.  His  services,  both  to  the  Parochial  Board  and  the  community  of  the 
district,  as  well  as  among  his  professional  brethren,  were  highly  valued.  He 
was  a  general  favoui-ite,  and  he  was  a  changeless  friend.  Dr  Gillespie  became 
a  Fellow  of  the  Royal  College  of  Surgeons  in  1864.  He  was  a  member  of  the 
Mcdico-Chirurgical  and  Obstetric  Societies. 

He  was  born  in  December  1822,  and  died  of  rheumatic  affection  of  the 
heart  in  February  1865. 

Before  I  quit  the  chair,  I  have,  as  a  final  duty,  to  reiterate  the  thanks  which 
I  verbally  expressed  to  you  two  years  ago  for  the  honour  you  had  done  me  in 
calling  me  to  preside  over  you.  There  is  nothing  of  wliicli  a  professional  man 
may  more  justly  be  proud,  or  for  Avliich  he  should  be  more  gratefnl,  than 
the  receiving  of  any  iionoiir  at  the  hands  of  his  brother  practitioners.  Such 
thanks  1  now  tender  as  being  all  tlie  more  called  for  that  you  have  listened  so 
patiently  to  this  too  lengthy  address. 

IV.   ELECTION  OF  OFFICE-BEARERS. 

The  following  gentlemen  were  elected  office-bearers  of  the  Society  for  the 
ensuing  year:  —  President — John  Moir,  F.K.C.P.  Vice-PresUleuts — J.  W. 
Begbie,  M.D.,  D.  11.  llaldane,  M.D.,  J.  D.  Gillesiiic,  M.D.  Coi,m-lllors—\N . 
Sanders,  M.D.,  James  Cappie,  M.D.,  T.  Grainger  Stewart,  M.D.,  J.  Matthews 
Duncan,  M.D. ,  Arthur  Mitciiell,  M.D.,  Robert  P.  Ritchie,  M.D.,  D.  Argyll 
Robertson,  M.D.,  W.  Stei)lienson,  M.D.  Treamrcr—G.  W.  Balfour,  ALD. 
Secrektrie^ — Patrick  H.  Watson,  M.D.,  Cliarles  Dyccr,  M.D. 
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PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXV. — MEETING  I. 

I5th  November  1865. — Dr  Pattison,  Vice-President,  in  the  Chair. 

1.    ON  THE  INFLUENCE  OF  CHLORATE  OF  POTASH  ON  THE  F(ETUS. 

Dr  Bruce  read  the  following  paper : — It  is  -within  the  experience  of  every- 
one engaged  in  midwifery  practice  that  some  women  are  unable  to  carry  their 
offspring  alive  to  the  full  time, — that  they  again  and  again  bring  forth  still-born 
children,  often  before  the  termination  of  the  natural  period  of  intra-uterine  life. 
The  cause  of  this  is  not  unfrequently  owing  to  some  imperfection  in  the 
placenta,  from  fatty  degeneration  or  otherwise,  or  it  may  be  from  some  taint  in 
the  mother's  system,  which  allows  of  foetal  life  being  maintained  only  for  a 
limited  period. 

It  has  been  thought  that,  in  some  of  these  cases,  by  means  of  certain  methods  of 
treatment  we  might  be  enabled  to  prolong  the  existence  of  the  foetus,  if  not  to  the 
full  time,  at  least  so  long  as  to  bruig  it  within  the  viable  period,  and  then  by 
the  induction  of  premature  labour,  if  necessary,  save  the  child,  which  would 
otherwise  have  pei-ished.  One  of  the  medicines  recommended  with  this  view 
is  the  chlorate  of  potash,  on  account  of  the  quantity  of  oxygen  which  it  con- 
tains ;  and  my  object  is  to  relate  a  few  cases  where  it  was  employed  for  the 
purpose. 

Case  I. — Mrs  A.  came  under  my  care  towards  the  end  of  1863,  with  the 
following  history  : — She  had  been  pregnant  three  times  previously,  each  of  the 
deliveries  being  premature,  and  the  children  still-born.  The  first  was  a  sixth 
month  child,  said  to  have  been  dead  three  weeks ;  the  second,  an  eighth  month 
child,  also  three  weeks  dead ;  and  the  third,  an  eighth  month  child,  said  to 
have  been  eight  days  dead.  For  a  month  previous  to  her  last  delivery,  she 
had  been  taking  some  powders  prescribed  for  her  by  her  medical  attendant. 
I  saw  her  in  her  fourth  pregnancy,  when  about  six  and  a-half  months  gone,  and 
at  once  put  her  upon  the  chlorate  of  potash,  in  one  drachm  doses  daily,  and 
kept  her  closely  under  observation,  intending  to  bring  on  premature  labour, 
should  this  be  thought  necessary  to  preserve  the  life  of  the  foetus  ;  however  it 
was  not  required,  as  auscultation,  frequently  practised,  always  revealed  suffi- 
cient activity  in  its  circulation,  and  delivery  took  place  at  the  full  time,  on  6th 
March  1864,  the  child  being  strong  and  healthy  in  appearance. 

Case  II. — Mrs  G.  consulted  me  about  the  same  time  as  the  last  case,  and 
gave  me  the  following  particulars.  She  had  been  pregnant  five  times  pre- 
viously, and  never  had  a  living  child  except  the  first ;  the  other  four  all  died 
about  the  fifth  month.  On  January  4,  1864,  I  gave  her  the  chlorate  of  potash, 
one  drachm  daily,  to  be  continued  regularly,  and  directed  her  to  let  me  know 
if  she  felt  any  symptoms  of  stirrage  becoming  weaker.  She  continued  to  feel 
movements  distinctly  until  the  eighth  month  at  least,  but  did  not  send  for  me 
until  28th  March, — four  or  five  days  after  all  symptoms  of  life  in  the  foetus  had 
ceased,  of  course  just  a  few  days  too  late. 

I  satisfied  myself  that  the  child  was  dead,  and  found  that  pains  had  begun 
already,  and  that  labour  was  apparently  about  to  commence  ;  the  pains  were 
lingering  and  inefficient,  and  I  delivered  by  means  of  the  forceps.  The  child 
had  evidently  been  dead  for  some  days,  in  all  likelihood  about  the  time  she 
ceased  to  feel  stirrage. 

On  delivery,  it  was  found  that  the  abdomen  was  much  enlarged  from  ascites, 
and  that  the  child  would  probably  not  have  lived  at  any  rate  ;  so  there  was  the 
less  regret  that  its  mother  neglected  to  send  for  me  sooner.  There  remained 
the  fact,  however,  tiiat  tlie  child  had  lived  until  the  eighth  month,  instead  of 
the  fifth  only,  as  in  her  last  four  cases,  and  that,  had  she  let  me  know  in  time 
labour  might  have  been  induced  at  a  period  in  Avhich  the  child  would  have 
been  viable.     In  this  case  the  placenta  was  large,  and  of  a  very  fatty  natui-e. 

Case  HI. — Mrs  J.  placed  herself  under  my  care  in  January  1864.    History  : 
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She  is  now  pregnant  for  the  fourth  time,  and  is  about  six  months  advanced. 
She  has  had  three  children  before;  the  first  at  six  and  a  half  months,  the 
second  at  tive  months,  and  the  third  at  six  and  a-half  months,  all  still-born, 
except  one,  which  lived  about  eight  hours. 

I  at  once  put  her  upon  the  chlorate  of  potash,  and  kept  her  under  observa- 
tion during  the  remainder  of  her  pregnancy,  visiting  her  from  time  to  time,  and 
desiring  her  to  let  me  know  if  at  any  time  she  should  notice  the  movements  of 
the  child  becoming  weaker.  She  was  extremely  apprehensive  from  having 
been  so  unfortunate  before,  and  sent  for  me  several  times,  being  afraid  that  the 
child  was  not  lively  enough ;  but  auscultation  always  satisfied  me  that  it  was 
unnecessary  to  interfere  further  than  by  sometimes  increasing  the  quantity  of 
the  chlorate.  Labour  came  on  naturally  on  the  2d  of  April,  265  days  after  the 
cessation  of  her  last  menstruation,  and  therefore  a  little  prematurely.  She  was 
delivered  of  twins,  the  first  alive,  and  of  tolerable  size  ;  the  pains  being  ineffi- 
cient afterwards,  I  had  to  deliver  the  second  child  by  means  of  the  forceps.  It 
was,  however,  still-born.     The  first  child  only  survived  about  three  days. 

Case  IV. — Mrs  R.  consulted  me  about  the  beginning  of  February  last,  and 
gave  the  following  particulars  : — She  is  now  pregnant  for  the  fourth  time,  and 
has  never  gone  the  full  period  in  any  of  her  former  pregnancies.  The  first 
child  was  said  to  be  fully  eight  months,  and  hydrocephalic ;  the  second,  between 
seven  and  eight  months ;  the  third  at  the  sixth  month,  about  a  week 
dead  ;  tlie  last  two  were  said  to  have  been  slightly  hydrocephalic.  None  of 
these  children  were  born  alive.  This  was  perhaps  not  a  very  promising  case, 
from  the  cause  of  the  still-births  being  probably  on  the  part  of  the  child  ; 
however  I  put  the  patient  upon  the  chlorate  of  potash,  and  desired  her  to  let 
me  know  when  she  felt  any  diminution  in  the  movements  of  the  foetus.  She 
called  upon  me  on  February  IGth  to  say  that  she  liad  felt  no  stirrage  all  day, 
and  very  little  the  day  before.  On  examining  stethoscopically,  the  sounds  of 
the  foetal  heart  appeared  to  be  weak,  and  I  advised  the  induction  of  premature 
labour,  as  she  was  now  about  seven  and  a-half  months  gone.  She  consented, 
and  on  examination  I  found  the  os  uteri  open,  and  the  bag  of  membranes  with- 
in reach  and  much  distended,  although  she  had  had  no  pains  previously.  I  at  once 
ruptured  the  membranes,  and  a  large  quantity  of  liquor  anniii  escaped,  but  the 
pains  did  not  begin  until  the  next  day,  thirty-four  hours  after  rupturing  the 
membranes.  The  labour  was  short,  and,  on  delivery,  the  child  gasped  a  little, 
and  its  heart  was  beating  slowly ;  the  abdomen  was  much  enlarged,  and  felt 
very  tight.  By  persevering  for  about  half-an  hour  in  tlie  usual  methods  for  re- 
suscitating, the  child  began  to  breathe  of  its  own  accord,  but  laboriously,  and 
it  only  lived  about  four  hours  afterwards. 

The  cause  of  the  enlargement  of  the  abdomen  was  found  to  be  the  extreme 
size  of  the  liver.  This  was  the  first  time  that  Mrs  II.  had  the  gratification  of 
bearing  a  living  child,  though  it  did  not  long  survive. 

Case  V. — Mrs  J.,  the  same  patient  as  in  tiie  third  case,  now  pregnant  for  the 
fifth  time.  I  again  recommended  the  chlorate  of  potash  in  her  case,  and 
watched  her  progress  until  the  full  time,  when  she  was  delivered  of  a  large 
and  healthy-looking  child  on  the  3d  of  June  last. 

Case  VI. — Mrs  C.  History  :  She  had  been  pregnant  four  times  previously, 
but  never  had  a  living  child  at  the  full  time.  Her  first  child  was  an  eighth 
month,  Avhich  lived  an  hour  or  two  ;  her  second  an  eighth  month  also,  which 
lived  eight  days  ;  the  third,  7^  months,  still-born  ;  the  fourtli,  7.^  months,  also 
still-born.  I  attended  only  in  the  last  of  these  confinements,  and  found  the 
placenta  to  be  fatty.  The  chlorate  liad  l)eon  given,  but  only  for  a  sliort  time. 
Tliere  were  some  peculiarities  about  the  ciiild.  It  was  very  narrow  at  the 
shoulders,  tiie  lower  part  of  the  chest  projected  very  much  outwards,  and  the 
under  jaw  was  fractured. 

In  this,  her  iifth  pregnancy,  I  gave  the  chlorate  of  potash  from  an  early 
period,  and  watched  her  carefully,  giving  also  particular  directions  about 
sending  for  me  should  slie  find  the  movements  of  the  child  to  become  weaker. 
Slie  sent  for  iiic  on  several  occasions,  but  I  always  found  the  foetal  circulation 
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pretty  good,  altliough  sometimes  not  so  strong  as  at  others,  and  never  con- 
sidered it  necessary  to  intei'fere  further  than  to  increase  the  chlorate  from  a 
drachm  to  2  drachms  daily.  She  carried  this  child  to  the  full  time,  and  was 
delivered  on  the  11th  August  last  of  a  strong  and  healthy-looking  boy,  to  her 
very  great  satisfaction,  after  so  many  disappointments. 

The  foregoing  are  all  the  cases  I  can  refer  to  at  present,  and  they  are  much 
too  few  to  draw  any  satisfactory  conclusions  from  ;  but  I  think  they  are  in- 
teresting, in  so  far  as  some  of  them,  under  the  use  of  the  chlorate  of  potash, 
ended  so  much  more  satisfactorily  than  they  had  ever  done  before,  where  some 
had  become  mothers  of  healthy  children,  which  a  succession  of  previous  mis- 
carriages had  Avell-nigh  made  them  despair  of.  How  far  these  cases  may  have 
been  influenced  by  the  remedy  employed  I  will  not  venture  to  say,  but  the  re- 
sult of  the  practice  appears  to  me  to  be  of  an  encouraging  nature  ;  and  in  any 
other  cases  of  the  kind  which  may  come  in  my  way,  I  shall  feel  strongly  in- 
clined to  follow  out  a  similar  treatment. 

Dr  Paulson  mentioned  a  case  where  a  mother  had  had  nine  premature  or 
still-born  children,  but  the  chlorate  of  potash  had  not  been  used.  As  the  case 
was  interesting,  lie  might  mention  the  particulars  of  her  continements.  ist, 
In  September  1853,  she  was  delivered  of  a  girl  at  seven  months,  which  lived 
two  weeks  ;  2d,  In  July  1854,  she  had  a  premature  dead  child,  when  she  was 
attended  by  Dr  Pattison  ;  Sc?,  In  August  1855,  she  had  a  premature  dead  child, 
— Dr  R. ;  4</i,  In  November  1856,  she  liad  a  male  child  at  seven  and  a-half 
months,  which  lived  two  hours, — was  attended  by  a  midwife  ;  btli,  In  March 
1857,  she  was  delivered  naturally  of  a  male  child  at  full  time,  still-born, — Dr 
S. ;  &th,  In  March  1858,  she  was  delivered  instrumentally  of  a  female  child  at 
full  time,  still-born, — Drs  S.  and  S.  ;  1th,  In  August  1861,  she  had  a  female 
child,  delivered  by  version  at  full  time,  still  alive, — Drs  R.  and  K. ;  %th,  In 
October  1863,  she  had  a  miscarriage, — Dr  M.  ;  Wi,  In  October  18G5,  she  had 
a  female  child  at  full  time,  delivered  by  version,  living, — -Drs  P.  and  R. 

Dr  And.  Inglis  said  he  had  never  seen  the  chlorate  of  potash  fail.  Even  in 
one  case,  where,  after  sixteen  still-born  children,  the  seventeenth  was  born 
alive. 

Dr  Sidey  thought  it  was  always  useful. 

Dr  Cairns  mentioned  a  case  where  a  woman  had  aborted  five  times,  but  after 
the  use  of  this  medicine  she  carried  her  sixth  child  to  the  eighth  month. 

Dr  Moir  stated  that  he  had  used  chlorate  of  potash  in  very  many  cases,  and 
thought  it  did  good. 

Dr  Young  preferred  the  iodide  of  mercury. 

Dr  Keiller  remarked  that  he  had  very  frequently  administered  chlorate  of 
potash,  for  the  purpose  of  preserving  the  life  of  the  child  in  utero  until  the 
period  of  its  viability,  if  not  to  the  full  time,  and  his  experience  led  him  to  con- 
tinue the  practice.  It  was  a  matter  very  difficult  to  determine  whether  any 
undoubted  evidence  existed  to  prove  that  the  mother's  blood  was  oxygenated 
by  the  use  of  the  chlorate  of  potash  to  the  extent  of  acting  on  the  placental 
structures,  or  their  circulating  fluids,  so  as  to  influence  in  any  degree  the 
vitality  of  the  child.  It  might  be  as  he  (Dr  K.)  had,  on  former  occasions  when 
this  matter  was  before  the  Society,  hinted  at,  that  the  health  of  the  mother 
happened  to  be  in  better  condition  on  the  particular  occasion  when  a  living 
child  was  born,  or  that  the  patient's  health  was  benefited  by  the  alterative  or 
tonic  influence  of  the  salt  referred  to,  without  the  supposed  directly  oxygenat- 
ing effect  of  the  remedy  on  the  blood  of  the  child.  The  condition  of  the 
mother's  health  was  not  specially  mentioned  in  the  cases  cited  by  Dr  Bruce; 
but  he  (Dr  K.)  thought  it  important  to  take  this  into  consideration  while 
estimating  the  value  to  be  attached  to  the  use  of  the  chlorate.  Dr  Keiller  had 
often  noticed  that  the  health  and  spirits  of  females  treated  in  this  way  improved! 
very  materially  ;  this  might  be  partly  brought  about  by  the  taking  of  a  remedy 
likely  to  promote  the  chance  of  ultimately  getting  a  living  child,  for  we  all 
know  the  wonderfully  tonic  power  of  lively  hope  on  the  one  hand,  and  the 
depressing  influence  of  mental  anxiety  and  dread  on  the  o-tlier.     The  mere- 
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giving  of  a  something,  and  the  encouraging  the  idea  of  its  remedial  power, 
often  acted  like  homoeopathic  chai-ms,  the  patient  being  induced  to  go  more 
about,  and  thus,  also,  favour  the  chances  of  the  general  condition  of  her  health 
being  improved.  Dr  K.  had  at  present  a  case  in  hand,  the  result  of  which 
he  would  afterwards  communicate  to  the  Society.  The  patient  had  lost 
seven  children,  and  was  now  between  six  and  seven  months  in  her  eighth 
pregnancy.  She  had,  for  the  second  time,  come  from  Australia  to 
undergo  treatment  likely  to  lead  to  the  desired  end  of  having  a  viable  child. 
This  ])atient  was  now  taking  the  chlorate  of  potash  in  much  larger  doses 
than  those  spoken  of  by  Dr  Bruce.  For  some  time  past  he  (Dr  K.)  had  been 
in  the  practice  of  administering  the  chlorate  to  the  extent  of  several  drachms 
daily  in  a  very  diluted  form,  the  patient  using  it  freely  as  a  common 
drink. 

It  was  very  important,  while  watching  the  progress  of  cases,  to  beware  of 
being  misled  by  the  active  movements  of  the  child  to  which  i)r  Bruce  had 
referred,  as  if  this  amounted  to  unfailing  evidence  of  its  safety.  It  often  hap- 
pened that  immediately  preceding  death  the  foetal  movements  became  convul- 
sive, or  unusually  strong,  which,  indeed,  in  many  cases  was  a  suspicious 
sign.  This  ought  studiously  to  be  kept  in  mind,  for  although  gradual  feeble- 
ness or  loss  of  movement  was  usually  the  most  noticeable  sign  of  the  child's 
dying,  extreme  or  convulsive  plunging  frequently  indicated  the  advent  of 
death. 

The  condition,  not  only  of  the  child,  but  of  the  uterine  circulation,  as 
ascertained  by  the  use  of  the  stethoscope,  ought  to  be  frequently  seen  to,  and 
the  general  or  constitutional  evidence  of  foetal  danger  or  death  should  in  such 
cases  be  ol)served. 

The  frequency  of  syphilitic  influence  as  a  common  cause  of  foetal  death 
demanded  our  attention  and  remedial  care.  At  the  same  time,  the  chlorate  of 
potasli,  if  it  did  not  do  away  with  the  necessity  of  administering  other  or  more 
special  syphilitic  remedies,  did  not  interfere  with  their  use  in  cases  where  con- 
stitutional taint  from  sypliilis  was  found  or  supposed  to  exist. 

Drs  Youwj  and  Pattison  spoke  in  favour  of  chlorate  of  potash  in  cases  of 
malignant  scarlet  fever. 

Dr  Bryce  said  he  had  prescribed  chlorate  of  potash  in  many  cases  where  the 
placenta  had  been  diseased,  and  with  mucli  benelit. 

Dr  Balfotir  spoke  in  favour  of  its  use,  and  remarked  that,  however  the 
chlorate  of  potash  acted,  it  was  not,  as  formerly  supposed,  by  its  parting  with 
any  of  its  oxygen,  for  that  it  was  eliminated  unchanged.  He  was  inclined  to 
think  that  it  so  altered  the  saline  constituents  of  the  blood  as  to  enable  that 
fluid  to  take  up  more  oxygen,  in  a  similar  way  that  sea-water  suspended  more 
oxygen  than  common  water. 

Dr  Cochrane  agreed  witli  Dr  Young  in  his  preference  for  some  mild  alterative. 

Dr  Zcif/ler  closed  the  discussion  with  some  remarks  as  to  the  necessity  of 
finding  out  the  real  pathological  condition  of  what  was  called  a  diseased  pla- 
centa, before  ascribing  any  virtue  to  any  particular  form  of  treatment. 

11.    TUE  USE  OF  THE  WIRE-RinnON  IN  SOME  CASES  OF  DIFFICULT  TURNING. 
BY  )^K  VAL.  IIEYERDAIIL,  BERGEN. 

Dr  Davkl  Simpson  read  the  following  paper : — The  application  of  a  running 
noose  of  tape  around  the  ankle  of  the  child,  in  order  to  facilitate  version,  is  easily 
made  at  tiie  outlet  of  the  pelvis,  without  any  special  contrivance  for  its  perform- 
ance. But  wluMi  the  feet  are  in  tln^  brim  or  pelvic  cavity,  this  little  manoeuvre 
may  be  attended  with  great  difficulty,  and  must  sometimes  be  dispensed  with 
altogetlier  (as  impossible). 

To  remedy  this  difficulty,  several  more  or  less  useful  instruments  have  been 
cun.-5iructed,  and  in  some  text-books  of  midwifery  students  are  recommended 
always  to  carry  a  "  proe-nneud  "  in  their  obstetrical  armamentarium.  I  will 
only  cite  the  names  of  some  inventors,  Pugh  Neverman,  Gerner,  Braun,  Tre- 
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furt  van  Huevel,  Wasseige,  etc.,^  to  show  that  their  number  is  not  so  limited. 
Of  modern  writers  upon  the  subject  I  will  mention  a  most  valuable  treatise  by 
Dr  Hyernaux,  of  Brussels.^  This  distuiguished  accoucheur  points  out  most 
impressively  that,  in  some  cases  of  difficult  turning,  an  instrument  to 
apply  the  tape  is  indispensable;  at  least,  he  has  succeeded  by  its 
aid  where  others  have  completely  failed  in  accomplishing  version.  He 
pretends  that  he,  by  his  instrument  for  applying  a  running  noose  of  tape 
high  up  in  the  vagina,  has  been  able  to  turn  in  cases  where  embryotomy 
apparently  was  the  only  method  practicable.  Dr  Hyernaux  had  the 
kindness,  during  my  stay  in  Brussels  two  years  ago,  to  show  me  his  instru- 
ment and  explain  the  manner  of  using  it.  It  is  a  staff  of  German  silver,  with 
a  horse-shoe  shaped  l^i-valvular  tube,  with  open  bevelled  extremities  fixed  to 
its  top.  At  the  liandle  is  a  spring,  l)y  means  of  whicli  the  horse-shoe  shaped 
tube  can  be  opened  into  two  semi-circular  grooved  valves.  A  loop  of  the 
running  noose  of  tape  is  put  into,  and  fastened  in,  the  bi- valvular  tube.  The 
instrument  is  then  introduced,  with  the  horse-shoe  along  the  arm  and  Jiand  of 
the  accoucheur,  up  to  the  foot,  which  is  tlien  slipped  into  the  circle  formed  by 
the  tube  and  the  free  part  of  the  loop,  between  the  two  extremities  of  the 
horse-shoe.  By  pressing  on  the  spring  the  tube  readily  opens,  and  lets  the 
loop  of  the  running  noose  free,  surrounding  the  cliild's  ankle.  It  is  then 
tightened  by  pulling  on  the  free  ends  of  the  noose. 

I  found  the  instrument  rather  ingenious,  and  easily  applicable,  and,  as  far  as 
I  could  judge  without  putting  it  to  test,  the  very  best  of  the  many  invented  for 
the  same  purpose,  by  other  accoucheurs,  from  the  time  of  Smellie  and 
Siegemundin  up  to  the  present  day. 

I  agreed  with  Dr  Hyernaux  in  his  views.  I  had  myself  sometimes  found  it 
exceedingly  diliicult  to  get  a  running  noose  of  tape  up  to  the  foot,  and  in  such 
an  emergency  much  missed  the  aid  of  a  proper  instrument.  I  therefore  pro- 
cured one  of  Hyernaux's,  with  the  view  of  trying  it  on  the  first  opportunity. 

But  at  the  very  first  case  of  difficult  version  I  met  with  on  my  return  to 
Norway,  I  had  forgotten  to  carry  the  instrument  along  with  me,  wliich  neces- 
sitated the  employment  of  a  substitute  for  it,  wliich  I  am  now  going  to  describe. 

It  was  a  case  of  ti"ansverse  presentation,  in  the  country,  some  miles  from 
Bergen,  in  which  the  diagnosis  had  not  been  made  out,  and  the  labour,  there- 
fore, had  gone  on  a  considerable  time  unrelieved,— the  waters  having  flowed 
away  about  two  daj^s  before  ray  arrival.  The  pains  had  been  rather  energetic 
for  the  last  twelve  hours,  with  strong  bearing  down.  I  found  the  left  shoulder 
presenting  low  down  in  the  vagina,  and  considerably  swollen ;  the  uterus  and 
OS  firmly  embracing  the  fostus.  The  fostal  heart  was  heard  hidistinctly  about 
the  undjilicus.  I  put  the  woman — a  strong  primipara  at  the  term  of  gestation 
— under  the  influence  of  chloroform,  and  proceeded  to  turn.  It  was  impossible 
to  push  the  bulk  of  my  hand  into  tlie  uterine  cavity,  although  the  bearing  down 
pains  were  very  much  lessened  ;  but  with  two  fingers  within  the  os  I  reached 
and  got  hold  of  one  foot,  aiding  this  purchase  by  forcing  the  pelvic  extremity 
of  the  foetus  lower  down  witli  tlie  other  hand.  So  far  I  succeeded  ;  but  I  soon 
found  that  I  wanted  strength  enough  in  my  finger  to  bring  the  foot  farther 
down  than  to  tlie  brim,  the  foot  being  in  such  a  degree  sHppery  that  I  lost  my 
purcliase  every  time  I  tried  to  pull  down.  At  the  same  time  it  was  impossible 
to  raise  the  presenting  shoulder  up  to  get  a  little  more  room.  I  tried  in  vain 
to  bring  up  a  tape  round  the  ankle.  I  failed  repeatedly  on  account  of  the 
looseness  of  the  tape,  moistened  in  the  discharges  from  the  vagina,  and  I 
regretted  very  much  that  I  had  not  the  instrument  of  Hyernaux  at  hand,  wliile 
I  was  convinced  of  its  usefulness  and  importance  in  this  case. 

It  then  struck  me  to  try  another  material  for  a  running  noose,  with  more 
stiffness  and  not  so  liable  to  slacken  in  moisture  as  common  tape.  I  found 
amongst  a  large  stock  of  ribbons,  tapes  of  different  kinds,  etc.,  a  peculiar  sort 

1   Vide  Professor  Kilian,  of  Bonn,— his  Atlas  of  Obstetrical  Instruments. 
•  Du  Bacs  et  d'un  nouveau  Fort-nceud  sur  le  Pied  de  I'Enfant  dans  la  Terminaison  des 
Accouchements  laborieux. 
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of  tape  with  tliin  wires  interwoven,  commonly  used  by  milliners  to  give  bonnets 
their  diflerent  shape  and  fashion,  called  wire-ribbon. 

I  took  about  a  yard  of  wire-ribbon,  half-an-inch  broad,  doubled  it  up,  and 
formed  it  into  a  rimning  noose.  I  made  the  loop  a  little  elongated,  and 
large  enough  to  slip  a  foot  through,  and  twisted  the  free  ends  a  little 
to  give  them  more  stifi'ness.  I  now  succeeded  in  sliding  the  well-oiled 
running  noose  of  wire-ribbon  up  to  the  foot,  and  to  get  a  firm  hold  of 
it,  and  then,  by  moderately  pulling  on  the  foot,  securely  grasped  in  this 
manner,  and  at  the  same  time  pushing  the  presenting  shoulder  upwards 
with  the  other  hand  introduced  into  the  vagina,  1  was  fortunate  enough  to  turn 
in  no  time.  Soon  after,  the  child  was  born  by  nature  alone,  with  the  exception 
of  a  little  manual  force  to  extract  the  head.  The  child  was  dead ;  but  the 
patient  did  well,  accoi-ding  to  the  report  given  me  two  days  thereafter. 

This  case  is,  I  think,  of  some  interest  for  the  practitioner,  because  it  proves 
that  the  difficulty  of  grasping  the  foot  high  up  in  the  vagina  by  a  running 
noose  of  tape — sometimes  baffling  our  best  endeavours — may  be  overcome 
without  instrument  in  so  simple  a  manner,  —  namely,  only  by  substituting 
the  material  commonly  used — tape — by  another  equally  simple  material — 
wire-ribbon,  to  be  procured  wherever  bonnets  are  worn. 

Of  course  the  method  of  applying  wire-ribbon  may  be  modified  in  different 
ways ;  for  instance,  by  doubling  the  wire-ribbon,  then  twisting  it  in  its 
whole  length,  only  the  uppermost  portion  being  left  untwisted  and  forming 
a  loop.  To  the  other  end  is  fixed  a  handle,  made  of  a  small  piece  of  wood. 
Tins  little  apptu-atus  is  used  in  the  same  manner ;  the  only  difference  is,  that 
the  loop  is  tightened  by  augmenting  the  number  of  twistings  by  turning  the 
handle.  The  material  possesses  this  quality,  that  the  twistings,  once  made, 
do  jjot  untwist  again,  and  thus  the  foot  is  securely  and  firmly  grasped. 

But  I  am  inclined  to  think  that  the  method  put  into  execution  in  my  case  is 
perhaps  the  simplest,  and,  therefore,  also  the  best. 

Should  the  stem  of  the  running  noose  give  too  much  during  its  introduction, 
this  inconvenience  may  be  remedied  by  using  a  small  surgical  forceps  to  intro- 
duce it  with. 

There  is  one  drawback  to  its  use :  wire-ribbon  is  sharper  and  more  apt  to 
cut  than  common  tape,  and  I  was  obliged  to  protect  my  hand  by  means 
of  a  handkerchief.  Around  the  ankle  of  the  child  was  left  a  deep  furrow,  but  it 
had  not  cut  through  the  skin. 

By  applying  the  wire-ribbon  running  noose  to  the  feet  of  the  dead  body  of 
the  child,  I  was  not  able  to  cut  through,  although  I  purposely  used  much  more 
force,  and  for  longer  time,  than  advisable  in  any  circumstance  connected  with 
the  operation  of  tui-ning  a  living  chUd. 

If  instruments  can  be  dispensed  with,  it  may  be  a  step  in  advance  in  the 
technosis  of  turning,  and  worthy  the  notice  of  the  profession. 

I  take  the  liberty  to  recommend  the  use  of  wire-ribbon  to  the  attention  of 
the  members  of  the  Obsteti-ical  Society,  that  it  may  be  put  to  a  fair  trial. 

Hints. — Wire-ribbon  may  be  useful  in  dislocated  finger ;  may  substitute  the 
fillet ;  may  be  formed  into  pessaries. 

Dr  Young  stated  that,  in  his  experience,  it  was  most  difficult  in  many  cases 
to  get  down  the  feet,  and  suggested  the  use  of  India-rubber  sheaths  on  the  first 
phalanx  of  the  index  and  middle  fingers,  to  prevent  slipping. 

Dr  FuUison  moved  a  vote  of  thanks  to  Dr  llycrdahl  forhis  most  interesting 
communication. 

QUESTIONS  AT  THE  SECOND  EXAMINATION  FOR  THE  DEGREE 
OF  BACHELOR  OF  MEDICINE,— Oxroun,  December  18G5. 

I.  Pathology. 
1.  Describe  the  general  appearance  and  the  microscopical  structure  of  a  lung 
affected  l)y  pneumonia,  discriminating  between  the  several  stages  of  the  disease. 
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2.  State  the  pathology  of  diabetus  mellitus,  and  mention  other  forms  of 
disease  with  which  it  is  apt  to  be  associated. 

3.  What  are  the  varieties  of  softening  which  are  found  in  the  cerebro-spinal 
axis,  and  what  are  the  most  usual  causes  of  the  disease  in  the  several  parts  of 
that  structure  ? 

4.  Mention  the  best  known  varieties  of  pityriasis,  and  describe  their  micro- 
scopical characters. 

5.  Give  a  sketch  of  the  natural  history,  and  shortly  describe  the  external 
appearance,  of  the  entozoa  found  in  the  human  abdominal  viscera  in  this 
country. 

6.  State  the  chemical  composition  of  biliary  calculi. 

7.  What  are  the  causes  of  the  condition  described  as  angina  pectoris  ? 

8.  Give  the  differential  diagnosis  between  syphilis  in  the  infant,  varicella, 
varioloid,  and  variola,  as  usually  described. 

II.  Therapeutics. 

1.  How  would  you  treat  a  case  of  rheumatic  fever  and  its  most  common 
complications  ? 

2.  What  treatment  would  you  ordinarily  pursue  in  the  delirium  of  typhus, 
and  in  the  severe  diarrhoea  of  typhoid  fever? 

3.  W^hen  are  topical  applications  to  the  pharynx,  or  larynx,  desirable  ?  How 
do  you  apply  them,  and  with  what  object  ?  What  drugs  are  used  for  the  pur- 
pose, and  in  what  doses  ? 

4.  State  the  most  usual  modes  of  treating  syphilis  in  its  several  stages  or 
varieties. 

5.  What  indications  for  treatment  do  you  gather  from  microscopical  examin- 
ation of  the  urine? 

6.  Enumerate  the  counter-irritants  contained  in  the  British  Pharmacopoeia, 
and  state  under  what  circumstances  you  would  have  recourse  to  the  use  of 
each. 

7.  Describe  the  various  modes  in  which  water  may  be  used  externally  as  a 
therapeutical  agent,  and  name  the  cases  to  which  each  is  suited. 

8.  What  are  the  doses  of  the  Pharmacopoeial  preparations  of  arsenic, 
copper,  opium,  belladonna,  strychnia,  and  cinchona? 

III.  Diseases  of  W^omen  and  Children,  and  Surgery. 

1.  Enumerate  the  sources  of  haemorrhage  from  the  organs  of  generation  of 
the  female,  and  state  the  mode  of  treatment  in  each  case. 

2.  State  the  signs  of  pregnancy. 

3.  With  what  diseases  may  scarlet  fever  and  croup  be  confounded,  and  how 
would  you  distinguish  them  from  those  diseases? 

4.  Describe  muguet — its  causes,  nature,  and  treatment. 

5.  How  would  you  perform  the  operation  of  tapping  the  abdomen  and  the 
thorax,  and  in  what  pathological  states  may  it  be  expedient  to  resort  to  it  ? 

G.  What  are  the  circumstances  which  determine  the  selection  of  lithotomy  or 
lithotrity  in  the  treatment  of  stone  ? 

7.  What  are  the  chances  of  the  return  of  cancer  after  its  removal  from  the 
breast. 

IV.  Forensic  Medicine  and  Hygiene. 

1.  State  the  symptoms  of  poisoning  by  sulphuric  acid,  phosphorus,  and 
strychnia. 

2.  What  are  the  symptoms  of  poisoning  by  carbonic  acid,  under  what  cir- 
cumstances does  it  usually  occur,  and  how  would  you  prevent  them  ? 

3.  How  would  you  ascertain  whether  the  dead  body  of  a  child  found  in  the 
water  had  ever  breathed  ? 
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4.  What  amount  of  cubic  space  is  required  for  each  bed  iu  a  hospital  ward  ? 
How  do  you  ascertain  the  rate  of  change  in  the  air  in  a  ward  ?  and  state  the 
ordinary  impurities  which  may  exist  in  vitiated  hospital  air  and  the  methods  in 
use  for  examining  tliem. 

5.  What  are  the  diseases  which  are  or  are  supposed  to  be  caused  by  impure 
water  ? 

6.  What  are  the  best  disinfectants  for  a  sick  room  ?  How  far  are  disin- 
fectants of  use  ?  and  state  the  principles  on  which  those  act  which  you 
enumerate. 

V.  Clinical  Examination. 

1.  Examine in  Ward,  and in Ward, 

and  report  on  their  cases. 

2.  r3escribe  minutely  on  paper  the  pathological  state  of in 

Ward ;  giving  the  liistory  in  full,  and  your  opinion  as  to  the  probable  effect  of 
remedies  in  such  a  case. 

3.  Examine  and  write  an  account  of  the  urine  marked  A  and  the  fluid  marked 
B  in  the  Clinical  Room. 

4.  Wliat  is  the  temperature  of ,  and  how  far  does  it  deviate  from  the 

normal  state  ? 

VI. 

Passages  from  Celsus  and  Aretseus  to  be  translated  and  criticized. 


THE  NEW  MEAT-PRESERVING  PROCESS. 

If  the  wholesale  destruction  of  cattle  by  plague  and  pole-axe  continues,  we  must 
look  out  for  a  supply  of  meat.  Tliis  is  in  a  great  measure  found  in  the  impor- 
tation of  cattle  and  carcasses,  and  with  the  high  prices  now  obtained  a  pretty 
liberal  supply  may  be  anticipated  from  these  sources.  But  to  this  there  is  a 
limit.  Live  oxen  or  sheep  can  only  be  brought  such  distances  as  that  the 
market  price  obtained  for  them  will  more  than  cover  their  prime  cost,  plus 
expenses  of  transport ;  while  the  trade  in  carcass  meat  will  have  to  contend 
against  the  liability  to  putrescence  increased  by  length  of  transit,  conditions  of 
atmosphere,  close  packing,  etc.  AVhatever  may  be  the  true  cause  of  the  pre- 
sent higli  prices  of  butclier's  meat,  it  is  a  question  of  great  moment,  in  a  sani- 
tary point  of  view ;  for  if  the  masses  be  ill-fed,  they  will  fall  victims  easily  to 
the  first  epidemic.  We  liave  been  led  into  tliese  reflections  in  consequence  of 
having  visited  the  factory  of  the  Import  and  Export  Fresh  Provision  Company, 
near  Raiidiam,  in  Essex.  The  object  of  the  Company  is  the  jtreservation  of 
fresh  raw  meat  by  a  most  ingenious  and  effective  process,  founded  on  principles 
in  true  accordance  with  Nature's  laws,  and  obeying  those  laws  in  many  of  its 
details.  The  directors  had  i)ivited  a  few  scientific  gentlemen  to  inspect  the 
l>uilding,  outhouses,  etc.,  and  view  the  means  for  carrying  on  all  the  minuti* 
of  the  special  process.  Among  those  invited  we  noticed  AV.  Ilawes,  Esq.,  the 
Chairman,  and  P.  Lc  Neve  Foster,  Esq.,  the  Secretary  of  the  Society  of  Arts; 
l)rs  Ed.  Sinitli,  Markham,  and  Seaton;  II.  Lee,  etc.  The  first  aim  of  the 
Company  is  to  obtain  the  best  meat ;  this  is  procured,  not  as  is  usually  done — 
by  purchasing  at  a  meat  market  the  carcasses  of  oxen,  sheep,  etc. —  but  they 
go  to  the  live  market,  and  there  make  their  purchases.  It  will  be  evident, 
therefore,  that  any  synq)toin  of  disease,  rinderpest  or  other,  will  be  more  easily 
detected  than  when  the  mere  carcass  is  bought.  The  cattle  are  then  conveyed 
by  rail — a  siding  being  close  adjoining — to  the  factory,  which  is  situated 
on  a  farm  of  sixteen  acres'  pasturage,  the  property  of  the  Conqiany,  where 
they  remain  for  a  time  until  they  iiavc  recovered  from  the  effects  of  driv- 
ing, carriage,  etc.,  and  are  then  in  the  fittest  condition  for  food.  They  are 
8iibse(|uently  slaughtered  in  a  capacious  and  well-appointed  abbatoir  adjoin- 
ing the  main  building.  At  a  convenient  time  the  carcass  is  cut  up  into  the 
customary  joints  and  conveyed  into  the  factory,  where  each  piece  is  weighed 
and   put   into   tins   before    being   submitted   to   tlie   raw   meat    process.      It 
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may  be  pi'emised  that  only  the  best  joints — such  as  legs,  loins,  shoulders,  ribs 
of  mutton,  etc.,  sirloins,  ribs,  rumps  of  beef — are  thus  treated,  the  coarser  or 
second  rate  pieces  are  subjected  to  the  cooking  process  now  so  well  known,  and 
which  is  also  carried  on  in  the  same  building.  It  will  be  seen  that  the  whole  of 
the  animal  is  thus  either  preserved  or  utilised — the  skin,  oflal,  and  blood  after 
slaughtering,  the  bones  after  the  cooking  process  and  subsequent  digesting  to 
obtain  from  them  the  large  amount  of  nutriment  they  contain,  with  the  super- 
fluous fat,  are  all  collected,  and  become  a  source  of  profit  by  sale  to  different 
manufacturers. 

To  resume,  the  raw  meat  in  joints  having  been  placed  in  tins  prepared  to 
receive  them,  and  the  lids  securely  soldered  down,  are  conveyed  to  the  upper 
story  of  the  building,  where  is  situated  a  large  iron  chest  with  a  strong  lid ;  the 
tins  of  meat,  which  have  each  a  short  metal  tube  at  the  bottom  and  another  at 
the  top,  are  placed  in  the  chest,  the  bottom  tube  of  each  tin  being  fastened  to 
an  elastic  tube,  which  by  its  other  extremity  is  attached  to  a  pipe  runnhig  along 
the  floor  of  the  chest ;  the  upper  tube  is  similarly  attaclied  to  elastic  tubes  in 
relation  with  a  pipe  extending  along  the  upper  portion  of  the  chest.  By  sup- 
plies from  a  tank  overhead,  the  chest  and  tins  of  )neat  are  filled  with  water  ; 
the  lid  is  then  lowered  and  screwed  down  so  as  to  be  air-tight.  At  this  stage 
the  chest  and  tins  are  both  completely  filled  with  water,  wliicli  is  seen  flowing 
from  taps  corresponduig  to  the  upper  parts  of  each.  The  air  they  before  con- 
tained has  given  place  to  the  fluid,  so  that  one  object  is  gained, — viz.,  the 
abstraction  of  oxygen ;  if  not  wholly,  still  in  a  very  great  measure.  All  the 
taps  are  now  closed,  and  the  first  stage  of  the  process  is  complete.  The  iron 
chest  has  extending  from  its  floor  two  perpendicidar  pipes,  passing  to  a  well  in 
the  basement,  a  distance  of  upwards  of  thirty-five  feet.  These  are  connected, 
one  with  the  cavity  of  the  chest,  the  other,  by  means  of  the  pipe  which  ran 
along  its  floor,  with  the  cavity  of  the  tins.  By  means  of  taps,  communication 
is  opened  between  the  descending  tube  and  the  chest  on  the  one  hand,  and  the 
other  descending  tube  and  the  tins  on  the  other,  each  series  forming  a  water 
barometer.  "When  it  is  ascertained  that  the  tins  have  become  emptied  of  their 
fluid  contents,  and  a  vacuum  established  in  them,  as  ascertained  by  vacuum 
gauges,  the  taps  are  closed.  Deutoxide  of  nitrogen  is  then  supplied  carefully 
and  simultaneously  to  the  tins  and  chest.  This  will  have  the  eflect  of  neutral- 
izing any  remaming  oxygen  in  tlie  meat  or  tins.  Both  cases  and  tins  are  again 
refilled  with  water,  the  deutoxide  is  driven  off  into  a  spare  gasholder,  a  vacuum 
is  again  created  in  the  tins,  and  they  are  then  supplied  with  a  mixture  of  uiti'o- 
gen  gas,  with  a  small  proportion  of  deutoxide.  This  may  be  said  to  complete 
the  second  stage.  The  lid  is  now  lifted ;  each  tin  is  carefully  raised,  in  order 
that  its  lower  tube  may  be  secured  by  first  jiinching  it  close  and  then  soldering. 
This  being  done,  a  quantity  of  sulphurous  acid  gas,  proportionate  to  the  weight 
of  meat,  is  forcibly  injected,  and  the  remaining  tube  is  closed  and  soldered. 
Each  tin  is  subsequently  tested,  at  a  temperature  of  about  90°,  for  several  days. 
They  are  then  read}^  to  be  japanned,  and  are  fit  for  use.  The  means  used  for 
preserving  poultry  and  game  is  substantially  tlie  same. 

It  will  be  seen  that  this  process,  as  we  have  said,  depends  on  certain  chemical 
and  physical  laws,  which  are  applied  to  a  most  useful  and  beneficial  end,  for 
by  this  means  it  is  proposed  to  import  from  cheap  meat  countries,  Australia 
and  South  America  for  example,  supplies  of  meat  for  the  English  market. 
Such  a  plan  is  in  progress,  an  agency  or  local  board  having  lieen  established  in 
Queensland,  and  it  is  hojjcd  that  soon  we  may  be  able  to  regale  ourselves  with 
beef  and  mutton  grown  and  fattened  under  the  Soutliern  Cross.  A  hot  luncheon 
was  provided  for  the  visiters,  consisting  of  legs  and  shoulders  of  mutton,  sirloin, 
fowls,  and  ham.  It  was  amusing  to  hear  the  doubtful  and  wavering  opinions 
of  the  guests  as  they  discussed  each  dish,  as  to  Avliich  was  preserved  and  which 
fresh  meat.  It  certainly  was  a  difficult  matter  for  even  a  daintily-fed  English- 
man to  distinguish,  but  when  it  was  declared  that  everything  placed  on  the 
table  had  l^een  put  up  two  or  tliree  months  ago,  all  expressed  their  surprise. 
Mr  Foster,  however,  capped  all  that  could  be  said  by  narrating  how  he  had 
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kept  a  tin  of  meat  under  his  own  care  for  quite  eight  months,  through  the  late 
hot  summer.  It  was  opened  the  other  day;  he  had  the  joint  cooked  at  home, 
his  family  and  visiters  were  helped  to  it  more  than  once,  and  when  told  the 
length  of  time  he  had  had  it  in  his  possession  they  could  scarcely  credit  the 
statement.  It  turned  out  that  the  same  joint  had  been  put  up  about  three 
montlis  before  it  was  sent  to  Mr  Forster.  We  wish  the  Company  every  success 
in  their  undertaking.  Tins  of  meat  have  been  sent  to  the  Admiralty,  and  we 
shall  soon  have  some  account  of  them.  Several  testimonials  were  laid  before 
the  guests,  which  one  and  all  spoke  highly  of  the  results,  the  meat  having  been 
eaten  in  almost  all  latitudes.  For  her  Majesty's  and  mercantile  mai-ine  the 
compact  way  in  which  tlie  meat  is  preserved  must  be  of  great  moment,  if  only 
the  matter  of  space  is  considered,  when  compared  with  the  room  occupied  by 
living  cattle  and  fodder,  and  water  required  for  their  sustenance,  but  of  much 
greater  account  if  considered  as  replacing  by  fresh  provisions  the  salt  food 
necessary  for  crew  and  passengers.  It  would  thus  seem  that  the  Company  will 
reap  advantages  both  on  an  import  and  export  trade.  We  shall  Avait  for  and 
be  glad  to  hear  of  further  results. — Medical  Times  and  Gazette. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  the  Annual  Election  Meeting  of  tlie  Royal  College  of  Physicians  of  Edin- 
burgh, held  on  St  Andrew's  day,  30th  November,  the  following  office-bearers 
were  elected  for  the  ensuing  year  : — President — Dr  John  Smith.  Vice-President 
— Dr  John  Graham  Macdonald  Burt.  Council — Dr  Jolm  Smith,  Dr  William 
Seller,  Dr  John  Moir,  Dr  Robert  Bowes  Malcolm,  Dr  Alexander  Wood,  Dr 
John  Graham  Macdonald  Burt,  Dr  Robert  Paterson.  Examiners — The  Presi- 
dent, Drs  Craigie,  Wood,  Douglas,  Burt,  R.  Paterson,  Wright,  Keiller,  Pattison, 
Gumming,  Duncan,  J.  W.  Begbie,  Haldane,  Sanders.  Treasurer— Y)v  Samuel 
Somerville.  Secretary — Dr  Rutherford  Haldane.  Librarian — Dr  Matthews 
Duncan.  Curator  of  Museum — Dr  William  Henry  Lowe.  Clerk — Mr  Christ- 
opher Douglas,  W.S.  .  Auditor — Mr  Kenneth  Mackenzie,  C.A,  Under-Libra- 
rian — Mr  John  Small.     Officer — Thomas  Marshall. 


CONVERSAZIONE  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

On  Thursday  the  14th  December,  a  Conversazione  of  the  Royal  College  of 
Surgeons  was  held  in  their  hall,  Nicolson  Street,  when  Dr  Stevenson  INIacadam 
delivered  a  Lecture  on  "  The  Recent  Progress  of  Chemistry,"  which  wc  hope  to 
publish  in  the  next  number  of  this  Journal.  The  Lecture  was  illustrated  by 
numerous  interesting  experiments.  On  the  motion  of  the  Lord  Provost, 
seconded  by  Professor  Christison,  a  vote  of  thanks  was  accorded  to  Dr  Macadam. 
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OEIGINAL  COMMUNICATIONS. 

Article  I. —  On  Insanity  caused  hy  Injuries  to  the  Head  and  hy 
Sunstroke.     By  Feancis  Skae,  M.D.  Edin. 

{Read  lefore  the  Medico- Chirurgical  Society,  Bd  January  1866.) 

The  following  cases  and  the  remarks  which  accompany  them  are 
intended  to  illustrate  the  characteristic  features,  and  to  describe  the 
usual  course  and  termination  of  insanity  caused  by  sunstroke,  and 
by  injuries  to  the  head. 

From  personal  observation  of  a  considerable  number  of  sucli 
cases  in  the  Royal  Edinburg-h  Asylum,  and  from  a  careful  study  of 
the  records  of  many  more  in  the  case  books  of  the  institution,  I  am 
led  to  the  conclusion,  that  insanity  caused  by  sunstroke,  and  in- 
sanity caused  by  a  fall  or  blow  on  the  head,  closely  resemble  each 
other,  and  possess  some  important  features  in  common. 

There  are  also  some  important  points  common  to  both  of  them 
which  cause  them  to  differ  from  the  forms  of  insanity  resulting  from 
other  physical  causes. 

The  pathology  of  insanity  resulting  from  severe  injury  to  the 
head  is  the  same,  probably,  as  the  pathology  of  insanity  from  sun- 
stroke,— to  wit,  chronic  hyperemia  of  the  brain  and  its  membranes. 

I  will  therefore  consider  and  describe  them  together  as  forming 
a  natural  class  or  groups  to  which,  for  the  sake  of  convenience,  I 
will  apply  the  term  used  by  Dr  Skae  in  his  classification.  Traumatic 
Insanity. 

It  will  be  seen  from  the  following  cases,  that  insanity  is  some- 
times the  immediate  result  of  a  severe  injury  to  the  head,  but  that 
more  frequently  it  is  a  remote  consequence :  months,  or  in  some 
cases  years,  elapsing  between  the  receipt  of  the  injury  and  the  ap- 
pearance of  the  insanity.  In  such  cases,  the  connexion  between 
the  injury  and  the  insanity  is  generally  indicated  by  tlie  fact,  tliat 
a  slight  change  in  the  character,  habits,  or  disposition  is  observed 
immediately  after  the  injury, — this  change  becoming  more  and  more 
marked  until  it  culminates  in  insanity.  Injuries  to  the  head  have 
long  been  universally  recognised  as  a  cause  of  insanity ;  with  the 
exception,  however,  of  Esquirol  and  Prichard,  no  authors  seem 
to  have  made  more  than  passing  allusion  to  this  physical  cause  of 
insanity. 
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Esquirol,  in  liis  tables,  gives  710  cases  of  insanity  due  to  physical 
causes,  of  which  18  resulted  from  blows  or  falls  on  tlie  head  ;^  he 
also  relates^  2  cases  illustrative  of  the  time  which  may  elapse  be- 
tween the  receipt  of  the  injury  and  the  development  of  insanity  ; 
the  interval  in  1  case  was  some  montlis,  in  the  other,  fourteen  years. 

Prichard,^  in  his  treatise  on  insanity,  states  that  in  his  experi- 
ence he  has  met  with  similar  cases.  He  also  mentions  cases  where 
change  of  character,  not  amounting  to  insanity,  has  followed  severe 
injury  to  the  head,  and  continued  through  lite. 

With  the  exception  of  the  above  somewhat  meagre  description, 
no  author  with  whose  writings  I  am  acquainted  has  given  any 
account  of  the  symptoms  or  general  character  of  such  cases. 

I  trust,  therefore,  that  the  history  of  the  following  cases  of  in- 
sanity from  injury  may  be  of  interest. 

I  have  selected  such  as  will  best  illustrate  the  peculiar  features 
which  I  think  are  possessed  in  common  by  insanity  caused  by 
injury  to  the  head  and  insanity  caused  by  sunstroke. 

Case  1. — R.  H.,  set.  39,  a  carpenter,  married,  of  sober  and  in- 
dustrious habits.  Three  months  previous  to  admission  he  fell  from 
a  scaffolding  ;  he  fell  upon  his  back,  the  hinder  part  of  his  head  sus- 
taining a  severe  contusion,  without  fracture.  Pln-enitis  supervened 
soon  after  the  fall,  and  during  his  convalescence  from  the  phrenitis, 
his  present  malady  developed  itself,  and  has  now  continued  for 
nearly  a  month.  His  insanity,  therefore,  was  first  apparent  two 
months  after  the  fall.  The  symptoms  of  his  insanity  are  mono- 
mania of  pride,  extreme  optimism,  and  delusions  of  exaltation,  such 
as  "  that  he  is  a  master-joiner,  that  he  is  so  successful  at  his  trade 
that  he  expects  he  will  soon  earn  upwards  of  £150  a-week."  His 
bodily  condition  is  weak ;  he  has  a  slight  unsteadiness  in  his  gait, 
noticed  ever  since  the  fall.  Such  was  his  state  on  admission.  It  was 
further  stated  by  his  friends  that  no  hereditary  predisposition 
existed,  and  that  he  was  neither  epileptic,  suicidal,  nor  dangerous. 

For  three  weeks  after  admission  no  change  for  the  better  took 
place  ;  he  then  began  slowly  to  improve,  first  in  bodily  health,  then 
mentally  ;  he  became  stronger,  the  unsteadiness  in  his  gait  was 
mucli  less  apparent,  and  he  worked  daily  in  the  carpenter's  shop ; 
at  the  same  time  he  ceased  to  express  his  delusions,  and  conversed 
pretty  rationally.  He  continued  in  the  same  condition  a  fortnight 
longer,  and  was  then  removed  as  relieved,  in  so  far  that  he  had  ceased 
to  express  extravagant  delusions,  although  his  manner  and  speech 
indicated  a  mind  much  weakened. 

I  regret  that  his  subsequent  history  cannot  be  traced,  and  his 
case  is,  therefore,  very  imperfect ;  but  I  think  it  ])robable,  that  as 
the  improvement  in  his  mental  state  was  but  slight, — as  it  did  not 
seem  to  be  progressive,  as  it  seemed  indeed  almost  at  a  standstill, — 

1  Maladies  Mentales,  tome  i.  p.  64.  *  Ibid.,',p.  68. 

'^  Trcatibe  uii  Insanity,  p.  202. 
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that  it  went  but  little  further,  and  that  this  man  would  always  be 
weakminded,  indolent,  incapable  of  doing  much  for  himself. 

Remarks. — This  case,  although  by  no  means  a  typical  traumatic 
one,  affords  an  illustration  of  insanity  following  immediately  on 
acute  inflammation  of  the  brain  :  it  is  also  an  illustration  of  a  case 
of  traumatic  insanity  simulating  general  paralysis, — the  unsteady 
gait,  the  optimism,  and  the  extravagant  delusions  ;  but  differing  from 
it  in  the  absence  of  other  physical  signs,  in  the  fact,  that  the  un- 
steady gait  was  due  to  injury  of  the  spine,  and  was  seen  immedi- 
ately after  the  fall,  and  was  apparently  unconnected  with  the  insanity. 
This  man  differed  from  the  majority  of  traumatic  cases  I  have  seen, 
in  never  showing  the  slightest  irritation  or  violence  of  manner  ;  he 
seemed  perfectly  harmless,  and  his  case,  in  this  respect,  is  some- 
what exceptional. 

The  following  case  is  in  some  respects  a  contrast  to  the  above. 

Case  2. — J.  E.,  get.  15,  the  son  of  a  farmer.  His  father's  state- 
ment was  as  follows : — He  was  a  very  intelligent  boy  until  he  was 
five  years  of  age,  and  at  that  time  he  was  struck  immediately  behind 
the  ear  by  his  schoolmaster  with  a  ruler.  The  blow  caused  swelling 
and  ecchymosis — no  fracture.  The  same  night  he  screamed  out  in 
his  sleep  ;  in  the  morning  a  change  in  his  manner  and  appearance 
was  noticed  ;  he  seemed  stupid  and  silent ;  in  the  course  of  a  few  days 
he  ceased  to  speak  entirely,  and  he  remained  silent  for  six  weeks ; 
when  he  began  to  speak  again  he  talked  nonsense  ;  he  has  never 
spoken  sensibly  since,  and  it  is  now  ten  years  since  he  received  the 
blow  ;  he  is  often  very  noisy  at  nights,  and  he  swears  a  great  deal. 

His  father  managed  him  at  home  till  he  brought  him  to  this 
asylum  on  account  of  his  violence  and  his  dirty  habits.  He  never 
had  any  fits  nor  any  symptom  of  paralysis.  It  was  also  stated 
that  the  lad's  grandmother,  on  the  father's  side,  had  been  insane  for 
several  years.  On  admission,  8d  of  March,  he  was  a  tall  delicately- 
formed  lad,  of  very  fair  complexion.  Mentally,  he  seemed  perfectly 
imbecile,  and  his  bodily  condition  was  weak.  He  was  very  noisy 
at  night,  swearing  profusely,  and  he  was  very  dirty  in  his  habits ; 
he  was  quite  harmless,  and  appeared  incapable  of  understanding 
anything  that  was  said  to  him,  or  of  answering  any  question,  how- 
ever simple. 

He  was  put  among  the  noisy  patients,  and  continued  in  that 
ward  ;  little  mental  improvement  ever  showed  itself  in  his  case ;  his 
bodily  health  rapidly  improved,  and  he  became  much  stouter.  For 
a  year  and  tliree  months  after  his  admission  he  continued  unchanged. 
On  the  16th  of  May,  he  had  a  succession  of  very  severe  epileptic  fits 
for  the  first  time  since  the  infliction  of  the  blow  which  had  caused 
his  disease.  On  the  19th,  the  fits  became  more  frequent,  until  they 
were  almost  continuous,  and  he  died  comatose  on  the  evening  of 
that  day.  The  post-mortem  examination  was  made  fifty-six  hours 
after  death,  and  the  following  appearances  were  seen  : — 
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Post-mortem  Examination. — 1.  The  scalp,  calvarium,  and  dura 
mater  appeared  healthy. 

2.  There  was  slight  opacity  of  the  arachnoid  over  the  superior 
part  of  the  cerebrum.  There  was  a  small  quantity  of  serum  in  the 
sac  of  the  arachnoid. 

3.  The  lateral  ventricles  contained  3iv.  of  serum. 

No  morbid  appearances  were  discovcfed  in  the  brain  or  cere- 
bellum. 

The  entire  encephalon  weighed  46|^  oz. 

Renmrhs. — The  peculiarities  of  this  case  are,  the  immediate  ap- 
pearance of  insanity  characterized  by  almost  total  fatuity  immedi- 
ately after  the  infliction  of  the  injury. 

The  accession,  without  any  premonitory  symptoms,  and  after  a 
lapse  of  ten  years  since  the  injury,  of  epilepsy  proving  rapidly 
fatal.^ 

The  comparatively  slight  nature  of  the  injury  which  was  followed 
by  such  grave  results. 

Case  3. — ]\Ir  D.  The  following  is  an  instance  of  epilepsy  with 
maniacal  paroxysms,  the  result  of  severe  injury  to  the  head. 

D.  was  brought  to  the  asylum  in  a  very  violent  paroxysm  of 
acute  mania,  which  had  lasted  two  days,  and  had  commenced  im- 
mediately after  a  series  of  very  severe  epileptic  fits. 

History. — He  is  24  years  of  age,  single,  an  officer  in  the  army,  a 
young  man  of  strictly  temperate  habits.  Seven  years  ago,  while  in 
India,  he  was  thrown  from  a  carriage-palanquin,  and  fell  with 
violence  on  the  left  side  of  his  head  ;  there  is  no  account  of  his 
condition  then,  nor  is  it  quite  certain  whether  he  had  any  epileptic 
fits  in  India,  but  it  is  not  likely  that  he  had,  as  he  remained  with 
his  regiment  for  five  and  a-half  years  after  the  accident ;  he  then 
came  home  on  leave.  When  he  came  home,  he  appeared  quite  well, 
and  continued  so  for  a  year  ;  he  then  had  his  first  attack,  consisting 
of  many  severe  epileptic  fits,  followed  by  a  paroxysm  of  excitement. 
This  was  exactly  six  months  before  his  admission  into  the  asylum. 
During  the  six  months  between  his  first  attack  and  his  admission, 
he  had  regular  monthly  attacks,  consisting  of  a  series  of  fits,  fol- 
lowed by  great  excitement,  lasting  three  or  four  days. 

On  admission,  he  was  so  violent  that  two  attendants  could  not 
restrain  him,  and  he  was  sent  to  a  ])ad(lcd  room  to  prevent  his 
injuring  himself  by  the  furious  manner  in  which  he  dashed  himself 
about. 

II is  face  was  puffed,  conjunctivae  congested,  pupils  moderately 
dilated,  pulse  full  and  ra])id,  skin  hot,  bowels  obstinately  confined. 

For  some  days  after  admission  he  continued  in  almost  incessant 
rotatorij  motion  from  left  to  right,  this  he  did  whether  sitting  or 
lying;   liis   eyes   were  usually   o})en,  fixed  in  a  glassy  stare;  his 

•  Tiio  const  it  111  ional  cliangcs  associated  with  tlic  period  of  puberty  may 
partly  accoiiiit  for  tlic  aitpearance  of  tlic  epilepsy  at  this  time. 
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movements  were  all  automatic  ;  the  hand  of  another  was  grasped  if 
placed  in  his  ;  he  moved  away  if  one  stood  in  front  of  him  ;  every 
night  at  ten  o'clock  he  took  some  food,  but  he  manifested  no  con- 
sciousness whatever  ;  he  continued  for  ten  days  in  exactly  the  same 
condition,  and  then  slowly  and  gradually  recovered  consciousness  ; 
the  regular  rotatory  movements  ceased ;  for  some  days  he  was 
unable  to  get  up  owing  to  the  severe  bruises  he  had  sustained  in 
the  course  of  his  violent  movements  ;  in  a  few  days  he  was  to  all 
appearance  perfectly  well ;  he  complained  a  good  deal  of  uneasiness 
on  the  left  side  of  the  head,  at  the  site  of  the  injury.  Two  mouths 
after  this,  having  continued  quite  well  in  the  interval,  he  had 
seven  severe  epileptic  fits,  followed  by  a  maniacal  paroxysm,  less 
violent  than  the  former  one,  but  again  necessitating  his  being  placed 
in  a  padded  room  to  prevent  injury  to  himself;  the  attack  subsided 
in  a  week,  when  he  was  again  apparently  quite  well. 

It  was  noticed  that  pressure  on  a  certain  part  of  the  left  side  of 
the  head  gave  pain,  and  induced  involuntary  contraction  of  the 
muscles  of  the  arm  of  the  opposite  side.  The  history  of  an  injury 
whose  position  was  indicated  by  a  cicatrix,  the  pain  or  at  least  un- 
easiness constantly  felt  and  aggravated  before  a  paroxysm,  the  pecu- 
liarity of  the  movements  in  the  maniacal  state,  the  pain  and 
twitching  in  the  right  arm  produced  by  pressure  on  the  site  of  the 
injury,  pointed  to  the  existence  of  some  local  structural  change, 
probably  seated  in  the  bone  or  subjacent  membranes,  and  to  the 
possibility  of  relieving  a  probably  hopeless  case  by  trephining  over 
the  site  of  the  injury.  At  the  request  of  the  patient's  friends  and 
medical  attendants,  Mr  Syme  performed  the  operation  ;  he  trephined 
on  the  spot  indicated  by  the  patient  himself;  the  operation  was 
performed  without  chloroform,  and  the  patient  bore  it  with  great 
courage ;  he  was  at  the  time  quite  free  from  excitement,  and  perfectly 
rational.  On  removing  a  portion  of  the  bone,  a  very  questionable 
alteration  was  noticeable.  One  half  of  the  circular  portion  removed 
seemed  slightly  thicker  than  the  other,  and  the  vascular  grooves  on 
its  under  surface  shallower.  No  alteration  was  detected  on  micro- 
scopic examination.  For  four  days  after  the  operation,  the  patient 
continued  to  do  well ;  he  then  became  furiously  excited,  struggling 
violently,  shouting  at  the  top  of  his  voice,  and  requiring  to  be  re- 
strained by  means  of  sheets  to  prevent  his  injuring  the  wound ;  his 
pulse  at  this  time  was  110,  full  and  strong;  he  became  a  little 
quieter  every  evening,  and  took  some  food.  Tlie  excitement  con- 
tinued for  twelve  days,  and  then  gradually  subsided  ;  he  soon  went 
about  again,  apparently  quite  well  in  mind,  witli  his  bodily  health 
and  strength  little  if  i\t  all  impaired  by  what  he  had  undergone. 

He  continued  well  for  three  months,  during  which  time  he  had 
no  tits,  and  was  perfectly  sane.  At  this  time  his  friends  removed  him 
on  trial. 

Thirteen  months  afterwards  this  patient  was  readmitted,  showing 
all  the  symptoms  of  his  previous  attacks.     During  the  year  of  his 
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residence  at  home,  he  had  suffered  from  occasional  slight  attacks  of 
excitement,  and  from  epileptic  fits,  at  regular  intervals.  As  the 
detailed  history  of  his  case  would  be  mere  repetition,  I  may  say, 
briefly,  that  since  the  time  of  his  second  admission,  in  July  1858, 
just  described,  he  has  remained  voluntarily  in  the  asylum. 

For  four  years  after  his  readmission  he  took  on  an  average  four 
epileptic  fits  a-month  ;  but  during  these  four  years  he  had  only  five 
attacks  of  excitement,  the  two  last  of  them  being  of  a  compara- 
tively slight  character. 

For  the  last  three  years  he  has  suffered  less  frequently  from 
epileptic  fits,  and  has  had  no  maniacal  attacks  at  all.  On  one  or  two 
occasions,  when  exposed  to  annoyance  or  excitement,  he  showed  an 
uncontrollable  impulse  to  strike  or  commit  some  violent  act,  and 
this  excited  condition,  during  which  he  was  apparently  only  semi- 
conscious, lasted  but  a  few  minutes.  AVith  these  exceptions,  he 
is  perfectly  sa7ie. 

During  the  last  four  months  he  has  been  taking  bromide  of 
potassium  (in  ten-grain  doses,  thrice  daily),  with  the  effect  of 
reducing  the  number  and  the  severity  of  the  fits  in  a  very  marked 
degree,  and  in  lengthening  the  interval  between  their  occurrence  to 
such  an  extent,  that  from  having  two  and  three  fits  every  month, 
their  number  has  been  reduced  to  five  within  the  four  months  ; 
otherwise,  he  is  decidedly  improved,  his  bodily  health  is  excellent, 
and  he  shows  no  indication  whatever  of  insanity. 

Remarks. — Notwithstanding  the  very  long  time  which  elapsed 
between  the  occurrence  of  the  injury  and  the  development  of  the 
insanity  and  epilepsy  in  this  case,  there  are  several  considerations 
which  lead  me  to  believe  that  both  the  insanity  and  the  epilepsy 
were  the  result  of  morbid  action  established  by  the  injury,  and  to 
describe  the  case  as  a  traumatic  one.  These  are,  Isf,  the  uneasiness 
felt  at  the  site  of  the  injury  immediately  before  a  paroxysm  ;  2c?, 
the  pa/n  which  pressure  on  that  part  occasioned,  the  involuntary 
contractions  of  the  muscles  of  the  arm  of  the  opposite  side  produced 
by  pressure  on  the  part,  and  the  giddiness  produced  by  pres- 
sure on  the  part ;  and,  3c?,  the  i;\ct  that  one  half  of  the  circular 
piece  of  bone  removed  by  the  trephine  was  thicker  than  tlic  other, 
and  the  grooves  on  its  under  surface  shallower. 

The  prospect  of  the  surgical  operation  being  successful  was 
greatly  lessened  by  the  difliculty  of  exactly  localizing  the  spot 
where  thickening  was  likely  to  have  taken  phnce.  The  operation, 
liowcver,  was  so  far  successful,  that  a  piece  of  thickened  bone 
was  removed,  and  pressure  on  the  subjacent  parts  consequently 
lessened. 

The  result  of  the  operation  may  shortly  be  stated  thus, — that 
while-  at  the  time  it  was  ])crformed,  the  ])atieiit  was  subject  to  a 
regular  monthly  recurrence  of  a  series  of  severe  ejjileptic  fits,  accom- 
jianied  \\y  a  maniacal  attack  of  great  violence,  since  that  time, 
although  the  epilepsy  still  continues,  the  maniacal  attacks  have 


1866.]  INJURIES  TO  THE  HEAD  AND  BY  SUNSTROKE.  685 

become  less  frequent  and  less  violent  every  succeeding  year,  and 
during  the  last  three  years  there  has  been  no  maniacal  attack 
at  all. 

Case  4. — The  following  case  has  peculiar  features  : — A  Eussian 
officer,  who  had  commanded  a  battery  at  Sebastopol,  and  who  there 
received  eleven  wounds,  one  of  which,  a  very  severe  one,  was  on 
the  back  of  the  head  and  neck,  arrived  in  Leith,  commissioned  by 
his  government  to  purchase  some  vessels  there.  While  in  Edin- 
burgh, he  one  day,  in  the  Exhibition  of  Paintings,  exposed  his 
person  to  some  ladies ;  for  this  offence  he  was  imprisoned,  but 
liberated  in  consequence  of  a  medical  representation  as  to  his 
mental  state.  On  the  day  after  his  liberation,  he  went  about  Leith 
in  his  dressing-gown,  trying  to  purchase  pistols,  and  was  in  conse- 
quence sent  into  Morningside  Asylum.  He  stated  himself,  that 
after  the  wound  in  his  head  and  neck  he  had  suffered  from  tetanus^ 
and  subsequently  from  epilepsy,  and  that  since  that  time  he  had 
been  irritable  and  easily  excited. 

On  admission  he  was  confused,  alarmed,  and  suspicious ;  the 
morning  after  admission  he  asserted  that  his  milk  was  poisoned.  The 
scars  of  his  wounds  were  all  visible,  the  principal  one  being  the  cica- 
trix of  a  rocket  wound,  which  extended  over  the  occipital  bone,  and 
a  considerable  way  down  the  back  of  the  neck.  In  the  course  of  the 
next  ten  days  he  became  composed  and  reconciled  to  his  stay  in  the 
asylum  ;  he  seemed  rational  and  agreeable,  but  irritable  and  touchy ; 
he  was  permitted  to  walk  about  the  grounds  on  his  parole,  and  his 
bodily  health  and  appearance  rapidly  improved.  Three  months 
after  admission,  he  displayed  a  repetition  of  the  habit  for  which  he 
had  been  imprisoned,  and  which  he  very  much  deplored  himself, 
although  he  appeared  unable  to  resist  it. 

For  a  month  after  this  he  remained  in  the  asylum,  perfectly  well 
conducted,  and  apparently  rational ;  he  had  no  epileptic  fits  during 
the  four  months  of  his  residence  in  the  asylum.  He  complained  at 
times  very  much  of  his  head.  Although  quiet  and  agreeable,  he  had 
the  appearance  of  a  man  apt  to  be  very  easily  dangerously  excited. 
In  this  condition  he  was  removed  to  his  own  country,  and  with  his 
subsequent  history  I  am  unacquainted. 

Remarks. — The  peculiar  feature  of  this  case  is  tlie  curious  se- 
quence of  effects  produced  by  his  wounds.  First  tetanus,  then 
epilepsy,  from  which  he  also  recovered ;  and  then  this  peculiar 
phase  of  insanity,  liability  to  dangerous  excitement,  liability  pro- 
bably to  homicidal  impulse,  as  was  evinced  after  his  liberation  from 
prison,  by  his  attempting  to  procure  pistols,  and  liability  to  a 
sudden  and  uncontrollable  desire  to  expose  his  person  to  females. 

The  traumatic  tetanus  was  probably  the  result  of  one  or  more  of 
the  other  ten  wounds  which  he  received  on  different  parts  of  the 
trunk  and  limbs  ;  but  the  epilepsy,  from  which  he  recovered,  and 
the  subsequent  insanity,  from  which  he  did  not  entirely  recover, 
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appear,  like  the  tetanus,  to  have  been  traumatic,  and  to  have  been 
both  caused  by  the  same  injury,  viz.,  the  wound  on  the  back  part 
of  the  head. 

Case  5. — The  following  is  the  case  of  a  man  who  was  also 
wounded  before  Sebastopol.  I  relate  it  very  briefly : — He  was  ad- 
mitted in  1857  ;  his  skull  had  been  fractured  by  a  stone  from  a 
blast  at  the  siege.  He  was  discharged  from  the  army  three  months 
afterwards.  The  first  unmistakable  evidence  which  he  gave  of 
his  insanity  was  four  weeks  previous  to  his  admission  here.  While 
making  hay,  he  threatened  to  stick  the  hay-fork  into  his  father,  "  as 
the  war  had  begun."  At  this  time  he  was  described  as  a  good 
deal  excited,  and  in  the  habit  of  Avandering  about  at  night.  Four 
days  after  this,  he  again  attacked  his  father,  knocking  him  off  his 
chair ;  he  had  a  knife  in  his  hand  at  the  time.  On  this  occasion 
he  was  taken  into  custody ;  he  was  very  excited  that  night.  On 
admission  the  next  day,  he  was  very  quiet,  courteous,  and  polite, 
and  described  the  way  in  which  he  received  his  wound ;  he  did 
not  appear  to  have  any  delusions.  The  wound  was  situated  near 
the  middle  of  the  left  parietal  bone.  It  consisted  in  the  scar  of  a 
scalp  wound,  three  inches  long ;  in  the  centre  of  the  scar  a  depres- 
sion half  an  inch  deep,  and  large  enough  to  receive  easily  the  top 
of  the  thumb. 

The  man  himself  says  that  no  bone  was  removed  from  the 
wound,  and  that  no  operation,  besides  probing  the  wound,  was 
performed,  lie  continued  in  Morningside  Asylum  for  five  months  ; 
during  tiiat  time  he  was  quiet,  and  expressed  no  delusions  ;  his 
mind  appeared  weakened,  and  he  seemed  to  be  lapsing  gradu- 
ally into  dementia.  He  was  very  sullen  and  obstinate,  slovenly 
and  dirty  in  his  manner  of  eating,  and  during  the  latter  part  of  his 
stay  he  refused  to  work  at  all.  He  was  removed  unimproved  to 
another  asylum. 

Case  G. — F.,  a  seafaring  man,  ret.  32,  single.  Three  years 
previous  to  admission  had  received  a  violent  blow  on  the  head, 
followed  by  several  attacks  of  insanity,  both  at  sea  and  on  shore. 

A  few  days  previous  to  his  admission  here  he  had  followed  a 
gentleman  about  the  streets  with  a  knife,  and  threatened  to  stab  him. 

He  expressed  the  following  delusions  :  that  he  was  a  descendant 
of  the  royal  family  ;  that  another  man's  wife  was  his  wife  ;  that  the 
souls  of  other  men  took  possession  of  him,  and  his  soul  possessed 
them. 

He  was  brought  to  the  asylum  with  dlHiculty,  but  on  admission 
he  was  f|ui{'t  uiid  contented,  only  expressing  a  suspicion  that  some 
toddy,  which  was  given  him,  was  ])()isone(l  ;  his  bodily  health  was 
good.  For  three  or  four  mouths  alter  admission  he  continued  con- 
tented and  perfectly  tranquil,  lounging  about  smoking,  talking  now 
and  then  very  mysteriously  of  friends  in  America  ;  he  said  he  was  a 
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Yankee,  and  commenced  to  speak  like  one ;  lie  had  persistent  hallu- 
cinations of  hearing.  Subsequently  he  became  much  more  inco- 
herent, using  unintelligible  metaphors  in  his  conversation  and 
letters,  —  writing  long  letters,  almost  quite  incoherent,  with  the 
words,  "  No  connexion  with  Kossuth,"  on  the  envelope. 

He  never  made  any  progress  towards  recovery,  but  became  even 
more  demented  and  taciturn.  He  was  eventually  removed  to  an 
English  asylum. 

Remarks. — The  earlier  history  of  his  case  affords  an  illustration 
of  two  not  uncommon  features  in  insanity,  resulting  from  injury  and 
from  sunstroke. 

One  is  homicidal  impulse,  and  the  other  is  the  fixed  delusion  of 
the  possession  of  high  rank. 

The  incurable,  hopelessly,  non-progressive  nature  of  the  case  is 
also  characteristic  of  traumatic  insanity,  whether  resulting  from 
injury  or  sunstroke. 

The  foregoing  cases  illustrate  some  of  the  most  prominent  features 
of  traumatic  insanity  resulting  from  blows  or  falls  on  the  head.  It 
is  needless  to  read  cases  of  general  paralysis  of  the  insane,  or  of 
simple  dementia  following  such  injuries,  as  they  are  not  of  such 
general  interest  as  to  justify  my  occupying  your  time.  I  will  con- 
tent myself  by  alluding  to  the  occurrence  of  such  cases,  and  will 
now  consider  insanity  from  sunstroke. 

Like  injury  to  the  head,  sunstroke  has  always  been  recognised  as 
a  physical  cause  of  insanity,  and  as  such  is  alluded  to  in  most 
psychological  works.  Some  have  given  this  cause  more  than  a 
passing  notice,  and  of  these  I  may  mention  Battle,  who,  in  his 
treatise  on  madness,  1758,  relates  the  case  of  a  sailor  who  became, 
according  to  Dr  Battle,  "  raving  mad  in  a  moment,  while  the  sun- 
beams darted  perpendicularly  on  his  head."^  Arnold  (1786)  also 
particularly  refers  to  it  (vol.  ii.  p.  66).  Esquirol  hardly  alludes  to 
it;  but  of  his  710  cases  due  to  physical  causes,  sunstroke  is  the 
assigned  cause  in  16.^  Prichard  considers  that  insanity  from  this 
cause  is  due  to  inflammation  or  a  state  bordering  on  inflammation 
in  the  encephalon,  and  observes  that  cooks  and  others  exposed  to 
great  heat,  are  liable  to  attacks  of  mania.^  Feuchtersleben  (1845) 
mentions  sunstroke  as  one  of  the  causes  of  furious  mania. ^  Sir  A. 
Morrison,  in  his  lectures,  states  that  the  periodic  mania  of  Charles 
VI.  of  I'rance  was  due  to  coup  de  soleil. 

From  the  reports  of  Bethlehem  Hospital  it  is  seen  that  from  1846- 
to  1860,  inclusive,  there  were  admitted  13  cases  of  insanity  caused 
by  sunstroke,  7  of  which  are  said  to  have  recovered.  In  speaking 
of  these  cases,  Dr  Hood  takes  the  same  view  of  the  manner  in  which 
sunstroke  acts  as  does  Prichard,  viz.,  that  it  excites  "  inflammation 
or  a  state  akin  to  inflammation,  in  the  encephalon."     He  confirms 

»  Battle  on  Madness,  p.  47.  '  Op.  cit.,  p.  64.  ^  Op.  cit.,  p.  203. 

*  Med.  Psychology,  p.  2G5. 
VOL.  XI. — NO.  vni.  4  U 
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the  observation  of  Prichard  as  to  the  liability  of  cooks  and  persons 
exposed  to  great  heat  from  fires  or  furnaces  to  insanity.^ 

The  latest  observations  in  connexion  with  the  subject  are  those 
of  M.  Brunet,  published  in  the  November  number  of  the  Annales 
Medico-Psychologiques,  on  the  effects  of  insolation  on  the  insane.^ 
His  paper  is  a  description  of  tlie  ijellwjra  of  Italian  authors,  as 
observed  by  him  in  the  patients  of  the  Niort  Lunatic  Asylum,  and 
has  no  direct  bearing  on  the  subject  of  this  paper. 

The  above  references  are  the  only  ones  of  importance  with  which 
I  am  acquainted. 

It  is  not  necessary  that  I  should  here  describe  the  various 
immediate  effects  of  sunstroke,  as  I  could  only  do  so  by  reproducing 
the  remarks  of  others.  From  the  rarity  of  the  accident  in  this 
country,  its  immediate  results  are  seldom  seen ;  and  the  patients 
admitted  into  our  asylums  have  generally,  if  not  always,  been  in- 
sane for  some  months.  The  accounts  which  they  bring  along  with 
them  from  abroad  of  the  manner  in  which  they  were  first  affected 
by  sunstroke  are  invariably  imperfect.  I  will  confine  myself 
entirely,  therefore,  to  the  description  of  tlieir  insanity. 

The  following  cases  are  intended  to  illustrate  the  most  prominent 
characteristics  of  insanity  due  to  sunstroke,  and  the  similarity  which 
exists  between  it  and  insanity  due  to  injury  of  the  head. 

Case  1. — The  following  case  was  admitted  some  years  ago.  Mr 
F..  a3t.  29,  single,  an  ofhcer  in  the  Indian  Army,  stated  to  have 
been  of  rather  unsteady  habits.  His  mother  had  a  sunstroke  fol- 
lowed by  temporary  insanity. 

Two  years  before  coming  to  this  country  he  suffered  from  sun- 
stroke ;  the  manner  in  which  the  sunstroke  affected  him  at  the  time 
of  its  occurrence  is  not  stated.  Shortly  after  the  sunstroke  he  lost  the 
power  of  his  legs  (which  were  still  weak  on  admission) ;  he  was  sent 
home  in  charge  of  a  sergeant,  who  left  him  on  landing  in  this 
country. 

He  made  his  way  to  the  house  of  a  relative;  he  then  appears  to 
have  been  drinking  a  good  deal, — to  have  been  excited  and  violent, 
sleepless  at  night,  sometimes  sleeping  all  day.  He  declared  that  he 
was  the  Earl  of  Dalhousic,  and  talked  much  of  his  wealth  and  im- 
portance, his  exalted  rank,  etc. 

On  being  admitted  he  was  very  impatient,  moody,  and  discon- 
tented ;  talked  with  imbecility  about  his  rank  in  the  army  and  the 
cruelty  of  his  family.     His  gait  was  slightly  affected. 

He  is  subject  to  hallucinations  of  hearing,  especially  at  night. 

He  declares  his  name  is  John,  which  is  the  name  of  his  half- 
brother,  whom  he  denounces  and  curses  in  no  measured  terms. 

He  remained  some  years  in  the  asylum,  little  or  no  change  tak- 
ing place  in  his  mental  condition;  he  was  occasionally  cheerful  and 
'  StatisticH  of  Insanity,  n.  G7. 
*  Dca  Eflcta  de  I'lnsolation  cliez  les  Alicnes  (pellagre). 


1866.]  INJURIES  TO  THE  HEAD  AND  BY  SUNSTROKE.  689 

agreeable,  but  more  generally  moody,  suspicious,  and  irritable.  He 
was  continually  writing  letters  to  his  agent  and  his  friends ;  some  of 
these  he  signed  "  Dalhousie,"  all  the  others  he  signed  with  the  name 
of  his  half-brother.  His  bodily  health  rapidly  improved,  and  the 
weakness  in  his  legs  entirely  disappeared. 

He  is  still  in  the  asylum.  For  the  last  two  years  he  has  been 
demented,  his  bodily  health  continuing  excellent. 

His  case  is  perfectly  hopeless,  and  its  progress  has  nothing  in  it 
requiring  further  remark. 

Remarks.  —  His  case  illustrates  the  similarity  whicli  insanity 
caused  by  sunstroke,  at  its  Jirst  devehpment,  bears  to  general  para- 
lysis. I  allude  to  the  unsteady  gait,  the  optimism^  and  the  delusions 
of  exaltation. 

His  case  is  also  an  example  of  the  remarkably  chronic  non-pro- 
gressive  insanity  which  often  follows  injury  or  sunstroke,  character- 
ized by  sudden  suspicions,  reserve,  one  or  two  fixed  delusions,  and 
irritability  of  temper. 

Case  2.— R.  L.,  ait.  42;  admitted  February  20,  1864;  single; 
a  coach-builder. 

History. — Nineteen  years  ago,  when  23  years  of  age,  he  was 
resident  in  Calcutta ;  he  suffered  from  sunstroke  at  that  time,  and 
is  stated  to  have  been  continuously  insane  ever  since.  There  is  no 
hereditary  predisposition.  He  is  not  epileptic  nor  suicidal,  but  is 
dangerous,  and  is  subject  to  paroxysms  of  violence  at  irregular  in- 
tervals. 

On  account  of  his  having  lately  become  more  violent  than  usual, 
he  was  sent  to  this  asylum.  He  seems  to  have  been  kept  at  home 
as  long  as  possible,  until  his  outbreaks  and  his  dirty  habits  rendered 
his  removal  necessary. 

On  admission  he  was  taciturn,  expressed  no  delusions,  and  showed 
no  tendency  to  violence  or  excitement.  He  appeared  to  be  demented ; 
his  bodily  health  was  very  feeble.  For  one  month  after  admission 
he  improved  in  bodily  health,  but  continued  unchanged  mentally. 
Four  months  after  admission,  his  bodily  health  having  gradually 
failed,  and  his  mental  state  being  quite  unchanged,  he  sunk  and  died. 

The  following  was  observed  at  the  post-mortem,  thirty-four  hours 
after  death : — 

1.  The  calvarium  was  nearly  eaten  through  by  one  or  two 
pacchionian  bodies. 

2.  The  dura  mater  was  firmly  adherent  in  one  small  patch  to 
the  posterior  part  of  the  longitudinal  sinus. 

3.  There  was  a  mass  of  calcareous  deposit  the  size  of  a  sixpence^ 
and  of  irregular  shape,  on  the  anterior  part  of  the  dura  mater, 
causing  a  corresponding  depression  on  the  under  surface  of  the  cal- 
varium. 

4.  The  brain  substance  throughout  was  much  softened ;  the 
septum  lucidura  was  thickened ;  the  pineal  body  was  twice  its 
normal  size. 
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5.  The  grey  matter  of  the  cerebellum  was  markedly  divided  into 
two  layers. 

The  encephalon  weighed  58  oz.    The  cerebellum  and  pons,  6|  oz. 

Remarlcs. — I  have  given  this  case  more  as  an  instance  of  the 
manner  in  which  those  very  chronic  non-progressive  cases,  often 
seen  in  traumatic  insanity,  terminate,  than  for  any  particular  feature 
of  interest  the  case  itself  possesses. 

Case  3. — J.  B.,  set.  21 ;  admitted  in  1857.  Served  in  the  army 
two  years.  In  the  Crimea  he  suffered  from  sunstroke ;  after  whicli, 
he  was  four  months  in  hospital,  and  was  discharged  and  went  home. 
For  the  twelve  months  preceding  his  admission,  with  the  exception 
of  his  becoming  very  easily  and  very  strongly  excited  by  drink,  he 
remained  well  enough. 

The  attack  for  which  he  was  sent  to  Morningside  is  described  by 
his  friends  as  follows  : — "  This  is  the  first  attack  of  insanity ;  it  has 
lasted  four  weeks,  but  he  has  never  been  quite  right  since  he  left 
the  army.  The  first  symptoms  were  his  Jumping  on  the  floor  and 
tearing  his  clothes^  goi'^g  out  of  doors  and  running  for  miles,  refusing 
to  work,  and  being  very  insolent  to  his  parents ;  he  is  also  restless, 
night  and  day." 

It  was  stated  that  there  was  no  hereditary  predisposition,  and 
that  the  patient  was  not  suicidal. 

On  admission  he  was  quiet  and  sullen,  and  for  a  few  days  he  con- 
ducted himself  pretty  well,  and  his  bodily  health  was  good.  He 
then  became  restless,  noisy  at  night,  and  obstinately  mischievous 
through  the  day,  annoying  the  other  patients.  His  condition  after 
this,  for  some  months,  was  very  variable ;  at  times  he  was  quiet 
and  civil,  at  others,  surly  and  noisy,  and  again  sullen  and  silent. 

He  gradually  became  more  demented  in  the  course  of  the  next 
four  years.  He  was  dangerous  in  his  temporary  attacks  of  excite- 
ment, and  struck  on  the  slightest  provocation  ;  and  on  one  occasion 
he  effectually  cowed  one  of  the  most  violent  men  in  the  house,  by 
the  unexpected  and  entirely  successful  manner  in  which  he  returned 
an  assault. 

In  the  course  of  another  year  he  became  rather  more  demented, 
and  was  rarely  excited;  he  worked  daily  in  the  garden,  his  bodily 
health  continuing  good.  Last  year  he  was  removed  unchanged  and 
incurable  to  the  lunatic  wards  of  his  parish. 

The  following  case,  althougli  an  uncommon  one,  is  more  typical 
of  traumatic  insanity  than  any  of  the  foregoing. 

,^  Case  4. — I^fr  G.,  a3t.  23,  lately  an  officer  in  the  army,  had  served 
in  India  ;   while  there  he  had  a  sunstroke. 

lliHtonj. — At  the  time  of  his  admission  (in  18G3),  he  had  been 
insane  fur  eighteen  months,  and  liis  insanity  is  believed  to  date  from 
the  time  he  received  his  sunstroke. 

He  is  stated  to  be  homicidal. 
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On  the  voyage  home  from  India  he  felled  the  mate  of  the  vessel 
with  a  large  mallet,  and  was  in  consequence  kept  a  close  prisoner 
till  his  arrival  in  London  ;  he  was  then  detained  in  Newgate  three 
weeks,  was  liberated  on  the  intercession  of  his  friends,  and  placed  in 
lodgings  in  London,  living  in  charge  of  an  attendant.  After  travel- 
ling about  for  a  little  with  this  attendant,  he  was  placed  under  Dr 
Skae's  care,  in  the  village  of  Morningside,  and  was  sent  into  the 
asylum  in  consequence  of  a  violent  attack  upon  his  attendant. 
On  admission  he  appeared  very  restless  and  suspicious. 
His  first  request  was  that  he  might  have  a  female  instead  of  a 
male  attendant. 

For  a  week  after  admission  he  behaved  quietly,  but  frequently 
expressed  a  wish  for  a  knife  or  a  dagger,  and  he  repeatedly  said  he 
must  have  a  life ;  he  attempted  to  break  his  attendant's  head  with  a 
poker.  After  this  he  was  at  times  suspicious  and  silent,  at  other 
times  talkative  and  agreeable  ;  he  was  fond  of  violent  exercise,  say- 
ing his  health  required  very  long  and  regular  walks. 

His  delusions,  which  he  frequently  expressed,  were  most  extra- 
ordinary. Such  as :  he  showed  a  mark  on  his  finger  which,  he 
said,  proved  that  he  was  either  the  Duke  of  Gordon  or  the  Earl  of 
Fife.  He  saw  a  sword  and  two  daggers  pass' across  the  wall  when 
in  London,  and  the  sword  is  now  preserved  in  Duif  House  ;  a  naked 
man  stood  over  him  at  night,  holding  over  him  a  drawn  sword,  and 
this  only  happened  to  members  of  the  Gordon  family.  The  delu- 
sion on  which  his  homicidal  impulse  seemed  to  depend  was,  "  that 
he  possessed  the  sword  of  justice,  and  that  he  must  have  a  life  to 
satisfy  justice."  Under  this  delusion,  when  travelling  in  the  North, 
and  staying  at  the  house  of  a  farmer,  he  walked  very  quietly  up  to 
his  attendant,  who  had  just  entered  the  room,  holding  the  poker 
concealed  behind  his  back,  and  if  the  lady  of  the  house,  who  fortu- 
nately happened  to  be  in  the  room,  had  not  warned  the  man  in 
time,  Mr  G.  would  no  doubt  have  carried  out  his  design  for  satis- 
fying justice. 

Mr  G.  had  various  other  delusions  on  a  variety  of  subjects ;  but 
he  could  converse  rationally  at  times  and  make  himself  very  agree- 
able. He  spent  much  of  his  time  playing  at  cricket  and  taking 
country  walks  with  his  attendant. 

No  change  ever  took  pllace  in  his  case. 

In  his  conversation  he  passed  with  abrupt  rapidity  from  one  idea 
to  another.  He  generally  talked  about  himself, — his  rank,  his 
prospects,  his  origin,  destination  ;  on  these  subjects  he  expressed 
freely  his  startling  delusions. 

He  would  frequently,  in  the  course  of  the  day,  make  very  extra- 
ordinary proposals,  the  most  common  of  which  was  to  "  take  a  man's 
life." 

The  following  instance  will  illustrate  his  distorted  perception  of 
the  proper  relations  of  things.  He  was  living  at  a  cottage  in  the 
country  at  the  time,  with  several  other  patients  and  attendants. 
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He  had  conducted  himself  quite  well  and  quietly  until  one  morning 
he  appeared  at  breakfast  fully  dressed,  with  the  exception  of  his 
trousers.  When  he  declared  his  intention  of  going  out  and  walking 
about  in  this  state,  his  attendant  remonstrated  with  him  and  asked 
why  he  wished  to  go  out  without  trousers  ;  he  said,  "  O,  somehow 
I  look  so  bloody  conspicuous  in  my  trousers  that  I  thought  I'd  be 
best  without  them !  "  A  short  time  before  his  removal  this  patient 
again  exhibited  his  homicidal  propensity  in  a  savage  and  murderous 
attack  upon  his  attendant,  who  had  interfered  to  prevent  his  escape. 

Soon  after  this  he  was  removed  by  his  friends  to  be  boarded  with 
a  medical  man  in  the  Highlands. 

This,  I  need  hardly  say,  was  done  in  the  face  of  warning  and 
advice.  I  have  been  informed  that  he  has  made  several  violent 
assaults  on  his  attendant  since  he  left  the  asylum. 

He  had  been  one  year  and  a-half  in  the  house,  and  no  change  for 
the  better  had  taken  place. 

Remarlcs. — The  most  prominent  feature  in  this  case  is  the  persist- 
ent homicidal  tendency  shown  throughout,  in  connexion  with  a 
fixed  delusion  that  to  take  a  life  would  be  a  meritorious  action. 

In  his  case,  also,  the  characteristic  fixed  delusion  of  the  possession 
of  exalted  rank  is  well  marked. 

The  relative  frequency  of  the  symptoms  of  the  entire  number  of 
cases  occurring  in  the  Asylum,  from  1848  to  1864,  from  injui-ies  to 
the  head  and  from  sunstroke,  I  have  endeavoured  to  tabulate  as 
follows : — 

Traumatic  Insanity. 

Table  I. — Relative  Frequency  of  the  Symptoms  in  38  Cases  of  Traumatic 

Insanity,  due  to  Injwy  of  the  Head. 

Epilepsy,  .......  4 


Mania, 

Delusions  of  Exaltation,     , 

//        of  Pride  and  Self-esteem, 

//         of  Sus2)icion, 
Melancholia, 

Donieiitia,  .... 
Hallucinations  of  Hearing, 
*  of  Vision,  . 

»  of  both  senses, 

Suicidal,     .... 
Danj^erous, 
Homicidal, 


30 
5 
13 
11 
1 
3 
2 

1 
2 

8 

27 

7 


Tahle  H. — Itelative  Frequency  of  the  Sympto)ns  in  IG  Cases  of  Traumatic 

Insanity  from,  Sunstroke. 

Mania,        .......  9 

Delusions  of  Exaltation,     .....  5 

//        of  I'ridc  and  Self-esteem,  ...  7 

"         of  Suspicion,      .....  6 

Kleptomania,  ......  1 

l)ipKoniania,  ......  2 

Dementia,  .......  4 
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Hallucinations  of  Hearing,  ....  4 

//  of  Vision,   .....  5 

Suicidal,     .  .  .  ...  .2 

Dangerous,  .  .  .  .  .  ,11 

Homicidal,  ......  2 

These  Tables  show  that,  in  traumatic  insanity,  the  most  constant 
symptoms  are,  excitement  more  or  less  acute,  fixed  delusions  of  pride 
and  self-esteem,  delusions  of  suspicion. 

They  show  also  that  most  patients  labouring  under  this  form  of 
insanity  are  dangerous,  and  that  the  so-called  homicidal  impulse  is 
comparatively  frequently  met  with  in  this  class  of  cases. 

The  remaining  symptoms  require  little  comment. 

Dementia. — Three  cases  from  injury  and  four  from  sunstroke  were 
admitted  in  a  state  of  dementia.  Melancholia. — It  is  seen  at  once 
that  in  traumatic  cases  melancholia  is  rarely  met  with,  none  of 
the  sunstroke  cases  being  so  afiected,  and  only  one  of  those  where 
insanity  was  caused  by  injury. 

Hallucinations  of  the  senses,  in  such  cases,  are  generally  per- 
sistent to  a  somewhat  remarkable  degree,  and  they  appear  to  give 
rise  to  delusions  of  suspicion  and  to  dangeroiis  impulses  in  those 
who  are  liable  to  them. 

Of  the  ten  cases  marked  in  the  Tables  as  suicidal^  one  only  was 
melancholic.  In  the  remaining  nine  the  impulse  was  transient, 
and  displayed  only  during  a  paroxysm  of  maniacal  excitement. 

The  results  of  these  cases  are  as  follow : — 

Table  III. — Results  in  the  38  Cases  due  to  Injury. 


Recovered,              ..... 

Removed  improved,            .... 

Removed  not  improved,     .... 

Became  demented,              .... 

Died,          ...... 

Under  treatment  still,        .... 

4 
7 
9 
8 
9 
1 

Total, 

38 

Table  IV. — Results  in  16  Cases  due  to  Sunstroke. 

Recovered,             ..... 
Removed  improved,             .... 
Removed  unimproved,        .             '             .             , 
Remain  unimproved,           .... 
Became  demented,               .             .             .             .            . 
Died,          ....... 

1 
2 
4 
4 
1 
4 

Total, 

16 

Table  V. — Causes  of  Death  in  the  Cases  due  to  Injury  to 

the  Head. 

Epilepsy,                ...... 

General  Paralysis,              .             .             .             .             . 

Meningitis,              ...... 

Hyperajmia  of  the  Brain,  .             .             .             .             . 

Exhaustion,            ...... 

1 
3 

1 
3 
1 
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Table  VI. — Causes  of  Death  in  the  Cases  dm  to  Sunstroke. 

Phthisis,     .  .  .  .  .  .  .2 

General  Paralysis,  .      "      .  .  .  .  2 


The  Tables  show  at  once  the  incurable  nature  of  this  form  of 
insanity.  Of  the  whole  fifty-four  cases  only  five  recovered.  Of 
these  five,  two  had  suffered  from  j^^evious  attacks,  which  render  it 
highly  improbable  that  their  recovery  in  this  instance  would  be 
permanent. 

The  majority,  it  is  seen,  were  either  removed  unimproved,  remain 
unimproved,  or  became  hopelessly  demented. 

It  is  seen  that  thirteen  of  the  fifty-four  cases  died. 

The  limits  of  this  paper  will  not  permit  me  to  enter  into  the 
pathology  of  these  cases,  as  it  is  quite  impossible  to  do  justice  by 
condensed  remarks  to  the  importance  of  this  part  of  the  subject.  I 
will  confine  myself  at  present  to  pointing  out,  that  in  this  form  of 
insanity  a  comparatively  large  proportion  of  deaths  are  due  to  brain 
disease. 

Of  the  thirteen  deaths  ten  were  due  to  brain  disease,  and  in  this 
traumatic  insanity  differs  in  a  marked  way  from  other  forms.  Like 
general  paralysis,  it  has  a  tendency  to  a  fatal  termination. 

The  pathological  condition  on  which  traumatic  insanity  appears 
to  depend  is  hypercemia  of  the  brain  and  its  membranes,  the 
evidences  of  which  are  pretty  constantly  seen  in  the  post-mortem 
examinations  made  in  these  cases. 

From  a  careful  consideration  of  the  history  of  all  the  cases  whose 
symptoms  and  results  are  given  above,  from  observations  of  the 
characters  and  progress  of  many  such  cases,  and  from  a  review  of 
the  most  constant  pathological  appearances,  I  am  led  to  the  follow- 
ing conclusions ; — 

1st,  That  traumatic  insanity  is  generally  characterized  at  its 
commencement  by  maniacal  excitement,  varying  in  intensity  and 
duration. 

2d,  Tliat  the  excitement  is  succeeded  by  a  chronic  condition, 
often  lasting  many  years,  during  which  the  patient  is  irritable,  sus- 
2ncious,  and  dangerous  to  others. 

3d,  That  in  many  such  cases  distinct  homicidal  imjnilse  exists. 

4fh,  Tliat  the  characteristic  delusions  of  this  form  of  insanity  are 
those  of  pride,  self-esteem,  and  suspicion,  melancholia  being  very 
rarely  present. 

r)t/i,  That  this  form  of  insanity  is  rarely  recovered  from,  but  has 
a  tendency  to  pass  into  dementia,  and  to  terminate  fatally  by  brain 
disease. 

Cifh,  That  the  symptoms,  progress,  and  termination  of  insanity, 
resahing  from  traumatic  causes,  are  sufficiently  distinctive  and 
characteristic  to  entitle  it  to  be  considered  a  distinct  form  of 
insanity. 
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Article  II. —  On  Certain  Causes  affecting  the  Origin  of  Disease 
in  Large  Toions.  By  Thos.  WILLIAMSON,  M.D.,  F.R.S.E., 
F.R.C.S.E.,  etc. 

In  the  year  1856,  I  published  a  pamphlet,  titled  "  Sanatory  Re- 
marks in  Connexion  with  Nuisances,"  and  mainly  addressed  to 
students  and  young  physicians. 

At  the  period  referred  to  the  health  of  towns  did  not  engage  so 
much  attention,  either  on  the  part  of  doctors  or  legislators,  as  it  has 
latterly  and  very  properly  done.  How  far  ray  publication  may 
have  helped  on  the  good  cause  I  have  no  means  of  knowing,  but 
have  reason  to  believe  that  through  its  influence  many  of  those 
sanatory  measures  which  have  recently  proved  of  so  much  import- 
ance to  the  town  of  Leith  owe  their  origin. 

The  following  observations,  then,  may  be  regarded  as  simply  a 
practical  sequel  to  the  remarks  contained  in  my  pamphlet. 

As  one  of  the  oldest  parochial  surgeons  in  Scotland,  and  occupy- 
ing one  of  the  largest  town  districts,  I  venture  to  submit  a  few 
observations,  which  may  not  be  altogether  uninstructive,  upon  one 
or  two  operative  causes  in  tho,  production  and  development  of  disease, 
more  especially  in  large  towns. 

I  commence  by  remarking,  that  I  have  frequently  had  reason  to 
regret  that  no  power  was  vested  in  me,  either  as  a  private  or  public 
practitioner,  under  certain  circumstances ,  to  compel  the  removal  of 
patients  labouring  under  infectious  disease  from  their  own  homes 
to  an  hospital  for  treatment.  We  are  all  painfully  alive  to  the 
rapidity  with  which  contagious  disorders  frequently  spread  them- 
selves throughout  a  town  or  district.  Whatever  may  be  the  direct 
cause  in  the  development  of  zymotic  disorders — different  individuals, 
perhaps,  adopting  o])posite  views  of  the  matter — I  think  that  we  are, 
nevertheless,  all  agreed  upon  this,  viz.,  that  when  an  epidemic  is 
about  to  visit  a  particular  locality,  it  invariably,  so  to  speak,  shows 
a  partiality  for  pouncing  upon  a  prepared  soil.  In  other  words,  its 
favourite  haunts  are  to  be  found  in  the  abodes  of  squalid  misery, 
where,  from  a  variety  of  operating  causes,  the  ordinary  laws  which 
regulate  health  have  not  been  maintained  or  cared  for. 

Once  having  fastened  its  poisonous  grasp  upon  any  given  spot, 
its  natural  tendency  resembles  the  fire  in  the  forest  creeping  slowly 
and  insidiously  from  tree  to  tree,  and  halting  not  until  its  history  is 
unfolded  in  the  complete  destraction  of  vitality  and  strength.  To 
follow  out  the  analogy,  however,  when  the  crackling  of  the  burning 
bushes  is  first  heard,  and  before  the  conflagration  has  spread  its 
devastating  influence  very  wide,  all  that  is  in  general  requisite  to 
stop  it  on  its  onward  destructive  course  is  to  clear  an  open  space 
between  it  and  the  adjacent  brushwood,  which  is  so  prone  to  ignite. 
In  like  manner,  I  believe  that  we  possess  a  prodigious  agency  for 
the  arrestment  of  the  spread  of  contagious  disease,  if  we  were  but 
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alive  to  the  fact,  that  timely  alarm  and  prompt  and  vigorous  action 
in  removing  the  first  victims  from  their  own  hovels  to  a  well- 
conducted  and  efficiently  ventilated  hospital,  constitute  the  likely 
means  towards  the  consummation  of  so  desirable  an  end. 

I  admit  that  we  may  be  perfectly  alive  to  the  fact,  that  such  a 
course  of  procedure  is  desirable,  and  nevertheless  have  the  mortifi- 
cation to  be  deprived  of  the  power  of  carrying  it  into  full  and  prac- 
tical operation.  There  is,  I  believe,  in  every  great  town  a  large 
class  of  migratory  beings  who,  in  general,  constitute  the  staple 
community  of  low  and  ill-constructed  lodging-houses.  I  have  again 
and  again  been  called  to  visit  such  parties,  just  at  the  commence- 
ment of  the  outburst  of  some  epidemic  disorder ;  and  knowing  the 
benefit  likely  to  accrue  to  themselves  directly,  and  indirectly  to  the 
general  public,  by  their  removal  to  a  public  hospital,  have  strongly 
urged  upon  their  consideration  the  adoption  of  such  a  step.  In  too 
many  instances,  however,  my  advice  has  been  completely  thrown 
away.  Moral  suasion  is  inoperative,  and  upon  the  slightest  attempt 
to  assume  a  high-handed  mastery  over  the  patient,  his  friends  will 
snap  tlieir  fingers  in  your  face,  and  triumphantly  remind  you  that, 
in  accordance  with  the  law  of  the  land,  no  lodging-house  keeper 
can  turn  a  sick  inmate  to  the  door;  and  as  the  house  is  not  in 
the  strict  sense  of  the  term  overcrowded,  they  will  just  remain 
where  they  are.  This  is  by  no  means  a  solitary  instance  in 
my  experience.  I  have  frequently  had  occasion  to  deplore  its 
occurrence,  and  to  find  myself  completely  powerless  in  the  hands  of 
prejudice  and  error.  But  very  recently  I  visited,  in  a  very  small 
room,  situated  in  a  dense  population,  a  boy  labouring  under  typhus 
fever.  His  mother  turned  a  deaf  ear  to  my  entreaty  for  removal  to 
the  hospital.  Keep  him  she  would,  although  I  pointed  out  her  own 
personal  danger,  and  keep  him  she  did ;  but  it  was  at  the  sacrifice 
of  her  own  life,  and  the  manifest  detriment  of  the  patient  himself. 
Had  I  possessed  the  power  to  have  had  that  boy  removed,  even 
against  the  inclination  of  his  mistaken  parent,  it  is  not  unreasonable 
to  suppose  that  both  mother  and  son  would  have  been  alive  at 
this  day. 

It  is  sometimes  more  easy  to  point  out  an  evil  than  to  suggest 
the  means  of  remedy,  and  here  probably  difficulties  may  present 
themselves  the  moment  you  attempt  by  legislative  enactment  to 
interfere  with  the  so-called  liberty  of  the  subject,  even  for  his  own 
benefit.  The  cry  of  class  legislation  rings  in  our  ears.  I,  for  my 
own  ])art,  would  be  very  Avell  contented  to  listen  to  that  cry,  pro- 
vided 1  possessed  the  power  of  benefiting  the  individual  even  against 
liis  own  desire,  and  perha])3  by  so  doing,  at  the  same  time,  be  the 
means  of  saving  many  valuable  lives. 

I  do  not  know  Aviiether  it  could  have  been  accomplished,  but  I 
BluHild  have  liked  well  if  my  friend  l*rovost  Lindsay  of  Lcith,  in 
his  zeal  for  the  improvement  of  the  health  of  burghs  in  Scotland, 
had  introduced  into  his  bill  sonic  clause,  in  virtue  of  which  the 
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hands  of  medical  men  could  have  been  so  strengthened  that  no 
case  such  as  I  have  described  should  ever  occur  again.  To  my  view, 
at  least  about  the  outbreak  of  an  epid^nic,  a  virulent  case  of  small- 
pox or  typhus  fever  being  allowed  to  pass  through  all  its  stages  in 
the  midst  of  an  over  densely  populated  locality  is  a  worse  nuisance 
by  far  than  the  grunting  of  a  few  pigs,  or  the  existence  of  some  small 
ash-pit,  and  yet  these  are  not  suffered  to  remain.  I  remark,  as  still 
bearing  upon  the  same  subject,  that  in  all  considerable-sized  old 
towns  there  are  many  dwellings  placed  under  the  level  of  the 
general  surface,  used  in  the  double  capacity  of  a  private  and  imhliG 
house.  For  the  sake  of  ample  accommodation,  the  apartments  or 
compartments  are  of  the  most  diminutive  character,  some  being  used 
by  the  unwary  traveller  or  the  creature  of  dissipation,  whilst  others 
are  designed  as  sleeping  abodes.  In  the  latter,  it  not  unfrequently 
happens  that  some  of  the  members  of  the  family  are  lying  with 
bad  typhus,  whilst  all  the  time,  to  the  manifest  detriment  of  the 
patient  himself,  and  the  positive  danger  to  those  who,  unaware  of 
the  circumstance,  frequent  the  house,  the  business  of  the  establish- 
ment is  still  carried  on.  It  would  never  do  for  an  hospital- van  to  be 
seen  at  that  door ;  the  door  itself  might  as  well  he  shut,  the  house 
would  get  a  had  name,  and  business  might  take  its  flight  for  ever. 
Such  is  the  train  of  argument  frequently  indulged  in,  and,  if  not 
openly  advanced,  plainly  left  to  inference,  when  the  prejudice  re- 
garding a  public  hospital  forms  an  element  against  the  removal  of 
the  sick.  By  way  of  illustration,  I  may  mention  that  some  time 
ago  I  attended  a  case  of  typhus  fever  in  one  of  such  houses  as  I 
have  described.  The  case  ran  its  usual  course,  and  fortunately  the 
patient  recovered.  Hospital  accommodation  was  in  this  instance 
scorned,  and  the  house,  being  what  is  called  a  "  Free-and-Easy ^'' 
was  crowded  every  night  with  the  low  and  dissolute,  who  regaled 
themselves  with  emptying  their  cups,  and  listening  to  the  discordant 
strains  of  music.  Now,  I  mean  to  connect  the  case  just  referred  to 
with  a  fact,  and  thereafter  to  draw  an  inference. 

For  several  months  prior  to  the  occurrence  of  this  case,  we  had 
in  Leith  a  very  severe  and  fatal  epidemic  of  typhus,  which,  how- 
ever, had  apparently  all  but  left  the  town.  Curiously  enough,  and 
whilst  the  case  now  under  consideration  was  passing  through  its 
various  stages,  the  disease  again  broke  out  in  various  districts  of  the 
town,  carrying  off  many  victims.  I  ask,  is  it  too  great  a  stretch  of 
the  imagination  to  suppose  that  this  very  case  to  which  I  have  re- 
ferred might  not  have  been  the  medium  of  transmitting  the  con- 
tagious poison  from  its  own  immediate  locality  to  various  other 
districts  of  the  town,  through  the  many  parties  who,  from  time  to 
time,  were  in  the  habit  of  frequenting  this  place  of  resort  ?  I  felt, 
in  connexion  with  this  case,  how  thankful  I  should  have  been  could 
I  have  been  able,  by  application  to  a  sheriff  or  magistrate,  to  obtain 
a  warrant  for  the  forcible  and  compulsory  removal  of  the  patient 
to  a  public  hospital.    I  love  liberty  of  conscience,  but  I  love  the  en- 
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lightenment  of  a  dark  and  blinded  conscience  still  more  ;  and  when 
we  find  human  beings  wrapped  up  in  error,  warped  with  prejudice, 
the  moral  suicides  of  their  own  comibrt,  and,  it  may  be,  the  uncon- 
scious murderers  of  their  fellow-race,  are  we  to  stand  by  and  say, 
Let  this  state  of  matters  continue ;  or,  rather,  should  we  not  use 
every  effort,  not  even  stopping  short  of  legislative  interference,  for 
the  arrest  of  so  foul  and  palpable  a  misdemeanour? 

In  still  further  attempting  to  connect  the  progress  of  disease  with 
some  manifest  cause,  I  make  the  somewhat  trite  observation,  that 
from  whatever  source  Jilth  accumulates  in  a  small  household,  it 
invariably  brings  along  with  it  a  powerful  element  not  only  for  the 
origin  but  the  propagation  of  infectious  disorder.  In  my  experience 
of  the  habits  and  houses  of  the  poor,  the  accumulation ^  and,  above 
all,  the  retention  of  slops  within  doors  for  an  indefinite  period,  enters 
most  largely  as  a  cause  into  the  spread  and  development  of  con- 
tagious ailment.  Indeed,  in  many  instances,  the  poor  can  scarcely 
be  blamed  for  this  state  of  matters,  occupying,  as  they  do,  hovels 
in  the  centre  of  a  town  near  which  no  dust-cart  can  ever  approach, 
and  deprived  as  they  are  of  water-closets ;  as  a  necessary  result  their 
nasal  organs  become  so  accustomed  and  reconciled  to  the  odour  of 
corruption,  that,  rather  than  put  themselves  much  about,  so  long  as 
the  common  pail  does  not  run  over,  it  is  too  frequently  permitted 
to  remain  undisturbed  underneath  the  form  of  some  wretched  pallet 
of  straw  or  chaff.  Its  presence,  however,  cannot  alioays  be  endm-cd, 
and,  as  I  have  elsewhere  remarked,  perhaps  at  the  dark  hour  of 
midnight,  the  squalid  mistress  of  some  festering  household  descends 
from  her  lofty  altitude,  and,  stealthily  watcliing  her  opportunity — 
perfectly  aware  of  the  necessity  of  caution  in  the  act — hurriedly 
dashes  the  contents  of  her  filthy  pail,  the  recipient,  it  may  be,  of  a 
week's  gatherings,  into  the  most  convenient  nook  or  gutter.  The 
deed  thus  done  in  darkness  may  yet  proclaim  itself  upon  the  house- 
top, and  not  unfrequently,  it  is  believed,  returns  to  its  old  home, 
though  it  may  be  in  a  somewhat  altered  form. 

It  is  scarcely  necessary  to  illustrate  the  truth  of  what  I  have  been 
advancing :  we  all  know  that  in  clean,  well- ventilated  houses,  a  case 
of  malignant  typhus  may  show  itself,  and  yet  those  who  are  con- 
tinually going  about  the  patient,  and  dwelling  within  the  same 
walls,  altogether  escape  the  disease.  The  reason  is  obvious. 
Generally  speaking,  fever  must  have  something  to  feed  upon ;  de- 
prive it  of  its  aliment,  and  it  forthwith  languishes  and  dies  ;  minister 
to  its  requirements,  it  flourishes  and  extends.  IK'nce,  on  the  other 
hand,  in  the  houses  which  I  have  been  referring  to,  the  common 
course  observed  is,  for  the  disease  to  lay  down  one  after  the  other  of 
the  imnates  until  the  whole  family  become  tainted.  We  all  deplore 
this  state  of  matters,  but  until  the  poorer  classes  have  themselves 
some  more  enlightened  idea  of  the  laws  which  regulate  health,  and 
more  especially  until  they  are  provided  with  other  house  aeeonnno- 
dation  than  they  now  enjoy,  I  am  afraid  things  will  remain  ix&  they 
are  at  present. 
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One  means  of  cleanliness,  however,  should  be  employed  by  the 
poor  in  common  with  the  rich,  and  that  is  the  existence  of  water- 
closets  in  their  houses.  Whilst  the  proprietor  enriches  himself  at  the 
expense  of  the  tenant,  he  is  morally  bound  to  return  an  equivalent 
in  the  form  of  a  guarantee  that  the  health  of  those  by  whom  he  is 
directly  benefited  shall  upon  no  account  suffer  through  any  omission 
of  his. 

As  a  necessary  result  of  the  want  of  water-closet  accommodation, 
we  have  unfortunately  in  all  large  Scotch  towns  a  condition  of  the 
streets  and  lanes  thoroughly  to  be  deplored.  I  have  been  told  that 
educated  and  refined  Englishmen,  when  visiting  some  of  our  Scot- 
tish cities,  have  been  disgusted  with  the  filthy  habits  of  the  people ; 
for  it  is  no  uncommon  sight  to  witness  young  children  (and  some 
of  those  who  ought  to  know  better),  without  the  exhibition  of  the 
smallest  degree  of  delicacy,  at  once  squatting  themselves  down  upon 
the  public  pavement,  and  there  and  then  obeying  the  laws  of 
nature.  As  a  direct  consequence  our  streets  are  too  often  loaded 
with  excrementitious  matter ;  the  travelling  stranger  has  to  pick 
his  steps  with  careful  observation ;  the  feelings  of  the  more  sensi- 
tive of  the  people  are  outraged,  and  an  additional  cause  thus 
engendered  for  the  spread  and  propagation  of' infectious  disorder. 

As  it  appears  to  me,  another  very  abundant  cause  of  disease  is  to 
be  found  in  the  want  of  proper  breathing  space  for  those  who  are 
compelled,  from  force  of  circumstances,  to  pass  the  night  in  some 
small  lodging-house.  If  we  admit  that,  at  the  very  least^  not  less 
than  five  or  six  hundred  cubic  feet  of  air  are  required  for  the  healthy 
breathing  of  each  single  individual,  what  shall  we  say  if  twelve  adults 
are  found  sleeping  together  in  a  small  apartment  with  not  more  than 
1200  cubic  feet  of  air  in  all?  And  yet  this  is  no  theoretical  case : 
I  have  seen  it  again  and  again.  The  only  remedy  for  this  state  of 
matters  is,  in  so  far  as  regularly  recognised  lodging-houses  are  con- 
cerned, to  have  a  properly-qualified  inspector  appointed,  to  furnish 
him  with  a  correct  list  of  such  houses,  and  let  him  exercise  his  own 
discretion  in  sudden  and  unlooked-for  visitation.  This,  in  so  far 
as  publicly  recognised  lodgings  are  concerned,  might  go  far  to  cor- 
rect the  evil,  although,  doubtless,  it  would  not  prove  the  means  of 
diminishing  the  population  of  the  otherwise  overcrowded  dwellings 
of  the  poor  in  general. 

That  accumulated  and  undisturbed  filth  may  remain  long  in  a 
locality  without  appreciably  affecting  the  health  of  the  neighbouring 
population  is  a  truth  now  very  generally  admitted  by  medical  men. 

The  profession,  however,  are  equally  agreed  upon  this,  viz.,  that 
in  certain  conditions  of  the  atmosphere,  these  filthy  deposits  become 
charged  with  all  the  elements  of  death  and  destruction  ;  so  that,  upon 
the  occasion  of  a  typhoid  epidemic,  the  localities  where  it  will  most 
fatally  rage  can  be  predicted  with  something  like  moral  certainty. 

This  leads  me  to  advert  to  what,  in  my  opinion,  although  an 
occult,  is  nevertheless  a  most  powerful  agent  in  the  spread  and  dis- 
semination of  disease.     I  allude  to  the  enormous  accumulation  of 
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old  beds  and  bedsteads,  with  the  accompanying  drapery,  such  as  it 
is,  which  is  always  to  be  found  in  the  crowded  localities  of  the 
poor.  ISome  of  those  beddings  may  not  have  seen  the  light  of  day 
for  years  ;  in  fact,  many  of  them  are  in  a  state  of  putridity,  at  once 
replete  with  life,  and  pregnant  with  death.  Upon  the  occasion  of 
epidemic  outbursts,  we  have  here,  so  to  speak,  a  prepared  soil  for 
the  disease  to  feed  upon,  and  thus  extend  its  deadly  influence  to 
other,  and,  it  may  be,  more  cleanly  localities. 

Could  it  be  accomplished,  it  would  indeed  be  a  step  in  the  right 
direction,  were  the  wealthy  philanthropists  of  the  present  day  to 
originate  some  scheme  by  means  of  which,  and  in  connexion  with 
epidemic  visitations,  much  of  the  garniture  of  our  old  hovels  might 
be  consigned  to  the  flames,  and  something  not  very  costly  substituted 
in  its  stead. 

So  far  as  my  observation  extends,  I  think  that  the  poor  in  general 
are  but  little  alive  to  the  im-portance  of  ablution  as  a  powerful  means 
of  retaining  health  and  warding  off"  disease. 

Many  may  probably  have  the  desire,  but  lack  the  opportunity 
for  thus  cultivating  habits  of  cleanliness.  The  water  may  be  had, 
but  its  application  to  the  body  would  outrage  every  feeling  of 
delicacy  were  it  resorted  to  in  apartments  so  small,  and  in  which  a 
whole  family  may  be  huddled  together.  Hence  the  propriety  of  all 
large  towns  possessing  public  baths,  available  at  all  times  by  the  poor, 
at  next  to  a  nominal  charge. 

In  passing,  I  may  simply  repeat  what  is  already  well  known, 
that  intem])erance  and  improvidence  on  the  part  of  parents  tend 
most  materially  to  swell  our  mortuary  tables,  so  far  as  the  juvenile 
population  is  concerned. 

How  far  improvidence  on  the  part  of  parents  may  be  fostered 
by  the  present  character  of  state  relief,  I  cannot  take  upon  myself 
to  say.  It  is,  however,  I  think,  an  undeniable  fact,  that  much  of 
that  sturdy  and  independent  spirit  which  in  former  years  used  to 
characterize  the  Scottish  poor  has  seemingly  passed  away.  Parents 
are  now  seemingly  less  careful  for  the  welfare  of  their  offspring, 
whilst  children  grow  up  to  man's  estate  little  aware  of  the  obliga- 
tion they  lie  under  to  contribute  towards  the  comfort  and  support 
of  their  parents  in  the  declining  years  of  life.  As  other  well 
recognised  sources  of  disease,  I  have  simply  to  mention  insulKcient 
and  imperfect  drainage,  along  with  a  limited  quantity  and  impure 
quality  of  water.  Whilst  the  sources  of  disease  to  which  I  have 
hitherto  been  referring  are  general  or  applicable  to  every  large 
town,  there  are  one  or  two  which  specially  affect  the  town  in  which 
my  professional  labours  are  carried  on.     Leith  has  for  a  long  time 

1»ast  enjoyed  the  unenviable  notoriety  of  exceeding  many  other 
argc  towns  in  respect  of  juvenile  mortality,  and  the  attention  of 
tiie  local  authorities  being  directed  to  the  circuni.stance,  three  of  the 
medical  practitioners  (of  whom  the  writer  was  one)  were  requested 
to  draw  uj)  a  report  on  the  matter.  Amongst  other  manifest  causes 
for  the  excess  of  juvenile  "  mortality,"  the  reporters  were  constrained 
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specially  to  particularize  two,  namely,  the  existence  of  the  old 
churchyard  or  burying-ground  of  South  Leith,  and  the  filthy  con- 
dition of  the  harbour  of  the  town  itself.  I  may  mention  that  this 
old  burying-ground  is  situated  in  the  very  heart  of  the  town,  and 
has  been  used  as  a  place  of  sepulture  for  at  least  ten  or  twelve 
centuries.  In  extent  it  occupies  about  two  acres  of  ground.  I 
find  from  the  records  of  the  kirk-session,  that  from  1846  to  1860 
no  fewer  than  6395  individuals  were  interred  within  its  area,  or,  in 
other  words,  nearly  one-third  of  the  entire  population  were  buried 
there  during  a  period  of  about  fifteen  years  (assuming  the  popula- 
tion at  that  time  to  have  averaged  about  21,000  individuals).  Con- 
necting this  fact  with  the  antiquity  of  the  place  itself,  it  would 
almost  baffle  the  power  of  arithmetic  to  compute  the  number  of  the 
dead  who  lay  beneath  its  surface.  In  certain  conditions  of  the 
atmosphere,  the  odour  exhaled  is  exceedingly  offensive,  particularly 
during  warm  sunshine  after  the  prevalence  of  continued  rain.  Ho 
densely  packed  are  tlie  remains  of  the  dead,  that  in  some  instances 
the  coffins  are  not  placed  more  than  twelve  or  eighteen  inches  below 
the  general  surface  of  the  ground  ;  and  so  much  is  the  want  of 
space  experienced,  that  it  is  very  much  to  be  feared,  that  for  some 
time  past,  the  sexton  has  been  in  the  habit'  of  too  early  disturb- 
ing the  last  resting-place  of  some  sleeper  in  the  dust,  in  order 
to  afford  room  for  the  depositing  of  some  other  corpse.  This  fact 
may  be  inferred  from  the  circumstance  that  coffin-plates  have  been 
discovered  among  the  debris  of  what  has  escaped  the  consuming 
agency  of  fire,  bearing  a  date  not  more  than  twenty  months 
from  the  date  of  death,  as  recorded  in  the  Registrar's  journal. 
Under  these  circumstances,  it  is  not  difficult  to  conceive  that  the 
existence  of  this  old  churchyard  should  exercise  a  most  important 
influence  upon  the  public  health.  In  the  report  upon  this  subject, 
transmitted  to  the  local  authorities,  the  reporters  say,  "  that  bearing 
upon  malarious  influence  as  a  fruitful  source  of  disease  and  death, 
they  invite  attention  to  No.  4  district  of  the  town,  containing  a 
population  of  2340,  and  including  within  its  area  Brickwork  Close, 
Coatfield  Lane,  etc.,  all  of  which  localities  being  more  or  less 
in  close  juxtaposition  to  the  old  burying-ground  of  South  Leith,  as 
contrasted  with  No.  2  district.  This  latter  district  contains  a  popu- 
lation of  1915,  and  embraces  Bath  Street,  Campbell's  Court,  etc., 
these  localities,  however,  being  comparatively  removed  from  the 
neighbourhood  of  the  burying-ground.  Whilst,  therefore,  the  popu- 
lation in  No.  4  is  2340,  and  tliat  in  No.  2,  1915,  the  rate  of  mor- 
tality is  highly  disproportionate  to  the  difference  of  population. 
For,  whereas  district  No.  4,  in  the  neighbourhood  of  the  burying- 
ground,  gives  as  proportion  of  deaths  under  Jive  years  to  deaths  at 
all  ages  at  the  rate  of  66  per  cent.,  district  No.  2  only  yields  at 
the  rate  of  43  per  cent.  This  result  must  appear  all  the  more 
striking,  when  it  is  remembered  that,  until  very  recently.  No  2 
district,  which  furnishes  the  least  amoimt  of  juvenile  mortality,  \vas 
one  of  the  worst-drained  localities  in  the  town."     I  have  the  gi-atifi- 


702  ON  THE  ORIGIN  OF  DISEASE  IN  LARGE  TOWNS.  [FEB. 

cation  of  adding  that  in  consequence  of  our  report,  this  old  place  of 
sepulture  is  now,  practically  speaking,  closed. 

Another  very  special  cause  as  affecting  the  health  of  the  com- 
munity of  Leith  is  to  be  referred  to  the  present  condition  of  its  old 
harbour.  Much  has  of  late  years  been  both  written  and  said  re- 
garding the  Water  of  Leith  as  a  public  nuisance.  With  this  troubled 
question  I  do  not  mean  at  present  to  intermeddle :  its  existence  may- 
be injurious  to  public  health,  or  it  may  not;  that  is  not  the  point 
which  I  intend  to  establish  :  1  do  not  wisli  to  disturb  its  troubled 
streams,  but  prefer  coming  nearer  home,  by  directing  attention  to 
the  old  harbour  of  the  town,  which  may  be  said  to  be  the  grand 
depository  of  all  its  treasures.  It  is  an  admitted  fact  that,  during 
the  ebb  of  the  tide,  the  basin  of  the  harbour  is  continually  exhaling 
from  its  bed  a  large  quantity  of  most  deadly  and  poisonous  gases, 
the  result  of  animal  and  vegetable  matter  undergoing  the  process  of 
decomposition,  whilst  at  the  same  time  numerous  eyelets,  connected 
with  different  large  drains,  are  continually  discharging  tlieir  fetid 
contents  into  the  common  reservoir.  Standing  on  cither  of  the 
draw-bridges  at  low  tide,  and  looking  down  upon  the  surface  of 
the  water,  one  would  at  first  be  disposed  to  fancy  that  it  was  dis- 
turbed by  a  heavy  fall  of  rain :  the  numerous  bubbles  are,  however, 
not  the  result  of  rain,  but  the  constant  and  rapid  escape  of  poisonous 
gas  from  the  slimy  bottom  of  the  harbour.  One  cannot  fiiil  to 
recognise  in  this  state  of  matters  a  most  fruitful  source  of  disease. 
Accordingly,  if  district  No.  6  of  the  town — including  Broad  Wynd, 
Burgess  Close,  Shore,  etc.,  all  in  immediate  proximity  to  the  har- 
bour— is  contrasted  with  district  No.  7,  which  includes  Anderson's 
Place,  Arthur  Street,  Brown's  Entry,  etc.,  but  remotely  situated 
from  tlie  harbour,  it  will  be  found  that,  whereas  the  population  in 
both  districts  is  nearly  similar,  No.  6  being  2224,  and  No.  7,  2289, 
the  rate  of  juvenile  mortality  is  nevertheless  most  strikingly  diflerent, 
No.  6  (harbour  district)  furnishing,  as  proportion  of  deaths  under 
five  years  to  deaths  at  all  ages,  no  less  than  63  per  cent.,  whilst 
No.  7  gives  a  return  of  only  32  per  cent.  During  the  past  twelve 
months  ty])hus  fever  of  a  veiy  bad  type  has  prevailed  in  Leith,  and 
from  the  return  of  tlic  hospital  liousc-surgeon,  it  appears  that  from 
August  12,  18G2,  till  July  1,  1863,  not  fewer  than  181  cases  of  the 
disease  had  been  under  treatment  in  our  local  hospital.  I  iind,  in 
running  over  the  Table,  that  the  large  proportion  of  55  out  of  the 
181  cases  treated  were  resident  in  close  proximity  to  the  harbour. 

I  trust  that  the  present  disgraceful  condition  of  our  harbour,  so 
fraught  witli  danger  to  the  lives  of  the  community,  will  not  be  per- 
mitted to  continue  so  much  longer ;  but  tliat,  tluough  tlic  harmonious 
co-operation  of  the  town  councils  of  Kdinburgli  and  Leitli,  wlio  are 
at  ])rescnt  engaged  in  the  matter,  a  new  and  happy  era  in  its  history 
may  soon  arise. ^ 

'  Since  the  above  remarks  wore  written,  the  l'>iliiihiirf;h  and  Leith  Sewerage 
l^ill  has  bi'cn  passed;  so  tiiat,  in  the  course  of  a  sliort  time,  wc  may  expect 
confidently  tliut  the  harbour  nuisance  will  cease  to  exist. 
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Article  III, — A  Pleafm-  Criminal  Epileptics.  By  J.  B.  Thomson, 
L.R.C.S.  Edin.,  Eesident  Surgeon,  General  Prison  for  Scotland, 
Perth. 

Epileptics,  and  especially  the  criminal  class,  seem  to  me  entitled 
to  more  consideration  and  sympathy  than  they  have  hitherto  ob- 
tained. They  surely  ought  not  to  be  regarded  by  the  parochial 
authorities  as  able-bodied,  being  generally  disqualified,  by  reason  of 
epileptic  seizures,  for  continuously  following  any  regular  trade  or 
calling  ;  and  from  their  mental  condition,  defective  in  self-control, 
they  are  very  liable  in  common  life  to  lapse  into  poverty  and  crime. 
One  is  tempted,  looking  at  the  neglect  of  this  class,  to  believe  that 
the  old  superstition  embodied  in  the  names,  "  morbus  scelestus"  and 
"  morbus  dcmoniacus,"  and  in  the  sentence,  "  he  hath  a  devil,"  may 
have  operated  in  turning  away  the  humane  and  the  intelligent  from 
the  claims  of  epileptic  patients. 

For  many  years  criminal  epileptics  have  been  brought  under  my 
medical  care,  and  the  study  of  them  has  led  me  to  prefer  a  state- 
ment in  their  favour.  Accordingly,  I  have  drawn  out  a  table  of 
their  admissions  to  the  General  Prison  of  Scotland,  during  the 
decennial  period  1855  to  1864  inclusive,  with  some  particulars  of 
each  case,  so  far  as  I  could  collate  them ;  and  after  setting  forth 
this  table,  with  an  analysis  of  its  details,  I  shall  venture  to  offer 
some  deductions  therefrom  applicable  to  my  plea  for  criminal 
epileptics. 

The  cases  are  not  selected,  but  set  forth  in  their  chronological 
order  of  admission. 

The  following  table  shows  the  admissions  during  the  ten  years 
under  review  to  have  been  in  all  69,  but  the  total  prisoners  were 
only  59,  some  appearing  as  admitted  several  times  during  this 
period.  The  annual  admissions,  therefore,  average  about  6.  The 
total  average  daily  population  of  the  General  Prison  for  the  ten 
years  1855  to  1864  inclusive,  amounted  to  6273,  or  627  per  annum,^ 
so  that  0'94  per  annum,  or  nearly  1  was  the  percentage  of  our 
criminal  epileptics.  The  calculation  taken  from  the  death  rate  in 
England  has  been  given  at  0*009  per  cent,  of  epileptics  among  the 
civil  population  ;  and  the  Army  Statistics,  by  Dr  Balfour,  from  ex- 
tensive data  show  the  same.  There  must,  therefore,  be  a  great 
excess  of  epilepsy  among  the  criminal  compared  with  the  civil  and 
army  populations. 

^  Note  of  daily  average  prison  population. — 


Years  : 

1855. 

1856. 

1857. 

1858. 

1859. 

I860. 

1861. 

1862. 

1863. 

1864. 

Total. 

Numbers 

498 

583 

593 

561 

632 

675 

637 

688 

714 

692 

6273 

VOL.  XI 
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The  59  criminal  epileptics  enumerated  show,  in  our  table,  males 
38,  females  21,  a  proportion  very  different  in  the  sexes  from  what 
is  given  from  extensive  figures  by  Esquirol  and  Moreau,  who 
show  that  females  are  more  liable  to  this  disease  than  males,  in  the 
proportion  of  7  to  3.  Perhaps  this  explanation  may  be  offered,  that 
females  stand  imprisonment  better  than  males,  from  their  habits  of 
seclusion.  It  is  worthy  of  notice,  that  the  female  criminal  lunatics 
of  Scotland  number  generally  only  half  of  the  males. 

The  ages  on  committal  were  as  follow  : — 

Ages.  Male.     Female.  Total. 

16  and  under  20  ....  10  2  12 

20         „         30  ....  10  8  18 

30         „         40  ....  7  4  11 

40         „         50  ....  8  4  12 

50         „         60  ....  1  2  3 

60  and  upwards  ....  2  1  3 

With  the  view  of  ascertaining  whether  imprisonment  here  has 
anytliing  to  do  with  the  disease,  a  column  is  given  to  show  whether 
it  occun'cd  before  or  after  admission. 

Epileptic  before  admission, 66 

„       after,         „  2 

,,       doubtful,  ,,  1 

One  of  the  after  cases  was  a  female,  whose  first  epileptic  seizure 
known  took  place  while  she  was  in  a  dark  punishment  cell,  under 
excitement  and  rage.     The  history  of  the  two  others  is  not  known. 

The  causes  in  a  large  number  of  cases  were  congenital,  traceable 
to  constitutions  depraved  and  deteriorated  by  hereditary  and  habitual 
vices,  and  probably  early  neglect  by  vicious  parents ;  the  causes 
were  frequently  unknown. 

Congenital  causes  were  traced  in       ....  22 

Intemperance, 3 

INIental  anxiety  and  excitement, 3 

Injury  to  head, 1 

Brain  disease,  fatal  in, 2 

The  offences  of  which  these  prisoners  were  convicted  are  such  as 
belong  in  common  to  the  criminal  population,  viz.,  tlieft,  robbery, 
and  ])rcvious  conviction.  But  assaults  with  violence  are  peculiar 
to  a  number  of  the  cases.  This  mig]\t  be  anticipated  from  the 
irritable  tcni]ier  and  wayward  dispositions,  with  enfeebled  intellect 
and  Avill,  which  afllict  such  ])atients,  especially  about  the  ])criod 
when  they  have  epileptic  attacks.  As  a  class,  they  are  found  fully 
as  troublesome,  violent,  and  requiring  restraint,  as  our  criminal 
insane.  They  often  threaten  and  strike  officials  and  fellow-prisoners. 
No.  12,  J.  C,  from  habits  of  intempcraTicc,  lias  been  in  this  prison 
four  or  five  times,  and  always  for  assault.  No.  IG,  A.  15. ,  was  im- 
prisoncil  for  mol)bing  and  assault,  and  he  was,  in  my  opinion, 
altogether  unaccountable  for  his  acts.  No.  17,  21,  and  others, 
belong  to  the,  same  category. 

The  number  of  times  these  prisoners  have  been  in  the  General 
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Prison  is  nearly  correct,  but  most  of  them  had  previously  been  very 
often  in  local  prisons,  of  which  we  have  no  account. 
We  state  the  times  in  the  General  Prison  : — 
34  have  been  once, 
17        ,,  twice, 

8        „  thrice  or  oftener. 

We  come  now  to  the  last  column  of  our  table,  and  the  most  im- 
portant, viz.,  the  mental  condition  of  these  59  criminal  epileptics. 
My  remarks,  of  course,  were  limited  to  the  means  of  observation 
had  during  imprisonment,  the  prisoners  being  visited  by  myself  at 
least  twice  a-week,  but  under  careful  supervision  of  other  officials. 
The  details  under  this  head  give  a  sorry  and  hopeless  picture  of 
mental  weakness  and  imbecility,  with  temporary  attacks  of  in- 
sanity. The  whole  59,  with  the  exception  of  14,  have  been  noted 
for  various  grades  of  intellectual  weakness,  imbecility,  or  temporary 
insanity.  In  7  there  had  been  here,  or  before  imprisonment,  attacks 
of  acute  mania  and  temporary  insanity.  Many  of  them  were  sub- 
ject to  excitement,  with  threatening  and  violence  offered  to  officers 
or  fellow-prisoners,  and  these  mental  conditions  were  most  common 
previous  to  or  soon  after  an  epileptic  seizure. 

It  remains  after  this  analysis  of  the  table  of  criminal  epileptics  to 
consider  the  deductions  legitimately  to  be  drawn  from  the  statement 
of  facts. 

1.  A  cursory  glance  at  the  details  will  satisfy  any  one  that  our 
criminal  epileptics  are  in  a  very  low  mental  condition,  and  this,  ac- 
companied by  frequent  fits,  entirely  disqualifies  them  from  pursuing 
any  regular  trade  or  honest  calling.  They  are,  therefore,  physically 
and  psychically  to  be  regarded  as  entitled  to  public  care  and  treat- 
ment, and,  in  a  judicial  point  of  view,  cannot  be  looked  upon  as 
common  criminals. 

2.  It  must  also  be  evident  that  they  cannot  be  subjected  to  the 
ordinary  prison  discipline  ;  separation,  with  strict  seclusion  in  a 
cell,  is  a  prison  rule  inapplicable  to  them.  The  epileptic  may  die 
suddenly  from  a  fit,  as  happened  in  one  of  the  English  prisons  a 
few  weeks  before  I  visited  it.  The  prisoner  having  taken  a  fit 
during  the  night,  was  found  suffocated  in  the  morning,  having  fallen 
upon  his  face.  Besides,  their  mental  condition  is  such  as  to  require 
association,  to  save  them,  under  the  separate  system,  lapsing  into 
insanity.  Accordingly,  the  practice  has  been  here  for  many  years 
to  have  an  epileptic  ward,  on  a  ground-flat,  where  all  are  associated ; 
also,  an  airing-ground  for  themselves,  under  supervision  day  and 
night  of  a  prison  nurse  and  officials.  They  are  kept  apart  entirely 
from  other  prisoners ;  as  it  is  admitted  that  some  peculiar  minds 
are  liable  by  sympathy  and  imitation  to  take  on  epilepsy.  Farther, 
on  liberation  every  epileptic  is  escorted  to  tlie  place  whence  he  came, 
and  put  under  the  charge  of  friends,  and  if  he  or  she  has  none,  the 
patient  is  given  over  to  the  inspector  of  poor.  All  this  peculiar 
care  and  treatment  of  criminal  epileptics  of  course  involves  the 
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country  in  considerable  expense ;  and,  taking  into  consideration 
their  hospital  treatment,  and  relief  from  prison  discipline,  the  ques- 
tion is  a  grave  one,  whether  a  prison  is  a  lit  and  proper  place  for 
their  reception  and  reformation. 

3.  Another  very  serious  impression  must  be  made  by  these 
details  of  mental  disease  in  criminal  epileptics,  that  many  of  them 
at  certain  times  cannot  be  held  responsible  for  their  acts.  Against 
only  about  one-fourth  of  the  59  reported  upon  could  no  imputation 
be  made  in  regard  to  partial  unsoundness  of  mind.  The  medical 
profession  must  be  satisfied  generally  upon  this  subject,  but  the  legal 
mind,  we  think,  must  also  be  convinced  that  many  epileptics  are  not 
accountable  for  their  conduct.  I  know  that  many  of  my  patients 
have  done  acts  during  their  semi-conscious  state,  about  the  time  of 
their  fits,  for  which  they  could  not  be  held  responsible.  M. 
Trousseau,  and  others,  have  indeed  asserted  tliat  sudden  impulses 
without  motive  leading  to  homicidal  acts  under  transitory  mania 
are  to  be  explained  by  the  existence  of  unrecognised  epilepsy. 
This  seems  to  me  an  exaggerated  statement,  but  may  be  partially, 
although  not  absolutely  true;  at  all  events,  I  believe  that  the 
mental  condition  of  criminal  epileptics  is  not  normal,  and  in  most 
instances  ought  to  extenuate  in  the  eyes  of  medical  jurists  the 
sufferer's  responsibility. 

My  corollary  from  the  whole  statement  is,  that  criminal  epileptics 
cannot  be  looked  upon  as  fit  to  battle  with  the  business  of  life  so  as 
to  earn  an  honest  livelihood  ;  that  many  of  them,  from  want  of 
public  surveillance,  must  fall  into  crime  ;  that  prison  life  cannot 
benefit  them  morally ;  and  that  it  would  be  well  for  the  legislature 
and  the  authorities  to  consider  whether  a  sanatarium  might  not 
be  the  fittest  place  for  this  class  of  criminals  for  the  sake  of  civic 
economy  and  true  Christian  sympathy. 

With  such  opportunities  as  I  have,  I  ought  to  say  something  of 
the  results  of  my  medical  treatment  of  epileptics.  I  have  elsewhere 
given  an  account  of  my  medical  treatment  by  some  reputed  drugs, 
but  I  have  been  driven  to  rely  chiefly  on  diet,  regimen,  and  the 
general  principles  of  hygiene,  and  acknowledge  that  epile])sy  has 
in  my  hands  justified  its  appellation,  "  opprobrium  mcdicinaj." 


Great  im])ortancc  has  been  attached  to  the  amount  of  urea  formed 
and  excreted  in  fevers  :  1st,  In  regard  to  the  ])vc\  ivU'ut  doctrine,  that 
fever  consists  essentially  in  an  increased  metamor})hosis  of  tissue  ; 
and,  2t/,  In  regard  to  the  question,  how  far  the  comatose  or  head 
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symptoms  of  fever  are  due  to  a  retention  of  urea  in  the  system 
(urgemia).  Although  these  points  haVe  been  made  the  subject  of 
chemical  investigation  in  the  typhoid  or  enteric  fever,  chiefly  on 
the  Continent,  they  have  not  been  hitherto  sufficiently  tested  by 
similar  observations  in  the  more  common  fever  of  Britain,  the  epi- 
demic typhus.  The  only  analyses  of  the  whole  urine,  in  cases  of 
typhus,  which  I  have  been  able  to  find,  are  those  of  one  case  by 
Dr  Parkes,^  and,  since  my  own  observations  were  made,  of  two  by 
Mr  Dunnett  Spanton.^  The  analyses  of  urine  in  so-called  typhus, 
published  by  Becquerel  and  others,  there  is  every  reason  to  suppose, 
refer  in  reality  to  examples  of  typhoid  fever.  Barralier^  has  pub- 
lished analyses  of  the  urine  in  several  cases  of  true  typhus  ;  but  the 
experiments  were  made  on  limited  quantities  of  the  urine,  and  the 
amounts  excreted  daily  are  not  given.  It  is  obvious,  therefore, 
that  there  is  a  deficiency  of  accurate  knowledge,  based  on  observa- 
tion, of  the  relations  of  urea  to  typhus  fever.  To  supply  this  want, 
in  some  degree,  was  my  object.  I  have  confined  myself  to  the 
determination  of  the  amount  of  urea  excreted  daily  in  six  cases  of 
undoubted  typhus,  presenting  the  characteristic  eruption,  and  I  have 
omitted  several  cases  in  which  the  diagnosis  was  doubtful.  The 
total  amount  of  the  daily  urine  was  carefully  collected,  measured,  and 
analyzed  for  urea  by  Davy's  process.*  My  best  thanks  are  due  to 
Dr  Sanders  for  his  kindness  in  permitting  me  to  make  the  obser- 
vations on  his  patients  in  the  Koyal  Infirmary ;  to  Professor 
Maclagan,  for  the  valuable  privilege  of  performing  the  analyses  in 
his  laboratory  ;  and  to  Dr  Arthur  Gamgee,  to  w^hom  I  am  indebted 
for  my  knowledge  of  the  chemical  processes  required. 

The  general  results  of  the  inquiry  have  been  that,  in  all  of  the  cases 
the  quantity  of  urea  excreted  daily,  during  the  second  weeh^  was  de- 
cidedly below  the  standard  of  health,  notwithstanding  that  the  patients 
were  in  a  state  of  high  fever,  with  the  temperature  and  the  pulse  much 
above  the  normal  rate.  These  results  differ  markedly  from  those 
of  Dr  Parkes'  analyses,  and  are  opposed  to  the  belief  which  many 
entertain  of  an  increased  excretion  of  urea  in  typhus.  With 
regard  to  the  daily  excretion,  during  the  first  week,  nothing  definite 
could  be  made  out,  as  the  patients  entered  hospital  at  too  late  a 
period  of  the  fever  to  admit  of  a  sufficient  number  of  observations. 
In  three  of  the  cases,  however,  viz..  Cases  1,  4,  and  6,  the  excretion 
of  urea  was  found  to  be  comparatively  high  at  the  end  of  the  first 
week,  but  not  above  the  normal  amount. 

The  cases  may  be  divided  into  two  classes  ;  one,  in  which  the 
crisis  occurred  on  the  fourteenth  day,  while  the  nervous  symptoms 
continued  to  some  extent  for  a  day  or  two  longer;  the  other,  in 

^  Medical  Times  and  Gazette,  1857,  Feb.,  and  Parkes  on  Urine. 
2  Medical  Times  and  Gazette,  1«64. 
^  Du  Typhus  Epidcmique  a  Toulon. 

*  London,  Edinburgh,  and  Dublin  Phil.  Mag.,  June  1854.  Also,  Beale  on 
Urine,  etc.,  2d  Edition,  p.  21. 
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which  tlie  crisis  took  place  by  a  process  of  gradual  improvement, 
beginning  about  the  tenth  or  eleventh  day,  and  completed  about 
the  fourteenth.  To  the  first  class  belong  Cases  1,  2,  4,  and  5;  to 
the  second,  Cases  3  and  6.  In  the  Jirst  class,  an  increased  discharge 
of  urea  took  place  at,  and  immediately  after,  the  crisis.  Subse- 
quently to  the  occurrence  of  this  increased  discharge,  the  daily 
excretion  of  urea  fell  to  a  very  low  amount,  and  then  rose  gradu- 
ally as  the  patient  improved  in  health.  In  the  secoiid  class,  the 
nervous  symptoms  abated  about  the  tenth  or  eleventh  day,  after  an 
increase  in  the  excretion  of  urea.  The  completion  of  the  crisis  on 
the  fourteenth  day  was  followed  by  a  fall  in  the  amount  of  urea 
excreted  daily,  which  then  gradually  rose  with  the  return  of  health, 
as  in  the  other  class.  To  illustrate  the  distinction  between  the  two 
classes,  I  have  appended  a  diagramatic  view  of  the  range  of  the 
daily  excretion  of  urea  in  a  specimen  of  each  class. 

In  his  Gulstonian  Lectures  on  Pyrexia,  Dr  Parkcs  has  showm 
that  the  febrile  condition  is  attended  by  increased  metamorphosis  of 
tissue,  and,  in  consequence,  by  an  augmented  formation  of  urea.  It 
also  appears  fi'om  his  observations  that  this  increased  formation  of 
urea  is  not  necessarily  followed  by  an  increase  in  the  quantity  elimi- 
nated, but  that,  in  certain  circumstances,  a  considerable  amount  of  urea 
may  be  retained  in  the  system.  In  my  cases,  such  a  retention  seems 
to  have  taken  place,  since  an  increase  of  urea  was  observed,  as  before 
mentioned,  either  on  the  occurrence  of  crisis,  or  on  the  appearance  of 
the  first  symptoms  of  improvement.  That  this  increased  excretion 
was  due  to  a  previous  retention,  and  not  to  a  more  active  tissue- 
metamorphosis,  consequent  on  the  improvement  in  the  condition  of 
the  patient,  is  rendered  probable  by  the  fact,  that  the  excretion  of  urea 
was  greatly  loAvered  after  the  sixteenth  or  seventeenth  day,  and 
rose  in  amount  exactly  in  proportion  to  the  rapidity  with  which 
the  patients  regained  health  and  strength ;  and  also  by  the  fact  of 
the  excretion  having  been  very  low  for  some  time  previous  to  its 
increase. 

It  is  generally  admitted  that  in  Brlght's  disease  and  cholera,  and 
in  many  other  affections,  stu])or,  delirium,  and  other  nervous  symp- 
toms of  a  low  or  so-called  "  ty])hoid"  character,  are  due  to  a  reten- 
tion of  urea.  In  regard  to  the  head  symptoms  of  ty]ihus,  a  similar 
explanation  has  been  proposed.  In  my  cases,  the  fact  of  those 
symptoms  being  most  intense  while  the  urea-excretion  was  lowest, 
and  of  their  improvement  coinciding  with,  or  following  on,  an 
increase  in  that  excretion,  appears  to  favour  this  view  very  strongly. 
In  two  of  the  cases  in  which  the  increased  elimination  took  place 
on  the  days  immediately  following  the  fourteenth,  the  nervous 
Byniptoms  conliiiued  to  a  considi'raljle  extent  during  those  days, 
although  the  fourteenth  had  evidently  been  the  critical  day.  In 
the  cases  in  which  the  increased  elimination  took  ])lace  before  the 
fourteenth  day,  no  delirium  was  observed  after  the  occurrence  of 
the  increased  discharge.     The  probability  of  this  theory  is  strength- 
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ened  by  the  fact  that  tlie  other  symptoms  retained  their  febrile  char- 
acter, in  the  Litter  class  of  cases,  till  the  ordinary  period  of  crisis. 

On  the  other  hand,  it  may  be  argued  that  the  retention  of  m-ea 
was  merely  a  consequence  of  the  abnormal  condition  of  the  nervous 
system,  and  not  in  any  way  a  cause  of  that  condition.  This  view 
would  appear  to  derive  support  from  my  cases,  in  so  far  as,  in  the 
majority  of  them,  the  increased  elimination  did  not  take  place  till 
after  the  crisis  had  begun  ;  but  I  think  this  support  is  more  ap- 
parent than  real,  as,  in  half  of  these  cases,  the  nervous  symptoms 
continued  to  a  considerable  extent  during  the  occuiTcnce  of  the  in- 
creased elimination,  and  did  not  finally  disappear  till  the  urea  had 
fallen  to  the  low  standard  natural  in  the  enfeebled  state  of  the  patients. 

It  is  very  difficult  to  say  why,  failing  organic  lesion  of  the 
kidneys,  urea  should  be  retained,  or  why  it  should  be  retained  to  a 
greater  extent  in  some  cases  than  in  others.  Perhaps  the  retention 
is  due  to  a  defective  innervation  ;  the  theory  at  present  entertained, 
that  in  fevers  there  is  a  degree  of  paralysis  of  the  nervous  system, 
gives  countenance  to  such  a  view. 

In  submitting  the  facts  observed,  I  shall  give  a  short  abstract  of 
each  case,  followed  by  the  detailed  statement  of  the  condition  of 
the  urine,  which  I  have  put  in  a  tabular  form  for  convenience  of 
reference  and  comparison.  Details  of  the  daily  symptoms  of  the 
cases  are,  for  the  sake  of  completeness,  added,  in  the  form  of  an 
appendix,  at  the  end  of  the  paper. 

I  have  calculated  the  total  solids  by  an  empirical  formula  of  Dr 
Christisou,^  the  results  of  which  are  a  sufficiently  close  approxima- 
tion to  the  real  amount. 

Before  giving  the  results  of  my  analyses  of  the  urine,  it  may  be 
well  to  note  the  amount  of  urine  and  of  urea  which  is  considered  to 
be  natural  to  adults  in  a  state  of  health.  Parkes^  estimated  the 
normal  quantity  of  urine  at  about  52^  ounces,  and  of  urea  at  33"18 
grammes,  or  512 '4  grains,  and,  although  other  writers  have  calcu- 
lated both  at  a  much  higher  rate,  this  estimate  may  be  assumed  as 
sufficiently  accm-ate  for  comparison.  Women  excrete  less  both  of 
urine  and  of  urea  than  men.  Parkes  estimates  the  average  excretion 
of  urea  in  women  at  from  16  to  28  grammes  (246-9  to  432-1  grains) 
per  diem,  but  says  that  it  may  vary  from  12  to  30  grammes  (185-2 
to  463  grains). 

Case  1. — A  domestic  servant,  set.  19,  admitted  on  the  third  day 
of  the  fever.  Her  case  was  a  serious  one,  the  nervous  symptoms 
being  very  severe,  as  shown  by  extreme  restlessness,  panting  res- 
piration, moaning,  and  crying,  during  tlie  first  week  ;  and  after- 
wards by  an  extreme  degree  of  oppression  and  stupor,  by  very 
violent  tremors  and  subsultus  of  both  hands  and  feet,  and  by  reten- 
tion of  urine  at  one  time,  and  its  involuntary  discharge  at  another. 
Convalescence  occurred  on  the  fourteenth  day,  but  a  considerable 
degree  of  oppression  and  stupor  remained  for  two  days  after  that 

'  Tweedie's  Lib.  of  Med.,  vol.  iv.  p.  248.  ^  Parkes  ou  Urine. 
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date.     The  pulse  was  remarkably  low  during  the  second  week  of 
the  fever. 


Days 
of  the 
Fever. 

u 

-ine. 

Urea. 

Sp.  Gr. 

Reaction. 

Estimated 

Total 
Solids  in 
Grains. 

In  Cubic 
Centi- 
metres, 

In 
Oz. 

In 
Grammes. 

In 
Grains. 

5 

580 

20-4 

27-37 

422-31 

1026-0 

Neutral. 

554-4 

6 

915 

32-2 

5-79 

89-36 

1028-6 

Neutral. 

944-4 

7 

COO 

21-1 

5-31 

81-95 

1026-9 

Neutral. 

573-4 

8 

585 

20-6 

4-04 

62-35 

10-23-7 

Neutral. 

493-8 

9 

1240 

43-7 

5-31 

81-95 

1025-4 

Sliglitly  acid. 

1141-4 

10 

845 

29-8 

3-39 

52-32 

1020-2 

Slightly  acid. 

619-5 

11 

UriiK 

i  not  collected. 

12 

540 

190 

1-17 

18-05 

1018-5 

Acid. 

354-7 

13 

820 

28-9 

4-29 

66-21 

1023-5 

Slightly  acid. 

662-0 

14 

640 

22-5 

2-68 

41-36 

1024-9 

Acid. 

563-6 

15 

Urine 

J  not  co' 

lected. 

IG 

1170 

41-2 

18-69 

288-46 

1020-2 

Acid. 

856-5 

17 

520 

18-3 

2-28 

35-18 

1018-6 

Neutral. 

341-6 

18 

7(30 

26-8 

8-47 

130-72 

1019-6 

Acid. 

528-7 

19 

965 

34-0 

8-51 

131-34 

1018-3 

Neutral. 

634-7 

20 

1150 

40-5 

9-74 

150-32 

1013-7 

Slightly  acid. 

543-5 

21 

780 

27-5 

11-24 

173-47 

1016-6 

Acid. 

455-6 

22 

1540 

54-3 

20-73 

319-94 

1015-3 

Neutral. 

842-7 

23 

1500 

52-9 

16-19 

249-87 

1014-5 

Acid. 

765-4 

28 

1670 

58-9 

23-45 

361-89 

1018-1 

Slightly  acid. 

1099-6 

Case  2. — A  labourer,  at.  30,  a  strong,  tall  man.  He  was  ad- 
mitted to  hospital  on  the  eighth  day  of  the  disease.  The  case  was 
one  of  moderate  severity.  Convalescence  commenced  on  the  four- 
teenth day,  but  the  typhoid  stupor  continued,  to  some  extent,  for  a 
day  or  two  longer. 


Urine 

. 

Urea. 

Esti- 

Days 
ol  the 
Fever 

mated 

Total 

Solids  in 

Graini. 

In  Cubic 
Centi- 
metres. 

In 
Oz. 

In 

Grammes 

In 
Grains 

Sp.  Gr. 

Keaction. 

Albumen. 

9 

1145 

40-3 

1020-7 

Neutral. 

837-8 

10 

585 

20-6;  10-04 

154-95 

1019-5 

Neutral. 

Con.'sidcrable. 

406-4 

11 

745 

26-2J    6-49 

100-16 

10158 

Neutral. 

Considerable. 

375-6 

12 

Urine  not  collected. 

13 

835 

29-4 

2-66 

41-05 

1015-8 

Slightly  acid. 

Considerable. 

4.^.6-2 

14 

950 

33-5 

2-27 

35  03 

1017-7 

Ac-id. 

None. 

5902 

15 

1450 

51-1 

15-89 

245-24 

1014-8 

Acid. 

None. 

739-4 

16 

1340 

47-2 

12-63 

194-93 

1012-3 

Acid. 

None. 

585-8 

17 

1450 

51-1 

16-69 

257-59 

10141 

Acid. 

None. 

739-4 

J8 

1460 

51-5 

5-37 

82-88 

10'20-2 

Acid. 

None. 

1070-6 

19 

960 

33-7 

4-71 

72-69 

10230 

Acid. 

None. 

808-1 

20 

1050 

37-0 

10-42 

160-82 

io-2;{-7 

Acid. 

None. 

887-2 

21 

1225 

43-2 

10-72 

165-45 

1023-2 

Acid. 

None. 

1035-9 

22 

1260 

44-4 

17-18 

265-15 

1020-9 

Aciil. 

None. 

923-0 

23 

1.0K5 

55-9 

1019-0 

Acid. 

None. 

1102-9 

24 

IHOO 

63-4 

Urine  not  es 

ainined. 

27 

2315 

81-6 

37-29    575-53 

1017-1 

Acid. 

None. 

14.37-7 

32 

2640 

93-1 

36-46    562-72 

1016-4 

l''c('lilyiilk;iliiu>. 

None. 

1542-6 
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Case  3. — A  labourer,  set.  40,  a  tall,  very  powerful  man.  This 
case  was  a  mild  one  in  many  respects,  the  patient  being  singularly 
intelligent  for  a  case  of  typhus,  uniformly  sleeping  well,  and  never 
having  any  nearer  approach  to  delirium  than  a  slight  wandering  of 
the  mind,  and  that  on  only  a  few  occasions.  On  the  other  hand, 
the  pulse  was  rapid,  the  temperature  high,  and  there  was  consider- 
able subsultus  from  the  time  of  his  admission  (eighth  day)  till  an 
advanced  period  of  convalescence.  The  case  was  one  of  those  in 
which  a  gradual  improvement  was  observed  for  several  days  before 
the  actual  occurrence  of  crisis.  He  convalesced  on  the  fourteenth 
day. 


Days 
of  the 
Fever. 

Urine. 

Urea. 

Sp.  Gr. 

Reaction. 

Estimated 

Total 

Solids  in 

In  Cubic 

la 

In 

In 

Centi- 

Oz. 

Grammes 

Grains. 

Grains. 

metres. 

8 

540 

190 

6-82 

105-2 

1023-3 

Acid. 

455-6 

9 

920 

32-4 

13-88 

214-2 

1021-3 

Acid. 

707-9 

10 

1540 

54-3 

23-92 

369-1 

1015-1 

Acid. 

842-7 

11 

1270 

44-7 

21-56 

332-7 

1015-1 

Acid. 

693-7 

12 

790 

27-8 

11-70 

180-5 

1024-3 

Acid. 

696-3 

13 

650 

22-9 

11-58 

178-7 

1026-4 

Acid. 

622-4 

14 

700 

24-6 

10-74 

165-7 

1022-6 

Acid. 

563-5 

15 

600 

21-1 

7-94 

122-5 

1025-6 

Acid. 

551-1 

16 

770 

27-1 

13-09 

202-0 

1024-7 

Slightly  alkaline 

678-8 

17 

850 

29-9 

20-76 

330-4 

1023-5 

Slightly  acid. 

690-0 

18 

850 

29-9 

11-20 

172-8 

10-23-9 

Acid. 

690  0 

Case  4. — A  baker,  aged  14,  a  very  weakly  lad,  who  had  just 
recovered  from  typhoid  fever,  having  been  up  only  a  fortnight  when 
he  took  typhus.  The  case  was  by  no  means  a  very  severe  one. 
He  slept  tolerably  well,  and  the  nervous  symptoms  were  not 
strongly  developed.     He  convalesced  on  the  fourteenth  day. 


Days 

Urine. 

Urea. 

Esti- 
mated 

of  till 
Fevei 

In  Cubic'    J 

C«f'-      Oz. 
metres. 

In 
Grammes 

In 

Grains. 

Sp.  Gr. 

Reaction. 

Albumen. 

Totnl 
Snliilsin 
c;  rains. 

5 

740 

26-1 

7-66 

118-2 

10-25-2 

Acid. 

None. 

681-7 

fi 

450 

15-8 

402 

62-0 

10-27-1 

Acid. 

Slight, 

446-4 

7 

920    32-4 

21-7 

335-0 

10-200 

Acid. 

Slight. 

673-5 

8 

655 

23-1 

9-31 

143-6 

1015-1 

Acid. 

Considerable. 

364-5 

9 

395 

13-9 

4-46 

68-8 

1013-8 

Neutral. 

None. 

186-5 

10 

370 

13-0 

4-32 

66-6 

1013-0 

Neutral. 

None. 

174-4 

11 

590 

20-8 

7-67 

118-3 

1010-6 

Feebly  acid. 

Considerable. 

3.38-2 

12 

835 

29-4 

13-15 

202-9 

1010-9 

Neutral. 

Considerable. 

302-2 

13 

650 

22-9 

8-86 

136-7 

1020-1 

Neutral. 

None. 

416-0 

14 

Urine  not  collected. 

15 

990 

.34-9 

15-68 

242-0 

1012-3 

Alkaline. 

None. 

431-7 

16 

850 

29-9 

14-72 

227-1 

1013-1 

Alkaline. 

Considerable. 

401-2 

17 

390 

13-7 

5-87 

90-5 

1013-0 

Acid. 

Very  slight. 

183-8 

18 

630 

22-2 

10-14 

156-5 

1012-8 

Acid. 

None. 

274-6 

19 

750 

26-4 

13-08  1  201-8 

1013-1 

Acid. 

None. 

360-2 

714 
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In  a  case  like  the  above,  where  the  patient  was  weak  and  ema- 
ciated from  a  previous  illness,  one  would  expect  a  much  lower 
excretion  of  urea  than  in  a  previously  healthy,  robust  man.  The 
age  of  the  patient  (14)  must  also  be  considered.  From  two  analyses, 
one  by  Uhle,  the  other  by  Bischoff,^  it  would  appear  that  the  natural 
excretion  of  urine  in  boys  from  13  to  16  years  of  age,  in  a  state  of 
health,  is  about  25  or  26  ounces,  and  of  urea,  from  180  to  190  grains. 
These  analyses  are,  however,  too  few  in  number  to  be  absolutely 
relied  upon.  Few  researches  seem  to  have  been  made  to  ascertain 
the  influence  of  youth  on  the  quantity  of  urine  and  of  urea  excreted 
daily  in  a  state  of  health.  I  have  failed  to  find  the  record  of  any 
other  analyses  bearing  on  this  point  than  the  two  quoted  above. 

Case  5. — A  tailor,  aged  46,  of  a  somewhat  delicate  constitution. 
This  case  was,  towards  the  crisis,  complicated  with  pneumonia. 
After  tlie  twelfth  day  the  urine  became  alkaline  and  deposited 
phosphates,  and  this  condition  continued  till  the  patient  had  fully 
regained  health.  He  convalesced  on  the  fourteenth  day,  but  the 
stupor  and  other  nervous  symptoms  continued  for  a  day  or  two 
longer.  The  pulse  was  unusually  low  during  the  fever.  The  tem- 
perature varied  from  103°  to  104''  Fahr. 


Days 

Urine. 

Urea. 

Sp.  Gr. 

Kstimatcd 
Total  Solids 

of  tlie 

Reaction. 

Fever. 

In  Cubic 

In 

In 

In 

in  Grains. 

Centimetres. 

Oz. 

Grammes. 

Grains. 

8 

570 

20-1 

4-85 

74-85 

1027-6 

Acid. 

5G8-0 

9 

545 

19-2 

9-80 

151-2 

1026-2 

Acid. 

521-8 

10 

835 

29-4 

15-69 

240-6 

10-25-5 

Acid. 

767-9 

11 

1050 

30-9 

... 

1031-3 

Acid. 

1201-8 

12 

900 

31-7 

15-95 

24G-1 

1017-8 

Acid. 

558-5 

13 

1230 

43-3 

18-38 

283-6 

1019-9 

Alkaline. 

854-3 

14 

910 

32  0 

14-8 

229-6 

1019-6 

Aci<i. 

631-3 

15  • 

1150 

40-5 

24-4 

377-3 

1020-3 

Alkaline. 

841-9 

16 

890 

31-3 

• .. 

17 

1020 

35-9 

n'-os 

263-1 

1020-4 

Alkaline. 

746-3 

18 

925 

32-G 

11-22 

173-1 

1015-4 

Alkaline. 

605-9 

19 

9G5 

340 

11-43 

176-4 

1020-8 

Alkaline. 

706-8 

20 

845 

29-8 

15-80 

243-8 

1028-1 

Alkaline. 

874-0 

21 

055 

23-1 

11-G4 

179-6 

1026-2 

Alkaline. 

627-8 

Case  G. — A  baker,  aged  20,  a  stout  young  man.  This  was  a 
very  mild  case,  in  wliich  crisis  occurred  imperceptibly  about  the 
fourteenth  day.  Previous  to  tliat  ])erio(l,  however,  the  symjitonis 
UTulrrwont  a  marked  im])roveiiiont.  The  temperature  continued 
]\\'^\i  till  the  fiftfcnth  day.  The  urine  was  more  or  le.-^s  alkaline 
during  the  whole  progress  of  tlie  case.  In  this  case,  wine  was  ad- 
miuirttcrcd  towards  the  crisis. 

'  Referred  to  in  Parkcs  on  Urine,  1860,  p.  44, 
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DIAGRAM     OF    THE    DAILY      EXCRETION 
OF    UREA    IN     CASE    II. 
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Days 

Urine. 

Urea. 

Sp.  Gr. 

Estim.ited 

of  the 

Total  Scilids 

Fever. 

In  Cubic 

In 

In 

In 

in  Grains. 

Centimetres. 

Oz. 

Grammes. 

Grains. 

6 

1260 

44-4 

21-26 

328-1 

1027-4 

1254-7 

7 

1190 

41-9 

19-62 

302-8 

1031-5 

1364-6 

8 

1050 

36-9 

16-65 

256-9 

1025-2 

963-8 

9 

795 

28-0 

8-40 

129-6 

1033-5 

1021-0 

10 

1500 

52-9 

11-19 

172-7 

1033-9 

1785-3 

11 

1435 

50-6 

27-40 

422-8 

1020-9 

1051-9 

12 

Urine  not  collected. 

13 

1185 

41-8 

16-85 

260-0 

1023-4 

1002-3 

14 

1045 

36-8 

17-15 

264-6 

10-24-7 

921-8 

15 

950 

33-5 

16-13 

248-9 

1024-1 

859-2 

16 

1190 

41-9 

21-43 

330-7 

1025-8 

1091-8 

17 

2190 

77-2 

36-42 

562-1 

1015-9 

1198-1 

18 

2070 

730 

25-94 

400-3 

1017-4 

1286-2 

19 

2320 

81-8 

34-59 

533-8 

1017-3 

1441-3 

20 

1830 

645 

22-29 

344-0 

1013-8 

865-5 

21 

2150 

75-8 

34-95 

5.39-4 

1017-1 

1345-5 

Appendix  of  Daily  Notes  of  Cases. 

C.'^SE  I. — Zd  clay,  Evening. — Temp.  105".  Eruption  abundant ;  panting  res- 
piration ;  tongue  moist,  coated  with  wliite  fur  ;  severe  headache. 

Ath  day. — Temp.  103°.  Pulse  106,  soft  and  of  fair  strength  ;  a  few  wheezing 
rales  over  the  chest ;  tongue  red,  with  white  fur  ;  eyes  suffused,  pupils  large  ; 
sight  and  hearing  impaired  ;  headache  gone  ;  very  restless  all  night,  m^  aning 
and  crying  ;  a  considerable  degree  of  oppression. 

bth  day. — Pulse  104  ;  tongue  di-y  in  centre,  white  at  edges,  yellow  at  back  ; 
restless  tlu-ongh  night,  but  slept  towards  morning ;  delirious  and  wandering 
during  the  night. 

6</i  day. — Pulse  106  ;  slight  subsultus  ;  stupid,  but  understands  when  spoken 
to  ;  inclined  to  sleep  ;  restless  and  wandering  through  the  night,  and  some- 
times did  not  know  the  nurse.  Had  retention,  and  urine  was  drawn  off  by 
catheter. 

Idi  day. — Pulse  106  ;  slept  last  night,  after  two  doses  of  tinct.  hyoscyami, 
3j  each  ;  restless  and  delirious  towards  morning. 

8th  day. — Pulse  90  ;  tongue  dry,  and  brown  in  centre,  white  at  edges  ;  slept  at 
beginning  of  night,  but  talked  and  "  rambled  "  later;  now  (1  p.m.)  inclined  to 
sleep  ;  subsultus  of  hands ;  unwilling  to  speak ;  takes  nothing  but  milk  and 
water. 

dth  day. — Pulse  90  ;  breathing  easier  ;  tremors  of  hands.  Had  3i  of  tinct. 
hyoscyami  last  night.  Very  restless  all  night ;  talking  and  "  rambling"  much  ; 
retention  of  urine  this  morning  ;  understands  when  spoken  to. 

lOth  day. — Pulse  80,  of  fair  strength  ;  breathing  occasionally  hun-ied  ; 
tongue  dry,  brown,  and  fissured  in  centre,  moi.st  at  the  sides,  sordes  on  teeth  ; 
inclined  to  sleep ;  very  restless  and  delirious  during  the  night  ;  hands  tremu- 
lous ;  complains  of  ht^adache.  Had  a  draught  of  40  minims  of  tinct.  hyoscy. 
with  20  minims  of  sol.  mur.  morph.  last  night ;  takes  only  a  very  little  gruel. 

11th  day. — Pulse  74  ;  nervous  "  sniftering  "  breathing  ;  very  restless,  wishing 
to  get  out  of  bed  ;  hands  and  arms  trcml)ling  ;  fumbling  at  bed-clothes  ;  sob- 
bing occasionally  ;  understands  when  spoken  to  ;  passing  urine  in  bed. 

12th  day. — Pulse  84;  tongue  still  dry  in  centre,  but  the  moistness  of  the 
edges  appears  to  be  extending ;  less  sordes  on  teeth  and  lips ;  was  wildly 
delirious  last  night,  and  very  anxious  to  get  out  of  bed  ;  still  much  nervous  ex- 
citement, her  hands  trembling  and  her  manner  agitated  ;  speaks  sensibly  enough, 
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but  is  very  confused  ;  says  she  has  a  difficulty  in  speaking ;  appears  to  be  get- 
ting the  expression  of  convalescence. 

13th  (lay. — Skin  moist ;  eruption  gone  ;  sudamina  on  the  skin  ;  tongue  still 
dry  and  brown ;  no  headache  ;  dreamed  a  great  deal ;  muttered  much  during 
the  night  ;  languid  and  stupid,  but  answers  correctly  ;  tremors  and  subsultus 
of  hands  and  feet,  and  twitching  of  facial  muscles  ;  slept  very  little  during  the 
night.  Ordered  10  grains  of  nitrate  of  potash,  three  tunes  a-day.  Eating  very 
little. 

iith  day. — Pulse  88,  soft  and  full ;  skin  moist ;  tongue  dry,  glazed  at  edges ; 
pupils  dilated  ;  inclined  to  sleep ;  cries  out  at  times ;  more  stupid,  and  does 
not  answer  questions;  tremors  and  subsultus  rather  less  than  before;  had  a 
drachm  of  tinct.  hyoscy.  last  night. 

15//^  day. — Pulse  80  ;  tongue  dry,  and  glazed  at  tip,  and  still  fissured  ;  very 
languid,  and  does  not  answer  questions ;  muscular  tremors  almost  gone ; 
inclined  to  sleep  ;  rather  quiet  in  first  part  of  night,  afterwards  restless ; 
passed  urine  in  bed. 

IGth  day. — Pulse  72;  tongue  moistening,  still  fissured;  bowels  constipated; 
slept  well,  and  is  inclined  to  sleep ;  is  very  confused,  and  contradicts  herself 
when  answering  questions. 

llth  day.— Fulse  7G;  tongue  moist,  and  covered  with  white  fur,  still  fissured 
in  the  centre;  no  tremors  ;  sleep  disturbed  by  a  purgative;  still  very  languid  ; 
taking  a  little  arrowroot  and  beef-tea. 

I8th  day. — Pulse  76;  tongue  getting  clean,  it  is  moist  and  whitish;  did 
not  sleep  well  on  account  of  repeated  action  of  bowels  ;  quite  conscious  and 
intelligent ;  eating  rather  more. 

Idth  day. — Pulse  70;  tongue  moist ;  slept  well;  appetite  improving. 

20lh  day. — Pulse  83 ;  tongue  moist,  whitish  ;  bowels  rather  costive ;  some- 
what restless  during  the  night. 

She  continued  rapidly  to  improve  from  this  time,  regaining  her  appetite  and 
strength  very  quickly. 

Case  II.— 9//i  day.— Temip.  105°.  Pulse  107  ;  slept  very  little,  but  was  not 
delirious;  sliglit  tremors  of  hands ;  great  thirst  and  no  appetite. 

10th  day. — Temp.  101°.     Pulse  110.     Otlier  symptoms  as  before. 

llth  day. — Temp.  100°.  Pulse  112,  small  and  weak  ;  great  headache ;  slight 
tremors  of  hands ;  slept  pretty  well,  but  was  delirious  during  the  night ; 
answers  intelligently ;  eats  very  little. 

12lh  day. — Temp.  104°.  Pulse  108,  weak  ;  has  a  very  stupid  typhous  appear- 
ance, but  answers  correctly ;  dclirous  during  the  night. 

liith  day. — Temp.  104°.  Pulse  104;  heart  sounds  weak;  severe  headache; 
inclined  to  sleep;  delirious  through  tiie  nigiit;  right  pupil  larger  than  left; 
answers  correctly. 

1-ith  day. — Temp.  104°.  Pulse  96 ;  quieter  during  the  night;  very  con- 
fused, but  answers  correctly,  though  slowly ;  severe  headache ;  not  so  thirsty ; 
deculiitus  on  side  (previously  on  l)ack). 

15//t  d<iy. — Appearance  much  improved.  Temp.  102°.  Pulse  96,  fuller  and 
softer  than  before;  pain  in  head;  slept  well,  and  was  not  delirious. 

IGth  day. — Temj).  100°.  Pulse  84 ;  tongue  moist;  right  pupil  still  dilated, 
but  less  so  than  before;  slept  well;  exjjression  bewildered. 

17^/t  day. — Temp.  98°.  Pulse  70;  no  headache;  giddy  when  lie  sits  up; 
right  \n\\n\  still  dilated  ;  eating  more. 

IHlh  day. — Temp.  99°.  Pulse  76 ;  slept  well ;  left  pupil  larger  than  right; 
eating  well. 

l'Jlhday.—'l\m\\').[)S°.  Pulse  66 ;  slept  very  well ;  head  quite  clear ,  wishes 
to  rise.     Diet  full,  with  the  exception  of  meat. 

From  this  date  lie  rapidly  improved. 

Cask  III. — Sth  day. — Eruption  fully  out  and  very  copious ;  pulse  1.35,  weak  ; 
tongue  moist,  coated  with  yellow  fur;  bowels  loose  (from  purgatives);  very 
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thirsty  ;  no  appetite  ;  slight  subsultus ;  severe  frontal  headache ;  confused,  but 
answers  correctly. 

2th  day. — Pulse  130 ;  tremors  and  subsultus  of  hands  ;  no  delirium  ;  head- 
ache as  before;  slept  pretty  well;  eating  very  little,  but  drinking  much. 

\Qth  day.— Temp.  10.3°.  Pulse  128,  "  wandering"  a  little,  but  intelligent  at 
visit ;  tongue  dry,  glazed  at  tip,  brown  and  furred  at  back ;  bowels  regular ; 
very  thirsty. 

ll;/i  day. — Temp.  104i°.  Pulse  140;  great  tremors  and  subsultus;  bron- 
chitic  rales  over  both  sides  of  chest ;  headache  on  coughing ;  tongue  dry  and 
brown ;  bowels  regular ;  slept  pretty  well ;  no  delirium.  Ordered  8  oz.  of 
wine  per  diem. 

V2ih  day. — Temp.  103°.  Pulse  110;  great  tremoi's  and  subsultus;  no  de- 
lirium observed  ;  tongue  dry,  brown,  and  fissured  ;  bowels  regular ;  slept  well. 

13^^  day. — Temp.  103^°.  Pulse  120;  cough  troublesome  ;  sputum  streaked 
with  blood  ;  quite  intelligent;  no  delirium  ;  slept  very  well ;  eating  little. 

lith  day. — Temp.  100°.  Pulse  100;  tongue  moist,  with  yellow  fur;  slept 
very  well ;  quite  intelligent ;  eating  considerably  more. 

Iblhday. — Temp.  100°.  Pulse  92  ;  bronchitis  much  better ;  slept  very  well ; 
still  tremors  ;  tongue  moist. 

IQth  day. —  Temp.  98°.  Pulse  80 ;  tremors  less ;  tongue  moist,  furred ;  bowels 
regular;  eating  pretty  well. 

\lth  day. — Temp.  99°.  Pulse  80 ;  cough  almost  gone ;  tremors  nearly  gone  ; 
tongue  moist,  and  nearly  clean. 

\%th  day. — Temp.  98i°.     Pulse  98  ;  very  slight  tremors  ;  bowels  loose. 

He  continued  steadily  to  improve,  and  soon  regained  his  strength. 

Case  IV.— 5/A  day. — Temp.  104°.  Pulse  112;  eruption  distinct;  tongue 
dry  in  centre,  with  wliite  creamy  fur;  slept  well;  no  delirium. 

&th  day. — -Temp.  105°.  Pulse  112;  sleeping  well;  no  delirium;  taking  a 
fair  amount  of  nourishment. 

1th  day. — Temp.  104°.  Pulse  108  ;  tongue  moist,  yellow,  fissured  in  centre ; 
slept  well ;  eating  very  little. 

9>th  day. — Temp.  103°.  Pulse  110;  slept  well,  but  was  delirious  during  the 
night ;  delirious  at  visit. 

2th  day.- — Temp.  103°.  Pulse  104.  Had  a  drauglit  of  tinct.  hyoscyami  last 
night,  and  slept  well,  and  without  delirium ;  eating  little. 

10th  day. — Temp.  103°.  Pulse  110 ;  slept  well,  but  was  somewhat  delirious ; 
eating  rather  more. 

llth  day. — Temp.  102°.     Pulse  100;  slept  well ;  no  delirium. 

12th  day. — Temp.  103°.  Pulse  116;  slept  well;  no  delirium  observed; 
eating  better ;  bowels  regular. 

13th  day. — Temp.  102°.  Pulse  96;  slept  well;  appearance  much  improved, 
eating  pretty  well. 

lith  day. — Temp.  102°.  Pulse  86;  slept  well;  eating  well;  tongue  moist, 
whitish,  fissures  nearly  gone. 

15th  day. — Temp.  100°.     Pulse  82  ;  doing  well.     He  continued  to  improve. 

Case  V. — 7th  day. — Eruption  copious ;  temp.  104° ;  pulse  95 ;  tongue  moist, 
with  white  fur;  no  appetite;  great  thirst;  bowels  loose  (from  purgatives). 

8th  day. — ^Temp.  103°.  Pidse  95;  bronchitic  rales  over  chest ;  severe  head- 
ache ;  slept  pretty  well ;  tongue  dry,  with  yellowish  white  fur. 

9///  day. — Temp.  104°.     Pulse  96  ;  headache  not  so  bad. 

10;^  day. — Temp.  103°  Pulse  100  ;  did  not  sleep  well ;  headache  bad  ;  de- 
lirium during  the  night. 

ll//t  day. — Temp.  104°.  Pulse  96 ;  slept  well ;  headache  bad  ;  delirious  during 
the  night ;  had  retention  of  urine  ;  tongue  dry  and  brown. 

12th  day. — Temp.  103°.  Pulse  100;  headache  still  severe;  tremors  and 
subsultus ;  slept  well. 
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13/A  rffly.— Eruption  distinctly  petechial ;  temp.  103°;  pulse  88;  plsrptwell; 
bad  headache  ;  tongue  dry  and  brown ;  eating  very  little. 

lUh  (lay. —Tem\).  103°.  Pulse  88  ;  headache  better ;  tremors  and  subsultus ; 
pupils  contracted;  slept  pretty  well ;  tongue  moist,  getting  clean. 

Ibth  (lay. —Tem-p.  104°.  Pulse  84;  bronchitic  rales  over  chest,  and  crepita- 
tion at  rigiit  base ;  slept  pretty  well ;  beginning  to  show  appetite. 

16?^  r^rt?/.— Pulse  7(3,  of  fair  strength;  physical  signs  much  the  same;  slept 
well ;  headache  on  coughing ;  tongue  moist,  with  yellow  fur ;  bowels  regular ; 
eating  little. 

He  gradually  improved  from  this  date,  making,  however,  a  very  slow  recovery. 

Case  VI. — Othday. — Eruption  distinct ;  temp.  103°;  pulse  84;  severe  head- 
ache ;  quite  intelligent ;  tongue  moist,  with  yellowish  white  fur ;  great  thirst ; 
bowels  loose  (from  purgatives). 

7th  </a^.— Temp.  105i°.  Pulse  92  ;  headache  rather  better ;  no  delirium ; 
bowels  still  loose. 

8th  day. — Temp.  105i°.  Pulse  92 ;  slight  cough  ;  no  headache  or  subsultos ; 
slept  well,  but  was  slightly  delirious  during  the  night. 

9th  day.— Temp.  105°.  Pulse  92  ;  slept  pretty  well ;  low,  muttering,  stupid 
delirium. 

lOth  day. —Temp.  104°.  Pulse  116,  very  weak;  answers  correctly,  but  is 
very  confused  ;  delirious  in  early  part  of  night ;  very  thirsty. 

llth  day. — Pulse  104;  very  confused,  but  answers  correctly;  tongue  moist, 
brown  in  centre  ;  delirious  in  first  part  of  night. 

12ih  day. — Temp.  103.^°.  Pulse  87  ;  slight  subsultus ;  slept  well ;  no  delirium  ; 
tongue  dry,  fissured  in  centre  ;  ordered  §  vi.  wine  daily. 

lath  day. — Temp.  103°.  Pulse  80;  no  subsultus;  intelligent;  slept  well; 
tongue  dry  and  brown  all  over;  eating  rather  more. 

liih  day. — Temp.  102°.     Pulse  76  ;  slept  well;  tongue  moistening. 

He  improved  rapidly  from  this  date. 


Article  V. — Address  on  the  Recent  Progress  of  Chemistry, 
delivered  by  Dr  Stevenson  Macadam,  at  the  Conversazione 
of  tlie  Eoyal  College  of  Surgeons  held  on  the  evening  of 
Thursday,  14th  December  1865. 

Tiic  progress  of  every  department  of  seience  at  the  present  day  is 
so  rapid  that  it  becomes  a  difficult  task  for  even  professional  men 
to  keep  pace  with  the  times ;  and  this  remark  applies  witii  greater 
force  to  the  science  of  Chemistry  than  probably  to  any  other. 

No  branch  of  knowledge  has  made  more  rapid  ])rogress  in 
modern  times ;  and,  connected  as  Chemistry  undouhtedly  is  with 
many  other  departments  of  science,  such  as  Physiology,  Geology, 
and  Jiotany,  and  with  the  majority  of  the  arts  and  manufactures, 
it  will  be  at  once  apparent  that  a  review  of  the  progress  of  Chem- 
istry, which  would  embrace  all  its  ramiticatioiis,  would  be  a  lengthy 
and  laborious  task.  My  duty  this  evening  will  be  to  lay  before  you 
such  a  resume  as  will  enable  you  to  observe  in  a  general  way  how 
rajjid  the  steps  and  how  lengthened  the  strides  have  been  which 
Cln'uiistry  has  taken  within  the  last  few  years. 

In  the  prosecution  of  the  science,  and  the  adaptation  of  the  dis- 
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coveries  wliicli  are  made  to  the  benefit  of  mankind,  three  classes 
of  workers  are  diligently  pursuing  their  labours. 

First^  Those  who  have  time  and  means  at  their  disposal  to 
make  researches  into  unknown  regions,  and  who  elaborate  therefrom 
new  compounds  and  new  doctrines ; 

Second,  Those  whose  special  province  it  is  to  arrange  the  dis- 
coveries made,  and  by  their  teachings  to  impart  a  knowledge  of 
the  facts  and  principles  of  the  science  to  others  in  a  clear  and 
tangible  form ;  and, 

Third,  Those  who,  connected  with  the  arts  and  manufactures 
of  the  country,  seize  hold  of  new  things,  and  practically  w^ork  them 
into  material  specially  suitable  for  the  age  we  live  in. 

The  present  time  is  particularly  applicable  for  a  discourse  on  the 
progress  of  Chemistry,  not  only  on  account  of  the  many  discoveries 
of  new  substances,  and  tlieir  novel  applications  in  the  arts,  but 
also  from  the  fact,  that  we  are  on  the  thresliold,  or  rather,  I  should 
say,  we  have  but  lately  passed  the  threshold  of  a  change  in  the 
symbolic  representation  of  chemical  substances,  and  the  groups 
they  form,  which  must  lead  to  much  change  in  our  chemical 
treatises,  our  chemical  teaching,  and  our  chemical  examinations. 

The  new  views  have  an  important  bearing  on  the  advance  of 
the  science,  and  they  already  occupy  a  conspicuous  part  in  the 
representation  of  the  constitution  of  compound  substances.  I 
will  take  occasion,  at  the  close  of  this  discourse,  to  refer  shortly 
to  tlie  more  important  doctrines  recently  being  worked  out,  but 
which  are  apparently  still  merely  the  germ  of  what  will  follow,  so 
that,  as  the  change  proceeds,  and  the  new  views  germinate  and 
are  developed,  we  may  be  prepared  in  some  measure  for  them. 

During  the  last  few  years,  two  new  modes  of  analysis  or  methods 
for  the  investigation  of  substances  have  been  discovered,  and 
have  been  applied  to  the  examination  of  materials.  One  of  these 
processes  is  the  separation  of  chemical  substances  from  each  other, 
by  allowing  solutions  containing  such  to  pass  through  a  diaphragm 
or  septum,  and  has  been  styled  Dialysis  ;  whilst  the  other  method 
of  research  depends  upon  the  production  of  certain  lines  or  bands 
by  the  various  elementary  bodies,  when  these  or  their  compounds 
are  burned  in  a  flame,  and  the  light  is  then  decomposed  by  a  prism, 
so  that  the  spectrum  is  obtained.  The  latter  mode  of  research  is 
termed  Spectrum  Analysis. 

The  various  researches  in  Diffusion  Analysis  have  been  worked 
out  by  Professor  Graham,  Master  of  the  Mint ;  and  tlie  well-knoAvn 
researches  undertaken  by  that  distinguished  chemist  in  regard  to 
the  diffusion  of  gases,  supplied  us  years  ago  with  the  laws  regu- 
lating the  passage  of  the  various  gases  through  each  other,  eltlier 
in  a  common  atmosjihere  or  through  porous  plates.  The  later 
researches  on  diffusion  have  reference  to  liquids  and  the  sub- 
stances dissolved  therein.  Certain  liquids  have  no  power  of 
diffusing   through  each   other,   such   as   mercury,  water,  and  oil, 

VOL.  Xr. — NO.  VIII.  5  A 


720  DR  STEVENSON  MACADAM's  ADDRESS  ON  [FEB. 

whicli,  when  mingled  together,  arrange  themselves  aeeording  to 
their  densities;  and  thus  the  mercury  remains  at  the  lower  part 
of  tlie  vessel,  the  water  in  the  middle,  and  the  oil  floats  above. 
Agitation  of  the  liquids  may  cause  a  momentary  intermingling 
of  the  substances,  but  subsequent  quiescence  will  enable  the  mercury, 
water,  and  oil,  to  separate  again  from  each  other  and  arrange 
themselves  as  before.  When  water  and  alcohol  are  taken,  however, 
and  cautiously  introduced  into  a  vessel,  so  that  the  water  may 
remain  at  the  lower  part  and  the  alcohol  is  above,  it  is  found  that 
the  two  layers  of  liquid  gradually  intermingle ;  and  in  the  course 
of  time  the  water  will  rise  in  part  through  the  alcohol,  whilst  the 
the  latter  descends  in  part  into  the  water  layer ;  and  at  length 
the  two  substances,  which  were  at  first  separate,  will  have  become 
so  thorouglily  intermingled  that  there  will  be  as  much  alcohol 
below  as  above,  and  the  liquid  will  form  a  uniform  mixture. 

The  diffusion  of  liquids  may  be  observed  by  various  arrange- 
ments, but  the  simplest  apparatus  is  a  tall  glass  jar,  Avhich  is  nearly 
filled  with  water,  and  to  the  lower  part  of  which  a  solution 
of  the  substance  to  be  experimented  upon  is  carefully  introduced 
by  a  long  pipette.  The  saline  matter  in  the  lower  stratum 
begins  to  rise  slowly  through  the  upper  water,  until  in  some 
instances  it  can  be  recognised  at  the  summit  of  the  column  of 
water ;  whilst  in  other  cases  the  process  of  diffusion  proceeds 
so  slowly  that  the  material  scarcely  finds  its  way  half-up  the 
water  column,  in  the  time  which  has  enabled  other  materials  to 
reach  the  top  layer  of  water.  Professor  Graham  has  made  an 
elaborate  series  of  observations  on  the  whole  subject ;  and  arranging 
that  the  conditions  of  the  experiments  were  similar,  and  the 
temperature  as  nearly  as  possible  uniform  during  the  continuance 
of  the  trials,  he  has  determined  the  approximate  time  required  for 
the  same  degree  of  diffusion  of  many  substances  through  water. 
Hydrochloric  acid  was  found  to  be  one  of  the  most  rapid  in  its 
rate  of  diffusion,  succeeded  by  saline  substances ;  and  the  slowest 
in  diffusing  themselves  throughout  the  water  were  such  bodies 
as  albumen  and  caramel.  Thus,  whilst  hydrochloric  acid  diffuses 
itself  throughout  the  upper  column  of  water  in  a  time  represented 
by  I'OO,  chloride  of  sodium  will  take  2*^}3,  sugar  7*00,  sulphate 
of  magnesia  7'00,  albumen  49'()0,  and  caramel  98'00,  or  nearly 
100  times  the  period  rcfjuired  for  the  diffusion  to  tlie  same  rate 
of  hydrochloric  acid.  The  difference  in  the  ra])idity  of  diffusion 
has  suggested  the  possibility  of  separating,  to  some  extent,  sub- 
stances from  each  other,  as  in  a  mixture  of  chloride  of  sodium 
and  sulphate  of  magnesia,  where  the  former  would  tend  to  diffuse 
tlirougli  upj)er  layers  of  water  at  a  rate  three  times  quicker  than 
tlic,  latter.  Professor  Graham  lias  .suggestiid,  that  the  substances 
wliicli  have  a  quick  rate  of  dilfusion  should  be  called  volatile 
or  cri/stnll(ii\lsj  the  latter  term  indicating  that  crystalline  bodies 
Ijavc  a  ready  diifusibility ;  whilst  the  substances  which  arc  tardy 
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in  tlieir  rate  of  difFusion  should  be  styled  fixed  or  colloids,  the 
latter  term  being  used  owing  to  gelatine  (collin)  being  representative 
of  the  class.  A  modification  of  the  experiments  in  jar  diffusion 
may  be  carried  out,  by  placing  the  substance  to  be  experimented 
upon  in  a  phial,  and  introducing  such  into  the  lower  part  of  a 
tall  jar  containing  water,  when  a  similar  series  of  results  will  be 
obtained  to  those  already  referred  to. 

The  special  department  of  diffusion  which  is  properly  termed 
Dialysis,  has  reference  to  the  separation  of  substances  dissolved 
in  liquids  by  means  of  allowing  them  to  pass  through  a  diaphragm 
or  septum.  Various  membranes  will  serve  for  the  diaphragm, 
such  as  a  bladder  or  part  thereof,  but  the  best  material  for  the  purpose 
is  parchment  paper.  This  material  was  first  prepared  by  M.  Gaine, 
and  afterwards  by  De  la  Rue,  and  it  is  most  easily  formed  by 
taking  a  mixture  of  one  part  by  volume  of  water,  and  adding 
thereto  exactly  two  volumes  of  oil  of  vitriol.  When  this  acid 
mixture  is  allowed  to  cool,  and  ordinary  bibulous  or  unsized 
paper  is  soaked  therein,  the  paper  undergoes  a  molecular  change, 
becoming  transparent  to  a  great  degree  ;  and  when  washed  in  dilute 
ammonia  to  neutralize  the  acid,  and  thereafter  in  a  stream  of  pure 
water  and  subsequently  dried,  the  bibulous  paper  has  been  manu- 
factured into  parchment  paper.  This  peculiar  form  of  paper  is 
tough  even  when  wet,  and  very  much  resembles  in  general  appear- 
ance a  piece  of  ordinary  parchment.  The  proportions  of  acid  and 
water  required  in  its  preparation  require  to  be  very  exact,  as  a 
larger  quantity  of  either  acid  or  water  will  destroy  the  paper  and 
convert  it  into  a  pulpy  substance.  Instead  of  using  oil  of  vitroil 
and  water  in  the  preparation  of  the  parchment  paper,  Mr  T.  Taylor 
has  suggested  the  use  of  a  strong  solution  of  chloride  of  zinc, 
which  acts  in  the  same  way.  In  employing  the  parchment  paper  as 
a  dialyser,  tlie  paper  is  placed  between  two  hoops  of  gutta-percha 
or  otlier  material  not  readily  acted  upon,  in  the  same  manner  that 
an  ordinary  sieve  is  constructed,  or  the  parchment  paper  is  firmly 
tied  round  the  open  mouth  of  a  small  bell  jar  shaped  like  an 
inverted  cup,  and  having  an  opening  at  the  upper  part  through 
which  the  liquid  may  be  introduced  into  the  bell  jar  or  bulb. 

The  substance  to  be  dialysed  is  placed  in  the  upper  part  of  the 
diaphragm  of  parchment  paper,  and  the  apparatus  called  the 
dialyser  is  then  floated  on  the  surface  of  water  contained  in  a 
vessel  placed  below.  Certain  substances,  especially  those  of  a 
crystalline  nature,  such  as  metallic  salts,  arsenious  acid,  sugar, 
strychnine,  morphia,  and  quinine,  pass  through  the  diphragm  of 
parchment  paper  into  the  water  underneath  with  considerable 
rapidity,  and  the  bodies  of  this  class  are  styled  crystalloids.  Other 
materials,  however,  such  as  gelatine,  albumen,  pectin,  animal 
mucus,  vegetable  gelose,  and  caramel,  pass  through  the  dialysing 
membrane  very  tardily,  and  are  named  colloids.  As  a  class 
the    crystalloids    are   more    or    less    sapid    to    taste,    whilst    the 
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colloids  arc  more  or  less  Insipid.  When  a  mixture  of  a  crystal- 
loid, such  as  arsenious  acid,  and  a  colloid  such  as  gelatinous  matter, 
is  taken  and  placed  on  the  dialyscr,  the  crystalloid  or  arsenious 
acid  passes  com])aratively  rapidly  through  the  diaphragm,  whilst 
the  colloid  or  gelatine  is  left  in  greater  part  on  the  up])er  side  of 
the  septum,  and  thus  the  process  can  he  successfully  followed  in 
the  separation  of  substances  from  each  other.  Thus,  arsenious 
acid  may  he  readily  dialysed  from  the  albuminous  and  other  organic 
ingredients  present  in  the  stomach  of  an  animal  which  has  been 
killed  with  that  poison ;  and  in  employing  this  mode  of  analysis  in 
the  separation  of  poisons  from  organic  mixtures  it  is  interesting 
to  observe  that  all  the  organic  and  inorganic  poisons  are  crystalloids, 
and  hence  tend  to  pass  readily  through  the  diaphragm.  Professor 
Graham  has  taken  a  mixture  of  a  solution  of  ai-senious  acid  and 
albumen,  and  having  coagulated  the  albumen  by  heat,  lie  has 
dialysed  the  arsenious  acid  out  of  the  mixture  to  the  extent  of 
four-fifths  of  the  entire  amount  of  the  poison.  In  a  mixture  of 
arsenious  acid  and  porter,  which  was  thrown  on  the  dialyser, 
the  poison  passed  through  the  membrane,  accompanied  by  a 
faint  yellow  colour,  which  stained  the  water,  and,  at  this  stage, 
one-half  of  the  arsenious  acid  had  been  dialysed  from  the  porter 
mixture.  This  common  poison  has  likewise  been  separated  by 
this  process  from  blood,  the  contents  of  the  intestines,  etc.  My 
late  assistant,  Dr  Alexander  T.  Machattie,  now  of  Glasgow,  has 
suggested  that,  in  cases  of  poisoning,  the  stomach  or  the  intestines, 
or  both,  might  be  simply  secured  at  the  openings,  and  the  organs, 
with  their  contents,  be  placed  in  a  vessel  of  water,  when  the 
crystalline  poison  would  dialyse  through  the  membrane  of  the 
coats  of  the  stomach  or  intestines,  and  pass  into  the  water,  which 
might  then  be  examined.  This  operation  might  be  carried  out 
as  a  preliminary  operation  in  cases  of  poisoning;  and  it  would 
have  this  manifold  advantage,  that  an  indication  of  the  poisonous 
ingredient  might  be  obtained  without  actually  disturbing  the 
contents  of  the  stomach  or  intestines,  and  without  removing  them 
from  these  organs.  My  Whitelaw  of  Glasgow  has  suggested  that 
the  large  quantities  of  brine  from  salted  meat,  which  are  at  present 
thrown  away,  might  be  utilized  by  being  subjected  to  tlie  process 
of  dialysis.  He  proposes  to  place  the  brine  from  the  salted  meat 
in  bladders  provided  with  stopcocks,  and  to  suspend  these  bladders 
in  a  tub  or  tank  of  water.  The  crystalloid  chloride  of  sodium 
will  quickly  pass  through  the  membrane  of  the  bladder,  and  in 
a  few  days  the  contents  of  the  bladder  will  be  found  comparatively 
free  from  salt,  Avhi(;h  will  have  passed  into  the  water  in  the  tub 
or  tank,  whilst  the  extract  of  meat,  which  jiossesses  colloid  pro])er- 
ties,  will  have  remained  behind  in  the  bladder,  and  may  thereafter 
be  utilized  as  extract  of  meat  or  beef-tea. 

The  importance  of  the  process  of  dialysis  in  the  physiological 
changes  wliich  occur  in  the  animal  economy  can  liardly  be  over- 
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estimated.  Many  of  the  changes  in  the  position  of  the  matter 
of  the  living  economy,  as  in  the  diffusion  of  substances  through 
the  animal  system,  must  be  regulated  or  influenced  by  dialysis. 
In  pharmaceutical  operations,  it  is  worthy  of  consideration  how  far 
dialysis  might  be  employed  in  the  separation  of  crystalline  sub- 
stances from  their  source,  as  strychnine  trom  nux  vomica.  In  many 
geological  phenomena,  as  in  the  infiltration  of  substances  into 
rocky  cavities,  dialysis  no  doubt  plays  an  active  part. 

The  second  mode  of  investigation  which  the  recent  progress 
of  chemistry  has  placed  in  the  hands  of  man  is  Spectrum  Analysis, 
or  the  determination  of  the  ingredients  of  a  substance  by  the 
various  lines  or  bands  which  it  may  produce  when  it  is  burned 
in  a  flame,  and  the  light  evolved  therefrom  is  decomposed  into  its 
rainbow  tints.  The  admirable  researches  of  Bunsen  and  Kirchhoif 
have  contributed  the  greater  part  of  our  knowledge  on  this  important 
branch  of  the  science,  and  have  formed  the  key-note  to  the  depart- 
ment of  celestial  chemistry.  What  the  microscope  is  to  the 
physiologist,  and  the  telescope  is  to  the  astronomer,  the  spectrum 
apparatus  or  spectroscope  is  to  the  chemist.  It  supplies  a  most 
searching  and  delicate  mode  of  analysis,  and  serves  to  indicate  the 
presence  of  substances  in  quantities  where,  in  some  instances,  they 
do  not  exceed  Too.sotjth  of  a  grain 

Spectrum  analysis  has  already  revealed  the  existence  of  four  new 
metals,  which  probably,  except  for  this  mode  of  examination,  would 
have  still  remained  unknown  even  to  scientific  men.  Bunsen 
was  successful  in  discovering  coesium  and  rubidium,  Crookes 
discovered  thallium,  and  Reich  and  Bichter  were  fortunate  enough 
to  make  the  most  recent  discovery  of  the  metal  indium.  The 
credit  of  the  practical  application  of  the  spectrum  apparatus  belongs 
to  Bunsen  and  Kirchhofi',  and  they  led  the  way  in  the  detection 
of  new  substances. 

The  new  metal,  coesium,  was  first  discovered  in  the  Durckheim 
mineral  spring,  100  gallons  of  which  yield  about  a  grain  of  the 
metal,  which  is  about  the  proportion  of  a  ton  of  the  water  yielding 
two  grains  of  the  metal.  It  has  also  been  found  in  other  mineral 
springs,  and,  through  the  kindness  of  Professor  William  A.  Miller, 
of  King's  College,  London,  I  have  here  a  minute  quantity  of  a 
compound  of  coesium,  obtained  by  him  from  the  Wheal  Cliflfbrd 
hot-spring  in  Cornwall.  Coesium  has  also  been  found  in  certain 
minerals,  such  as  lepidolite,  which  contains  merely  traces,  as 
generally  obtained,  but  one  sample  of  this  mineral,  brought  from 
the  state  of  Maine,  had  0'24  per  cent,  of  the  new  metal,  and  a  rare 
mineral,  called  Pollux,  has  yielded  32  per  cent.,  and  is  the  most 
extensive  source  of  coesium  at  present  known.  Coesium  is  recognised 
by  giving  two  bright  blue  lines  in  the  spectrum. 

Bubidium  was  also  discovered  by  Bunsen  and  Kirclihoff  in  the 
Durckheim  mineral  spring,  and  is  present  in  larger  quantity  than 
the  coesium.     It  is  also  found  in  otlier  spring  waters,  and  in  several 
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minerals,  including  lepidolitc.  It  is  characterized  in  the  spectrum 
by  giving  two  violet  lines  and  two  red  lines.  I  am  indebted  to 
Professor  Roscoe  of  Manchester  for  the  sample  of  chloride  of 
rubidium  which  I  now  exhibit. 

Thallium  was  discovered  by  Crookes  in  certain  sulphur  ores, 
and  is  most  easily  obtained  from  the  flues  attached  to  the  burners 
of  the  sulphuric  acid  chambers  where  pyrites  is  employed.  The 
thallium  gives  a  beautiful  bright  green  line  or  band  of  intense 
brilliancy.  I  have  a  sample  of  the  metal  of  considerable  size, 
which  I  now  exhibit,  and  a  large  specimen  of  the  crude  cliloride 
of  thallium.  The  metal  is  very  dense,  and  much  resembles  lead 
in  general  appearance. 

Indium  was  first  detected  by  Reich  and  Richter,  but  has  been 
more  fully  investigated  by  Winkler.  It  is  obtained  from  zinc- 
blende,  especially  from  that  employed  in  the  Freiberg  mines. 
The  metal  zinc  obtained  at  these  works  contains  traces  of  lead, 
iron,  arsenic,  cadmium,  and  0*0448  per  cent,  of  indium.  It  is  a 
white  metal,  resembling  platinum  in  general  appearance,  but  is 
soft  like  lead,  with  which  it  has  a  similar  fusing  point,  and  marks 
paper  when  pressed  upon  it.  It  is  not  oxidized  by  the  air,  and, 
at  a  red  heat,  it  burns  with  a  violet  blue  flame.  The  spectrum 
of  indium  gives  a  decided  indigo  blue  line. 

Spectrum  analysis  has  not  only  yielded  discoveries  in  terrestrial 
matter,  but  it  has  likewise  done  good  service  in  the  examination 
of  the  constituents  of  the  other  planets,  and  also  of  the  sun  and 
stars.  The  researches  on  this  subject  have  been  principally  made 
by  Huggins  and  W.  A.  Miller  in  England,  Cooke  in  America, 
I)onati  in  Italy,  and  Father  Secchi  in  France.  Jupiter  and  Saturn 
possess  atmospheres  which  contain  some  gases  and  vapours  similar 
to  those  present  in  the  atmosphere  of  the  earth,  but  others  arc  not 
identical.  In  Mars,  the  lines  which  are  observed  as  characteristic 
of  Jupiter  and  Saturn  are  not  to  be  found,  whilst  in  Venus  all  the 
lines  of  the  solar  spectrum  can  be  seen.  The  general  result  of  the 
observations  on  non-ten'cstrial  orbs  is,  that  there  is  a  community 
of  matter  in  the  visible  universe,  and  that  whilst  our  sun,  the  centre 
of  our  planetary  system,  has  been  demonstrated  to  contain  many 
of  the  elementary  substances  found  on  the  earth,  other  stars  have 
also  been  found  to  be  com])(isc(l,  in  })art  at  least,  of  the  same 
elements.  Thus,  the  star  Aldebaran  has  been  shown  to  contain 
sodium,  magnesium,  hydrogen,  calcium,  iron,  bismuth,  tellurium, 
antimony,  and  mercury. 

Advantage  has  been  taken  of  the  powers  of  the  spectrum  analysis 
to  indicate  the  ])vesence  of  blood-stains,  and  even  the  quality  of  that 
blood,  "^i'lius,  Iloppe  and  Stokes  have  shown  that  when  bhiod 
njingled  witli  water  is  placed  in  a  tube, and  a  ray  of  light  is  transmitted 
thmugh  the  licjuid,  and  thereafter  through  a  ])rism,  the  s])eetrum 
which  is  o])tained  exhibits  a  number  of  dark  bars  or  spaces  which  arc 
bands  or  lines  of  absorption.     These  vary  according  as  the  blood  is 
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arterial  or  veuouSj  and  many  different  series  of  bands  have  been 
obtained.  It  is  suggested  that  tliis  method  of  research  might  be 
resorted  to  in  investigations  on  the  blood  in  health  and  disease. 
Sorby  has  applied  these  observations  to  the  detection  of  blood- 
stains in  criminal  cases,  and  has  contrasted  the  colouring  matter 
with  cochineal,  cudbear,  etc.  The  blood  in  its  various  stages  of 
oxygenation  has  been  found  to  yield  eight  different  spectra,  four 
or  five  of  which  are  quite  distinct  from  everything  else. 

In  metallic  chemistry  several  novel  points  have  been  recently 
brought  to  light.  The  researches  of  Deville  and  Troost  have 
shown  that,  at  high  temperatures,  the  metals  are  permeable  to  gases. 
Platinum  and  iron,  when  raised  to  a  white  heat,  are  so  easily 
permeable  tliat  hydrogen  passes  readily  through  sheets  of  tlie  metals ; 
and  in  the  case  of  platinum  of  one-twelfth  of  an  inch  in  thickness 
the  gas  can  be  passed  through  under  the  ordinary  pressure  of  tlie 
atmosphere.  Stahlchmidt  has  announced  that  pure  iron,  which 
he  has  been  the  first  to  prepare,  is  a  silver-white  metal,  and  is  so 
soft  that  it  can  be  cut  readily  with  an  ordinary  knife.  The  con- 
version of  cast-iron  into  steel  by  the  rapid  process  of  Bessemer 
is  now  carried  on  on  a  most  extensive  scale  in  England,  and 
likewise  in  Glasgow,  at  the  Atlas  Works,  belonging  to  Messrs 
Eowan  and  Co.,  who  have  kindly  forwarded  to  me  a  most  com- 
plete series  of  specimens  illustrative  of  the  whole  process.  The 
principle  involved  in  this  operation  is  to  rid  the  cast-iron  of 
carbon  and  other  impurities,  by  subjecting  it,  wheii  in  a  molten 
state,  to  a  powerful  blast  of  air,  which  burns  aAvay  the  greater  part 
of  the  extraneous  matters ;  thereafter,  a  small  proportion  of  a 
German  iron  called  Spiegeleisen,  and  which  contains  much  carbon, 
is  run  in  amongst  the  molten  and  purified  iron,  which  thus  acquires 
sufficient  carbon  to  give  it  the  chemical  properties  of  steel ;  and  on 
pouring  out  the  molten  matter  into  moulds,  blocks  or  ingots  of  steel 
can  be  procured  of  greater  or  less  weight  and  size.  In  this  manner, 
the  lengthened  processes  of  converting  cast-iron  into  steel,  which 
even  yet  are  resorted  to,  and  which  comprise  the  tedious  puddling 
operations,  with  the  subsequent  action  of  the  steam-hammer  and 
numerous  rollers,  and,  lastly,  the  cementation  process  of  baking 
the  bar-iron  for  days  surrounded  by  charcoal,  are  dispensed  with, 
and,  within  a  tithe  of  the  time  ordinarily  employed,  the  cast-iron 
is  converted  into  Bessemer  steel,  which  only  requires  the  steam- 
hammer  and  rollers  to  fit  it  for  many  important  purposes.  Bessemer 
steel  is  now  superseding  ordinary  steel  in  many  ways,  and,  doubt- 
less, from  the  rapidity  with  which  tons  of  this  steel  can  be 
manufactured,  there  is  every  reason  to  believe  that  it  will  come 
into  use  for  many  purposes  where  ordinary  steel,  from  its  dearncss, 
could  not  be  employed. 

A  highly  ingenious  application  of  cast-iron  to  filling-in  thin 
moulds  of  brass,  copper,  bronze,  etc.,  has  recently  been  brought 
out   by   Mr  Atkin,   of    the   firm   of  Messrs   Winfield    and   Co., 
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Birmingham.  The  very  high  temperature  of  molten  cast-iron 
woukl  cause  the  destruction  of  any  thin  mould  of  copper,  brass, 
or  bronze,  were  the  cast-iron  poured  into  the  mould  in  the  open 
air ;  but  by  immersing  the  thin  mould  in  water,  so  that  it  shall 
be  surrounded  by  the  water,  and  then  pouring  in  the  cast-iron, 
the  latter,  in  heating  the  metal  of  the  mould,  merely  conveys  heat 
to  the  outer  film,  which  is  immediately  imparted  to  the  water, 
and  thus  the  mould  is  kept  from  being  damaged  or  even  tarnished. 
This  process  of  filling  in  a  mere  shell  of  a  more  expensive  metal 
with  cast-iron  is  eminently  suited  for  the  preparation  of  weights 
for  ordinary  beams  or  for  gas-lustres,  for  giving  solidity  to  electro- 
types of  figures  or  statuettes,  for  stair-i-ails,  metal  bedsteads,  door 
handles,  etc.,  and,  indeed,  wherever  iron  can  be  employed,  and 
which,  by  this  process,  can  be  coated  with  a  thin  covering  of 
a  more  costly  metal,  and  thus  acquire  the  appearance  of  being 
solid  brass,  bronze,  or  copper. 

A  new  method  of  coating  iron  with  copper  has  been  suggested. 
The  iron  is  plunged  into  a  boiling  solution  of  a  compound  of 
copper  with  an  organic  acid,  such  as  the  double  tartrate  of  copper 
and  potash,  with  excess  of  alkali,  and  holding  the  iron  article 
with  a  brass  wire  during  the  time  of  immersion.  The  iron  is  lifted 
out  of  the  bath  with  a  greater  or  less  thickness  of  copper,  according 
to  the  time  in  which  it  has  been  immersed  in  the  copper  solution. 
The  investigations  as  to  the  presence  of  phosphorus  in  metals 
has  led  to  the  determination  of  two  points :  that  a  very  minute 
proportion  of  phosphorus  in  co]>per  wire  lessens  its  power  for 
the  transmission  of  electricity,  and  consequently  for  the  conveyance 
of  telegraphic  messages ;  and  that  the  presence  of  one-eighth  to 
one-half  of  a  per  cent,  of  phosphorus  in  copper  imparts  much 
greater  tenacity  to  the  copper,  and  renders  it  much  more  fit  for 
the  manufacture  of  tubing. 

The  metal  magnesium  continues  to  be  manufactured  in  quantity, 
and  the  vividness  and  intensity  of  tlie  light  evolved  during  its 
combustion  have  been  determined  with  much  accuracy.  The 
light  has  been  observed  at  a  distance  of  twenty-eight  miles,  and, 
coiisidering  the  production  of  light  over  a  period  of  ten  hours,  it 
has  been  observed  that  two  and  a-half  ounces  of  magnesium,  in 
burning,  give  out  as  much  light  as  would  be  obtained  during 
the  combustion  of  seventy-four  candles  for  the  ten  hours,  and  which 
would  involve  the  comsumptiou  of  twenty  pounds  of  stearine.  A 
curious  point  regarding  the  combustion  of  magnesium  is,  that  it 
burns  as  readily  in  carbonic  acid  gas,  which  immediately  ex- 
tinguishes ordinary  lights,  as  it  does  in  common  air. 

A  white  gunpowder  has  been  announced  by  Sihuitze.  A  sawdust 
is  ])rej)ar(Ml  by  cutting  cross  veneers  from  logs  of  wood,  and  crushing 
these  into  ])Owdcr.  The  material  is  then  boiled  for  several  days 
in  a  solution  of  soda,  which  is  renewed  from  time  to  time,  when  the 
residual  matter  is  washed  with  water,  steamed  for  fifteen  minutes, 
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and  washed  again  in  water  for  twenty-four  hours.  The  sawdust 
can  then  be  bleached  with  chlorine  or  bleaching-powder,  thereafter 
boiled  with  water,  washed  and  dried.  In  order  to  act  upon  this 
sawdust,  a  mixture  of  40  parts  of  fuming  nitric  acid  (sp.  gr.  1480 
to  1500)  and  100  parts  of  sulphuric  acid  (sp.  gr.  1840)  is  made  up 
and  allowed  to  cool,  by  standing  two  hours  or  so.  100  parts  of  the 
acid  mixture  are  placed  in  an  iron  vessel,  surrounded  by  cold  water, 
and  6  parts  of  the  sawdust  are  well  stirred  throughout  the  acid, 
and  allowed  to  remain  in  contact  therewith,  with  repeated  stirring. 
The  whole  is  then  placed  in  a  centrifugal  machine,  during  the 
revolution  of  which  the  excess  of  acid  is  separated,  and  the  sawdust 
is  then  subjected  to  a  process  of  washing  in  cold  water  during 
several  days,  immersed  in  a  dilute  solution  of  soda  to  neutralize 
the  remaining  traces  of  acid,  again  washed  with  water  and  dried. 
The  sawdust  is  finally  treated  with  a  solution  of  26  parts  of  nitrate 
of  potash  in  220  parts  of  water,  and  dried  at  a  temperature  not 
exceeding  111°  Fahr. ;  after  which,  the  fine  dust  can  be  separated 
by  a  sieve.  The  white  gunpowder  thus  prepared,  and  which  is 
in  reality  a  gun-sawdust,  possesses  highly  explosive  and  great  pro- 
pelling powers. 

A  cheap  blasting  powder  has  been  recominended,  in  which  part 
of  the  nitrate  of  potash  of  ordinary  gunpowder  is  replaced  by 
nitrate  of  soda.  The  proportions  employed  in  the  manufacture  of 
the  new  blasting  powder  are,  nitrate  of  potash  57  parts,  nitrate  of 
soda  18  parts,  charcoal  15  parts,  and  sulphur  10  parts.  The 
cheapness  of  this  powder  is  its  recommendation,  but  there  is  a 
probability  of  its  absorbing  damp  from  the  atmosphere. 

A  highly  explosive  oily  substance,  called  nitroglycerine,  with 
the  composition  C6H5  0;3(N05)3,  has  been  discovered.  When 
used  for  blasting,  the  bore  or  hole  is  made  water-tight,  the  nitro- 
glycerine is  run  in,  and  thereafter  some  water,  and  the  oil  is  lighted 
by  a  fuse.  One  volume  of  the  oil  when  exploded  evolves  1300 
volumes  of  gas,  which  consist  of  steam  554,  carbonic  acid  469, 
oxygen  39,  and  nitrogen  238.  Weight  for  weight,  the  nitro- 
glycerine is  said  to  be  five  times  more  effective  than  ordinary  gun- 
powder. 

In  the  waterproofing  of  cloth,  Dr  Stenhouse  has  suggested  that 
paraffin  might  be  employed  with  great  advantage.  Previously, 
for  the  thorough  waterproofing  of  the  cloth,  caoutchouc  and  gutta- 
percha had  been  used,  and  for  the  partial  waterproofing  bees'-wax 
and  linseed  or  other  drying  oils  had  been  employed,  accompanied  by 
oxides  of  lead  and  manganese  as  driers.  The  cloth,  when  treated 
with  the  latter  mixtures,  allowed  the  rain  to  fall  off,  without 
materially  wetting  the  cloth,  whilst  at  the  same  time  the  textile 
fabric  was  porous,  and  admitted  of  the  ready  passage  of  vapours, 
such  as  the  perspiration  from  the  body  of  the  animal.  This  oily 
coating  on  the  cloth,  however,  was  liable  to  oxidation,  and  in  time 
lost  to  some  extent  the  property  of  being  impervious  to  water. 
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Dr  Stenhouse's  patent  suggests  the  employment  of  the  solid  par- 
affin, accompanied  by  a  small  i)ei-centage  of"  linseed-oil ;  and  the  cloth 
which  can  be  rendered  water-tight  by  this  mixture  may  be  of  any 
description  and  texture,  such  as  cotton,  linen,  woollen,  etc.  Such 
cloth,  impervious  to  rain,  would  be  highly  serviceable  in  the  con- 
struction of  tents  and  in  the  covering  of  packages,  as  well  as  in 
outer  garments ;  and  the  protecting  mixture  has  the  advantage  of 
wearing  well,  and  of  not  being  liable  to  oxidation  or  decay. 

In.  the  preservation  of  museum  specimens  of  decaying  skulls, 
bones,  etc.,  M.  Stahl  has  proposed  that  melted  spermaceti  should 
be  brushed  over  the  firm  specimens,  whilst  the  more  decayed  and 
more  fragile  might  be  immersed  in  a  fused  mixture  of  4  parts  of 
spermaceti  and  1  of  colophony  resin.  It  has  occurred  to  me  that 
solid  paraffin  might  be  advantageously  employed  for  this  purpose. 
Ancient  stained  glass,  the  obscuration  of  which  has  now  been 
shown  by  E.  Chevreul  to  be  due  to  the  adhesion  of  smoke,  earth- 
dust,  and  other  matters,  can  have  its  original  colours  revived  with 
all  their  early  freshness  by  steeping  the  glass  in  a  solution  of 
carbonate  of  soda,  of  sp.  gr.  1068,  for  a  few  days,  and  thereafter  for 
a  few  hours  in  dilute  hydrochloric  acid,  of  sp.  gr.  1080.  When  the 
glass  is  subsequently  washed  in  water,  the  colours  come  out  as 
pure  as  when  the  stained  glass  was  first  manufactured. 

In  Sanitary  Chemistry,  much  progress  has  been  recently  made. 
The  examination  of  the  air  in  many  places  has  been  carried  out  by 
Dr  Angus  Smith  of  ^Manchester,  who  has  already  published  a  most 
elaborate  series  of  observations  on  the  proportions  of  oxygen  and 
carbonic  acid  in  the  atmosphere  in  town  and  country  districts,  on 
the  tops  of  hills,  and  in  the  depths  of  mines.  Dr  Smith  has  brought 
out  a  most  simple  and  ingenious  instrument,  consisting  of  a  small 
bottle  with  a  valvular  arrangement,  for  the  estimation  of  the  car- 
bonic acid  in  the  atmospliere  of  any  locality.  A  measured  quantity 
of  baryta  water  is  placed  in  the  bottle,  a*id  by  means  of  a  small 
india-rubber  ball,  which  is  attached  to  the  bottle  by  a  short  length 
of  tubing,  and  which  can  readily  be  compressed  by  the  hand,  air 
can  be  drawn  through  the  baryta  water ;  and  according  to  the 
number  of  times  that  the  ball  requires  to  be  compressed  before 
the  air  has  imparted  enough  of  the  carbonic  acid  to  the  baryta 
water  to  cause  the  apjicarancc  of  a  distinct  precipitate,  the 
purity  or  freedom  of  the  atmosphere  of  the  district  may  be  deter- 
mined. Tiie  more  largely  contaminated  the  air  happens  to  be 
with  carbonic  acid,  the  fewer  the  number  of  compressions  of  the 
india-rubber  ball  which  are  required  to  supply  the  carbonic  acid 
requisite  for  the  fulfilment  of  the  test. 

riie  purity  of  tin;  water  supplied  to  towns  and  mansions  for 
dietetic  purposes  has  occupied  nnich  of  my  attention  for  several 
years.  The  impregnation  of  the  water  by  organic  matters  of  the 
nature  of  sewage  does  not  only  lead  to  the  presence  of  such  organic 
matter  in  the  water,  which  at  times  can  be  readily  detected  by  the 
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senses  of  sight,  and  taste,  and  smell,  but  in  the  greater  number  of 
cases  the  water  appears  clear,  possesses  a  good  agreeable  taste, 
and  exhibits  no  odour.  At  such  a  stage  the  organic  matter  has 
in  good  part  become  so  thoroughly  decomposed  as  to  lead  to  the 
formation  of  nitrates,  which  are  dissolved  in  the  water.  In  this 
state,  the  water  will  be  found  to  be  robbed  of  much  of  the  oxygen 
gas  which  is  dissolved  in  all  fresh  and  healthy  waters,  and  besides 
being  unwholesome  from  the  presence  of  the  organic  matter  and 
nitrates,  and  tlie  diminution  of  the  oxygen  gas  in  solution,  the 
water,  from  the  presence  of  the  nitrates,  has  acquired  the  power  of 
acting  more  or  less  powerfully  on  lead,  so  that  it  becomes  dan- 
gerous to  transmit  it  through  lead  pipes,  or  store  it  in  lead  cisterns. 
Water,  therefore,  when  contaminated  with  organic  matters,  is  liable 
to  be  doubly  unwholesome  from  the  impurity  present,  and  the  power 
which  that  impirrity  may  confer  upon  the  water  to  dissolve  lead  to 
a  dangerous  extent.  A  most  ingenious  apparatus  for  the  distillation 
of  water  from  sea-water,  or  even  from  partially  foul  water,  has  been 
patented  by  Chaplin  of  Glasgow ;  and  this  distil-aerator  not  only 
admits  of  the  distillation  of  pure  water,  but  also  supplies  to  the 
water  the  air  which  is  found  dissolved  in  all  wholesome  waters.  The 
importance  of  such  an  instrument  in  oceaii-going  steamers  and 
sailing  vessels,  and  in  all  positions  where  there  is  a  practical 
difficulty  in  procuring  or  providing  good  water,  can  hardly  be  over- 
estimated. 

The  various  disinfectants  and  deodorizers  which  may  be  employed 
in  rendering  less  povrerful  the  odours  evolved  from  decomposing 
organic  matter  in  cesspools,  drains,  etc.,  have  lately  received  special 
attention.  The  most  important  of  these  agents  is  chloride  of  lime 
or  bleaching-powder,  which,  in  the  proportion  of  1  lb.  to  the  1000 
gallons  of  sewage,  proves  itself  a  valuable  and  true  disinfectant. 
The  permanganate  of  potash,  or  Condy's  fluid,  is  likewise  serviceable 
in  treating  sewage,  but  is  principally  of  value  in  the  disinfecting  of 
clothes,  which  lose  all  disagreeable  odour  when  treated  with 
the  fluid,  and  at  the  same  time  the  fibre  of  the  cloth  is  not  injured. 
M'Dougall's  disinfecting  powder,  which  mainly  owes  its  efficacy  to 
carbolic  acid  and  sulphurous  acid,  removes  instantly  the  offensive 
odour  of  sewage,  and  portions  of  this  powder  strewn  over  the  floor 
of  stables,  byres,  etc.,' quickly  renders  the  atmosphere  of  such  places 
untainted  by  ammonia  or  other  gases.  A  room  in  which  a  patient 
is  located,  who  is  suffering  from  disease  giving  rise  to  offensive 
effluvia,  may  have  its  atmosphere  much  improved  by  introducing  a 
vessel  containing  some  of  this  powder.  Solutions  of  chloride  of 
zinc,  chloride  of  manganese,  and  perchloride  of  iron  with  more  or 
less  water,  are  serviceable  in  fixing  all  odorous  effluvia  during  the 
emptying  of  cesspools,  etc.  Charcoal,  when  strewn  over  decaying 
and  putrefying  matters,  hastens  their  decay,  and  at  the  same 
time  absorbs  the  gases.  When  the  cliarcoal  is  associated  with 
earth,  its  employment  may  be  practically  carried  out.     Quicklime, 
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when  treated  with  water  and  used  for  whitewashing  the  walls  and 
ceilings  of  rooms  which  have  been  inhabited  by  parties  labouring 
under  infectious  diseases,  or  where  much  overcrowding  has  occurred, 
does  good  service  in  the  destruction  of  any  organic  matters  which 
may  be  lodging  there.  The  mere  application  of  heat,  ranging  from 
210°  to  250°  Fahr.  to  woollen  bedding  or  clothes  and  other  articles, 
destroys  any  infectious  matter  which  may  contaminate  them. 

The  large  amount  of  sulphur  which  is  burned  off  from  metallic 
ores  in  Swansea  and  elsewhere,  and  which  escapes  into  the  atmo- 
sphere as  sulphurous  acid,  and  thereafter  becomes  in  part  at  least 
sulphuric  acid,  has  recently  called  forth  the  attention  of  scientific 
and  practical  men.  In  the  neighboiurhood  of  works  discharging 
«uch  sulphur  smoke,  the  ground  is  barren,  scarcely  any  vegetation 
can  be  seen  for  miles,  and  even  high  chimney-stalks  are  of  little 
avail,  as  they  merely  carry  away  the  sulphur  smoke,  and  distribute 
it  over  a  wider  and  more  distant  area.  One  extensive  firm  of  copper- 
smelters  discharge  in  this  manner  into  the  atmosphere  about  1000 
tons  of  sulphuric  acid  every  week  ;  and  it  is  estimated  that  annually 
there  are  burned  off  from  the  copper  ores  worked  in  Swansea  about 
70,000  tons  of  sulphur,  of  the  value  of  £455,000,  and  which  might 
produce  no  less  than  upwards  of  210,000  tons  of  sulphuric  acid  of  the 
strength  of  oil  of  vitriol.  Many  of  the  manufactories  of  sulphuric 
acid  have  begun  to  use  the  copper  ore  as  a  source  of  sulphur,  and 
thereafter  hand  over  the  roasted  ore  to  the  copper-smelter  at 
Swansea.  Tlie  raw  ore  contains  about  50  per  cent,  of  sulphur,  and 
when  roasted  there  are  only  left  about  4  or  5  per  cent.  The  ore  is 
obtained  in  large  quantities  from  the  Guadiana  river.  Port  Pomoron, 
in  Portugal,  from  mines  which  were  worked  by  the  Komans,  and 
it  is  used  extensively  for  making  8ul])huric  acid  in  London,  New- 
castle, Bristol,  and  other  places.  This  is  an  excellent  instance  of 
the  successful  and  economic  employment  of  a  material  in  the  arts 
and  manufactures,  which  was  till  lately,  and  in  many  places  still 
is,  a  nuisance  over  extensive  tracts  of  country.  The  sulphur  smoke 
in  a  very  modified  condition  occurs  in  all  large  towns  where  much 
coal  is  burned,  and  especially  in  manufacturing  towns,  where  the 
coal  is  often  of  inferior  quality.  In  such  towns,  by  the  mere 
burning  of  the  sulphur  in  the  coals,  many  gallons  of  sulphuric  acid 
must  be  formed,  and  in  rainy  weather  be  washed  down  on  the 
umbrellas  and  clothes  of  the  people. 

The  aniline  or  coal-tar  colours  have  now  been  extended  in 
number,  so  that  all  colours  of  the  rainbow  and  all  shades  can  be 
obtained  from  coal-tar.  Aniline  was  discovered  by  Unverdorben 
in  1S2(5,  who  ])rocured  it  by  the  destructive  distillation  of  indigo. 
It  is  now  obtained  in  small  quantity  directly  from  the  destructive 
distillation  of  coal,  as  in  gas-works,  but  is  generally  manufactured 
from  the  lighter  coal-tar  naphtha.  When  the  naphtha  is  rectified,  the 
portion  wliicli  distils  over  at  a  tc>mperature  of  180°  F.  is  benzol, 
and  this  substance  was  discovered  by  Faraday  in  1825.     By  the 
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action  of  strong  nitric  acid,  the  benzol  is  converted  into  nitro-benzol, 
and  the  latter,  when  agitated  with  water,  acetic  acid,  and  iron-filings, 
becomes  aniline.  By  the  action  of  oxidizing  agents,  such  as 
chloride  of  lime,  bichromate  of  potash,  chloride  of  mercury,  etc.,  the 
aniline,  which  is  colourless  by  itself,  can  be  transformed  into  all 
shades  of  violet,  mauve,  raajenta.  By  the  researches  of  Hofmann,  the 
number  and  beauty  of  the  aniline  colovirs  have  been  much  increased. 
Whilst  numberless  shades  of  reds  and  purples  can  be  obtained,  there 
is  a  splendid  green  called  verdine,  discovered  by  Eusebe,  which  re- 
mains a  true  pure  green  even  by  candle  or  gas  light,  and  there  are 
also  a  blue  which  is  as  clear  as  opal,  a  good  yellow,  and  a  fair  black. 
In  short,  dyes  of  all  hues  can  be  obtained  from  aniline,  which,  in  its 
turn,  is  procured  from  coal-tar.  The  intensity  of  these  aniline  colours 
may  be  indicated  by  the  fact,  that  one  grain  of  majenta  in  a  million 
of  water  gives  a  good  red;  one  grain  in  ten  millions  of  water  ex- 
hibits a  rose-pink ;  one  grain  in  twenty  millions  communicates  a 
blush  to  the  water ;  and  one  grain  in  fifty  millions  tinges  the  water 
with  a  reddish  glow.  The  powerful  tinctorial  virtues  of  these  dyes 
maybe  learned  from  a  circumstance  which  occurred  during  the  passage 
of  the  Great  Eastern  between  Liverpool  and  New  York,  when  the  sea 
was  observed  to  exhibit  a  crimson  hue  for  some  distance  around  the 
vessel,  and  when  it  was  afterwards  discovered  that  the  bloody  sea 
owed  its  colour  to  a  wave  having  stove  in  a  plate  of  the  Great 
Eastern,  and  the  sea  got  access  to  certain  vessels  which  contained 
majenta. 

The  action  of  two  organic  substances  on  the  animal  economy 
has  received  special  attention  from  scientific  men,  on  account  of 
the  startling  power  which  they  possess  in  evolving  vapours  which 
are  highly  poisonous.  In  1860,  a  workman  was  engaged  in  hand- 
ling a  vessel  containing  nitro-benzol,  when  some  of  the  liquid  was 
spilt  upon  his  apron.  Not  suspecting  any  ill  effects  therefrom,  he 
breathed  the  vapour  arising  from  the  liquid  on  the  apron,  and  in  four 
or  five  hours  he  began  to  feel  unwell,  and  in  nine  hours  he  was  dead. 
Five  cases  have  occurred  where  a  few  drops  of  nitro-benzol  have 
been  taken  accidentally  into  the  mouth,  and  four  of  the  cases  died. 
It  is  a  powerful  narcotic  poison,  and  the  patients  feel  drowsy, 
have  convulsions  and  coma,  and  death  ensues.  A  small  dose  of 
nitro-benzol  given  to  an  animal  may  take  three  or  four  days  be- 
fore the  poisonous  action  is  developed,  and  in  one  case  the  death  of 
the  animal  did  not  occur  for  nine  days.  Aniline  closely  resembles 
nitro-benzol  in  its  poisonous  properties,  but  the  salts  of  aniline  are 
said  to  be  harmless.  Nearly  an  ounce  of  a  salt  of  aniline  has  been 
given  to  a  patient  within  a  few  days,  and  no  serious  effects  were 
observed. 

A  still  more  mysterious  agent  of  destruction  is  presented  to  us 
in  mercuric  methide.  This  substance  is  ])repared  by  placing  ten 
parts  of  iodide  of  methyl,  one  part  of  acetic  ether,  and  some  sodium 
amalgam  in  a  flask,  where  the  materials  are  heated  and  then  cooled. 
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Thereafter  the  mixture  is  distilled,  and  the  water  being  separated, 
the  acetic  ether  removed  by  alcoholic  potash,  and  the  remainder 
washed  with  water,  the  mercuric  methide  is  obtained.  This 
substance  contains  more  than  80  per  cent,  of  mercury,  and  its 
vapour  has  a  most  remarkable  and  injurious  effect  on  the  animal 
system.  A  chemical  assistant,  30  years  of  age,  and  who  had  for 
ten  years  been  engaged  in  investigations,  was  employed  for  three 
months  in  the  preparation  of  mercuric  methide,  and  must  apparently 
have  inhaled  portions  of  the  vapour.  He  began  to  suffer  from  im- 
pairment of  sight,  was  thereafter  seized  with  numbness  in  the  hands, 
deafness,  and  great  general  weakness.  His  gums  became  sore, 
swollen,  and  tender.  He  moved  his  limbs  slowly  and  spoke  indis- 
tinctly. He  was  removed  into  hospital,  but  his  case  got  worse  and 
worse.  The  breath  and  the  whole  body  evolved  an  offensive 
odour  ;  the  patient  became  maniacal  and  died  in  foui-teen  days  from 
his  admission  into  hospital.  Another  instance  of  the  highly 
poisonous  nature  of  mercuric  methide  had  as  melancholy  a  ter- 
mination, though  not  a  fatal  one.  About  the  same  time  as  the  pre- 
ceding case,  viz.  the  beginning  of  1865,  an  assistant  in  the  same 
laboratory  worked  for  a  fortnight  with  mercuric  methide.  In  two 
months  afterwards  he  went  into  hospital  with  the  serious  symptoms 
of  having  been  affected  with  the  vapours  of  the  mercuric  methide. 
This  patient  soon  got  quite  idiotic,  ceased  to  recognise  any  one, 
became  deaf,  lost  the  faculty  of  speech,  and  only  retained  the  power 
of  muttering  and  crying  out.  He  is  still  living  in  hospital,  with  no 
prospects  of  recovering,  and  is  a  helpless  idiot,  who  can  only  gather 
strength  to  move  his  limbs  convulsively  when  he  becomes  violent. 

The  employment  of  gas  in  the  chemical  laboratory  and  in  the 
workshop  of  the  manufacturer  for  heating  })urposes  and  as  a  motive 
power,  has  recently  been  much  extended.  The  very  high  tempera- 
ture obtained  by  the  combustion  of  oxygen  and  hydrogen  in  the 
oxy-hydrogin\  blowpipe,  has  drawn  attention  to  gas  as  a  heating 
agent  of  the  first  class.  A  blowpipe  consuming  hydrogen  with  air, 
has  been  in  use  for  some  years  for  soldering  together  the  plates  of  lead 
forming  a  sulphuric  acid  chamber,  by  merely  fusing  the  edges  of 
the  ])lates,  and  running  the  lead  of  both  together.  A  powerful 
api)aratus  for  the  fusion  of  small  cpiantities  of  metals  and  other  sub- 
stances has  been  brought  out  under  the  name  of  Gore's  furnace  ; 
and  it  is  exceedingly  useful  in  chemical  laboratories,  in  dental 
establishments,  and  elsewhere,  on  account  of  the  readiness  and 
despatch  with  which  it  raises  the  temperature  of  the  substance 
being  experimented  upon.  A  gas-engine  has  been  suggested  by 
Lenoir,  where  coal-gas  and  air  are  admitted  in  proj)Ortions  to  form 
an  explosive  mixtm-c,  and  the  alternate  cxi)iosion  of  such,  by  a 
battery  on  either  side  of  the  piston,  ])rop('ls  the  piston  fnun  one  end 
of  tlic  l)ox  to  tiie  other.  'J'lic  em])loyment  of  gas-engines  for  motive 
power  in  manufactories  would  be  somewhat  expensive,  but  wlier- 
evcr  a  small  amount  of  force  is  required,  or  where  the  motive  power 
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is  desired  for  uncertain  and  short  periods  during  the  day,  the  gas- 
engine  will  be  found  highly  serviceable.  M.  Arbos  has  suggested 
that  the  gas  required  for  the  engine  might  be  procured  more  cheaply 
by  passing  steam  over  red-hot  charcoal,  which  would  yield  car- 
bonic acid,  carbonic  oxide,  and  hydrogen  ;  and  by  transmission  over 
milk  of  lime,  the  carbonic  acid  would  be  arrested,  and  the  carbonic 
oxide  and  hydrogen  would  be  obtained  in  a  mixed  state.  The  cost 
of  such  gas  is  stated  not  to  exceed  one-fourth  to  one-third  the 
price  of  coal-gas. 

Coal-gas  of  inferior  quality  may  be  much  improved  in  illuminat- 
ing power  by  passing  it  through  or  over  naphtha,  and  experiments 
made  on  an  extensive  scale  in  the  street  lamps  of  London  have 
shown  a  gi'cat  increase  in  illuminating  power  at  a  much  less  cost 
than  that  of  gas.  Mr  Bowditch  has  been  very  successful  in  arrang- 
ing carbonators  for  this  purpose,  and  his  experiments  have  proved 
that  a  gallon  of  oil  costing  2s.,  and  1000  cubic  feet  of  London 
coal-gas  charged  4s.  6d.,  making  together  6s.  6d,,  will  give  out 
more  light  than  4000  cubic  feet  of  the  gas,  which  will  cost  iSs. 

Chemical  philosophy  has  advanced  with  great  strides  in  these 
later  times,  and  the  grouping  of  substances  and  their  symbolic  nota- 
tion are  undergoing  great  alterations  at  the  present  moment.  Many 
of  the  elementary  substances  have  their  combining  weights  doubled 
by  the  new  system,  and  this  will  necessitate  much  change  in  the 
symbols  of  the  compound  substances.  The  changes  which  are  now 
taking  place  had  their  origin  in  the  observations  of  Gerhardt,  a 
French  chemist,  who,  desirous  of  upholding  a  strict  relation  between 
the  combining  and  atomic  volumes  of  substances,  announced  as  a 
theory  or  hypothesis,  that  equal  volumes  of  the  elementary  gases 
and  vapours,  when  compared  under  similar  conditions  of  tempera- 
ture and  pressure,  contain  the  same  number  of  atoms.  There  is  no 
proof  or  special  test  to  demonstrate  the  truth  of  this  theory,  but  the 
conclusion  was  drawn  from  the  desire  to  reconcile  and  equalize  the 
combining  volume  of  all  elements  with  their  combining  weights  or 
atomic  weights.  The  working  out  of  this  theory  by  English 
chemists  has  led  to  a  better  understanding  of  the  gi'oups  of  sub- 
stances, especially  those  of  the  kingdom  of  organic  chemistry. 

Four  distinct  groups  of  elementary  substances  can  be  con- 
structed, owing  to  the  proportion  of  hydrogen  with  which  the 
elements  can  unite.  Thus,  chlorine  can  combine  with  hydrogen 
in  the  proportion  of  one  volume  of  chlorine  with  one  volume  of 
hydrogen,  forming  two  volumes  of  hydrochloric  acid,  from  which 
the  one  volume  of  chlorine  and  one  volume  of  hydrogen  can  again  be 
separated.  The  chlorine  thus  unites  with  one  volume  or  equivalent 
of  hydrogen,  and  hence  the  chlorine  is  regarded  as  un-equivalent  or 
univalent,  and  as  the  chlorine  is  merely  the  type  of  a  class,  it  is 
stated  to  belong  to  the  monohydric  group  of  elements.  On  the 
other  hand,  oxygen  (with  its  new  combining  proportion,  16  instead 
of  8),  always  combines  with  hydrogen  in  the  proportion  of  one 
volume  of  oxygen  to  two  volumes  of  hydrogen;   forming  two  of 
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steanij  and  when  these  two  volumes  of  steam  are  separated  again 
into  oxygen  and  hydrogen,  they  are  resolved  into  one  volume  of 
oxygen  and  two  volumes  of  hydrogen.  Oxygen,  therefore,  unites 
with  two  proportions  of  hydrogen,  and  it  is  said  that  oxygen  and 
its  class  are  bi-equivalent  or  bivalent,  and  the  group  is  named  the 
dihydric  class. 

Again,  nitrogen  unites  with  hydrogen  in  the  proportion  of  one 
volume  of  nitrogen  with  three  volumes  of  hydrogen,  forming  two 
volumes  of  gaseous  ammonia,  from  which  one  volume  of  nitrogen 
and  three  volumes  of  hydrogen  can  be  separated.  The  nitrogen, 
therefore,  is  tri-equivalent  or  trivalent,  and  the  class  of  which 
nitrogen  is  the  type  is  the  trihydric  group.  And,  lastly,  carbon 
(with  its  new  combining  proportion  of  12,  instead  of  6)  when  it 
combines  with  hydrogen,  does  so  in  the  proportion  of  one  volume 
of  carbon  (theoretical  vapour)  with  four  volumes  of  hydrogen, 
forming  two  volumes  of  marsh  gas,  from  which  can  be  sepa- 
rated the  one  volume  of  carbon  and  the  four  volumes  of  hydrogen. 
Carbon  and  its  class  always  combine  with  four  of  hydrogen,  and 
are  therefore  quadrequivalent  or  quadrivalent,  and  the  class  of  sub- 
stances of  which  carbon  is  the  type  is  called  the  tetrahydric  group. 
These  classes  of  bodies  may  be  summed  up  in  the  following  state- 
ment,— one  volume  of  chlorine  is  satisfied  with  one  volume  of 
hydrogen ;  one  volume  of  oxygen  demands  two  volumes  of  hydrogen ; 
one  volume  of  nitrogen  calls  for  three  volumes  of  liydrogen,  and  one 
volume  of  carbon  is  not  content  until  it  receives  four  volumes  of 
hydrogen. 

In  the  construction  of  the  various  organic  substances  the  relative 
satisfying  powers  of  the  chlorine,  oxygen,  nitrogen,  and  carbon 
atoms  must  be  taken  into  account,  and  if  the  carbon  does  not  obtain 
its  four  volumes  of  hydrogen,  or  its  quadruple  power  of  combining  be 
not  satisfied,  then  an  imperfect  or  unstable  compound  is  formed. 
Several  atoms  of  carbon  may  be  associated  together,  and,  indeed, 
compounds  of  the  alcohol  series  are  known  as  high  as  thirty  atoms 
of  carbon,  and  all  these  must  be  satisfied  at  four  points  by  being  in 
union  with  hydrogen  or  the  neighbour  atoms  of  carbon.  Where  a 
vacant  space  or  point  of  the  carbon  occurs,  then  it  represents  an 
unfinislied  or  unsatisfied  molecule. 

The  law  of  substitution  in  organic  substances  enables  the  cliemist 
to  vary  the  compounds  which  are  produced.  Thus,  whilst  in  marsh 
gas  the  one  of  carbon  unites  with  four  of  hydrogen,  tliere  is  no 
difficulty  in  taking  the  compound  thus  formed  and  abstracting  one, 
two,  three,  or  even  all  the  four  atoms  of  hydrogen,  and  putting  in 
one,  two,  three,  or  four  of  chlorine  instead ;  so  that  there  can  be 
formed  compounds  of  one  of  carbon  with  three  of  hydrogen  and  one 
of  chlorine,  with  two  of  hydrogen  and  two  of  chlorine,  with  one  of 
hydrogen  and  threeof  chlorine,  and,  lastly,  with  four  of  ciilorine  alone. 
In  this  manner  many  new  substances  can  be  formed,  and  instead 
of  the  cidorinc,  other  elements  may  be  employed  in  substitution, 
such  as  bromine  and  iodine,  forming  a  new  scries  of  substances. 
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The  researches  in  organic  chemistry  have  led  to  the  actual  con- 
struction of  complex  organic  compounds  from  the  simplest  elements. 
Till  within  the  last  few  years,  organic  compounds  were  regarded  as 
being  the  property  only  of  the  vegetable  or  animal  kingdoms,  and 
it  was  believed  that  when  the  chemist  wished  any  of  the  members 
of  the  group,  he  must  have  recourse  to  the  plant  or  the  animal,  and 
crave  from  it  a  part  of  its  substance.  Now-a-days,  however,  the 
organic  compounds  are  manufactured  by  the  chemist  without  the 
aid  or  intervention  of  the  plant  or  the  animal,  and  every  year  adds 
to  the  number  of  substances  thus  produced.  Among  the  organic 
compounds  which  have  thus  been  artificially  formed  are  urea, 
glycerine,  grape  sugar,  alcohol,  and  prussic  acid. 

The  advances  which  have  been  made  in  organic  chemistry  in 
modern  times  teach  us  that  by  merely  following  the  beaten  track  of 
observation,  by  simply  travelling  the  roads  already  laid  down,  there 
are  apparently  many  millions  of  substances  waiting  to  be  formed 
and  named.  Indeed,  it  has  been  calculated  that  there  are  several 
sextillions  of  organic  bodies  which  may  yet  be  discovered  by 
carrying  out  the  present  modes  of  research. 

The  progress  of  the  science  of  Chemistry,  where  the  elements  are 
combined  together  to  form  compounds,  may  be  likened  to  the  union 
of  letters  to  form  words ;  but  the  process  does  not  stop  there,  but 
may  be  still  further  considered  to  be  the  throwing  of  these  words 
into  sentences,  forming  an  endless  chain  of  ideas — an  endless  chain 
of  new  chemical  compounds.  It  should  therefore  be  observed  that 
the  various  substances  which  form  types  of  the  classes  of  bodies  are 
representatives  of  hundreds  of  substances  which  are  already  known, 
and  doubtless  of  millions  of  bodies  to  be  yet  formed.  And  re- 
member that  twenty  years  ago  this  country  was  undiscovered  :  the 
roads  or  modes  of  operating  were  few ;  but  each  year  must  add  to  the 
number  of  new  substances  as  the  great  domain  of  organic  chemistry 
is  explored. 

And  how  much  may  we  expect  to  reap  as  the  reward  of  human 
labour  in  chemical  science  ?  Natural  substances,  as  found  in  the 
mineral,  vegetable,  or  animal  kingdoms,  are  few  as  compared  with 
the  compounds  which  are  artificially  formed,  and  yet  not  artificially. 
The  ingenuity  of  man  is  exerted  on  natural  substances  by  natural 
laws,  and  he  as  the  artificer  merely  places  stone  upon  stone,  and 
chemical  afiinity  or  attraction  binds  them  together. 

How  many  more  substances  of  vast  commercial  interest,  such  as 
the  aniline  colours,  may  be  compounded  by  man,  it  would  be  hard  to 
tell,  and  how  many  more  of  medical  interest,  such  as  chloroform,  it 
would  be  presumptuous  to  speculate  upon.  As  far  as  the  locomo- 
tive or  iron  horse  surpasses  all  the  energies  of  the  animal  as  an  aid 
in  locomotion,  and  gunpowder  in  the  riile  eclipses  the  human  arm 
in  the  range  and  power  of  its  aim,  so,  doubtless,  the  researches  and 
applications  of  Chemistry  will  continue  to  transform  natural  sub- 
stances into  new  compounds  of  vast  interest  to  humanity. 
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The  Elements  of  Prognosis  in  Consumption.  With  Indications  for 
the  Prevention  and  Treatment.  By  James  Edward  Pollock, 
M.D.,  F.E..C.P.,  Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Brompton,  etc.  London :  Longmans : 
1865. 

Although  a  great  deal  has  been  written  regarding  consumption, 
the  subject  is  in  many  respects  still  incomplete;  and  it  is  Dr 
Pollock's  endeavour  in  the  volume  before  us  to  fill  up  one  of  the 
existing  blanks,  by  classifying  cases  of  phthisis,  indicating  their 
"  varieties  and  their  ultimate  progress  by  such  natural  characters 
as  shall  assist  us  to  their  recognition  in  the  daily  work  of  practice." 
To  the  performance  of  his  task,  Dr  Pollock  has  brought  sound 
pathological  knowledge,  habits  of  accurate  observation,  and  the 
experience  gained  diuing  ten  years  at  the  Brompton  Hospital  for 
Consumption. 

After  some  preliminary  observations  regarding  chronic  organic 
disease,  and  the  resistance  opposed  to  it  by  the  system,  Dr  Pollock 
proceeds  in  his  fourth  chapter  to  treat  of  the  systemic  origin  of 
phthisis.  Dr  Pollock  thus  summarizes  his  views  upon  this  point. 
"  It  is  to  be  maintained  that  the  disease  never  arises  without  a 
preceding  disorder  of  general  health  ;  that  the  fever  and  emaciation 
may,  and  frequently  do,  indicate  establislied  local  mischief,  but 
that  they  are  not  found  invariably  in  this  relation ;  that  it  has 
never  been  demonstrated  tliat  a  haemoptysis  has  given  rise  to  tubercle 
in  the  lung,  and  that  all  arguments  derived  from  analogy  are  opposed 
to  this  view  ;  and,  finally,  that  there  is  no  invariable  direct  relation, 
but  a  very  constant  difference  observed  between  the  amount  of 
local  miscliief  and  the  intensity  of  constitutional  disturbance." — 
P.  45. 

To  all  of  these  statements  we  have  no  hesitation  in  subscribing ; 
although  we  must  say  that  Dr  Pollock's  views  regarding  a  pre- 
tubercular  stage  of  phthisis  are  rather  more  decided  than  our  own. 
That  such  a  stage  does  generally  precede  the  development  of  local 
disease  we  fully  admit,  at  the  same  time  we  do  not  regard  it 
as  essential  or  specific.  We  look  upon  this  stage  as  merely  a 
condition  characterized  by  deficient  vital  energy,  and  as  very  likely 
to  be  followed  l)y  the  deposit  of  tubercle  in  consequence  of  the 
system  not  being  able  to  resist  the  causes  which  lead  to  the  local 
lesion.     We  do  not  believe  that  there  is  at  this  period  any  specific 
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alteration  in  the  blood ;  in  all  probability  it  is  impoverished,  possibly 
improperly  purified  ;  but  we  agree  with  Virchow  in  believing  that 
dyscrasiaj  have  not  their  starting  point  in  the  blood,  but  that  all 
have  a  local  origin. 

The  next  chapter  is  entitled,  "  Duration  of  Phthisis."  Dr  Pollock 
very  properly  begins  by  stating  that  cases  of  consumption  differ  so 
much  among  themselves  that  it  is  difficult  to  get  trustworthy  data 
for  the  history  of  cases,  and  that  the  early  symptoms  are  often  so 
obscure  that  no  average  derived  from  all  instances  of  the  disease 
can  be  of  the  slightest  use  in  assisting  us  to  form  an  idea  of  the 
probable  duration  of  an  individual  case.  Dr  Pollock  accordingly 
divides  his  cases  into  classes  ;  he  takes  as  a  standard  "  ordinary 
phthisis,"  under  which  are  included  all  cases  presenting  the  ordinary 
features  of  the  disease,  and  which  had  lasted  eighteen  months. 
Cases  of  this  kind  are  intermediate  between  cases  of  "  acute  phthisis" 
and  those  of  "  chronic  first  stage,"  "  chronic  second  stage,"  "  chronic 
third  stage,"  and  "  strumous  phthisis,"  all  of  which  are  treated  of 
in  subsequent  chapters. 

In  the  sixth  chapter,  Dr  Pollock  treats  of  the  premonitory  stage 
of  ordinary  phthisis ;  we  cannot  follow  him  through  it  in  detail, 
but  append  his  prognostic  summary. 

"  a.  The  insidious  form  of  phthisis,  scarcely  announced  in  its  beginnings,  is 
more  likely  to  become  chronic  than  that  which  invades  with  acute  access  of 
fever. 

"  b.  The  acute  form  is  ushered  in  with  much  febrile  action,  and  considerable 
gastric  disturbance  ;  the  chronic  rather  by  a  gradually  progressive  emaciation 
than  by  fever. 

"  c.  Severe  sweating  is  indicative  of  rapid  cases. 

"  d.  Very  slow  emaciation  is  most  frequently  seen  in  the  phthisis  of  advanced 
life,  the  changes  in  the  nutrition  of  tlie  body  generally  proceeding  to  a  great 
degree  before  local  disease  is  established. 

"  e.  Phthisis  succeeding  acute  affections,  as  fever,  rubeola,  etc.,  generally 
belongs  to  the  tolerably  rapid  form  of  the  disease,  but  not  inevitably  to  the 
most  acute. 

"/.  Phthisis  after  pregnancy,  and  during  lactation,  is  generally  rapid. 

"  g.  The  rheumatic  temperament  tends  to  chronic  rather  than  to  acute 
phthisis. 

"  h.  The  multiplication  of  hereditary  tendencies  in  a  single  case  has  more  a 
diagnostic  than  a  prognostic  value.  The  form  of  phthisis  which  prevailed  in 
other  members  of  the  same  family  may  help  us  to  estimate  the  probable  future 
of  the  case.  If  two  or  more  brothers  have  had,  say,  chronic  phthisis,  the 
chances  are  in  favour  of  the  development  of  the  same  type  of  the  tubercular 
disorder ;  if  a  brother  or  sister  has  been  struck  down  by  the  acute  variety  at 
the  same  age,  we  may  fairly  anticipate  a  similar  progress. 

"  ^.  The  absence  of  assignable  cause  for  any  case  presenting  the  features  of 
early  consumption,  is  a  feature,  favourable  for  chronicity.  Where  neither 
individual  temperament,  previous  disease,  nor  hereditary  tendencies  are  present, 
the  prognosis  for  a  slow  rather  than  an  acute  form  of  the  disease  may  safely  be 
formed. 

"j.  Where  any  of  the  conditions  rarely  concurrent  with  phtliisis  are  observed, 
as  emphysema,  etc.,  the  consumptive  disease  is  often  latent,  and  generally 
slow." 

Of  acute  phthisis,  treated  of  in  the  seventh  chapter,  we  have  but 
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little  to  say.  Dr  Pollock  distinguishes  two  varieties,  (1.)  the  acute 
inflammatory^  in  which  the  local  disease  is  a  combination  of  inflam- 
matory products  and  of  tubercle ;  (2.)  a  passive  exudation  of  crude 
tubercle,  involving  the  whole  of  both  lungs,  with  slight  febrile 
symptoms.  Tlie  cases  included  under  the  first  class  are  character- 
ized by  their  rapid  progress  and  continuous  fever,  unattended  by 
remissions  ;  the  prominence  of  gastric  symptoms  ;  rapid  emaciation  ; 
death,  which  may  occur  within  a  few  days,  but  which  is  more 
commonly  delayed  for  some  months.  Tubercular  deposit  is  diffused, 
often  very  extensively,  through  both  lungs,  softening  occurs  early, 
but  the  resulting  cavities  are  irregular  and  undefined,  never  circum- 
scribed. Under  the  second  head  are  included  cases  where  deposit 
is  rapid  and  general,  but  witli  little  tendency  to  softening  ;  where 
febrile  symptoms  are  not  acute ;  where  the  digestive  system  may 
remain  unimpaired,  but  in  which  emaciation  steadily  advances. 
These  cases  are  usually  characterized  by  strong  hereditary  predis- 
position, and  death  generally  occurs  in  from  three  to  four  months. 

Dr  Pollock  then  passes  on  to  the  consideration  of  "  ordinary 
phthisis."  Tubercle  he  considers,  we  believe  incorrectly,  as  "  an 
exudation  from  the  capillaries,"  and  he  distinguishes  the  grey  from 
the  yellow,  the  latter  having  the  greater  tendency  to  soften,  and 
having  in  it  more  elements  of  danger  than  the  former.  Once 
deposited,  tubercle  may,  in  Dr  Pollock's  opinion,  follow  four  different 
courses.  It  may  be  absorbed,  leaving  the  lungs  and  the  constitu- 
tion uninjured.  It  may  remain  unchanged,  and  no  fresh  deposit 
taking  place,  may  be  tolerated  for  an  indefinite  time.  It  may 
undergo  calcareous  transformation,  and  may  be  expectorated,  or 
remain  embedded  in  the  lung.  Finally,  and  most  frequently,  the 
tubercles  become  aggregated,  disintegrate,  and  soften,  involving 
the  neighbouring  structures  of  the  lung  in  the  destructive  process. 
Each  of  these  terminations  of  tubercle  is  considered  by  Dr  Pollock. 
That  tubercle  is  capable  of  being  completely  absorbed  cannot  be 
said  to  be  perfectly  proved.  Still  arguments  from  analogy  are  not 
wanting.  The  deposits  of  scrofula,  nearly  or  quite  identical  with 
tubercle,  may  be  absorbed.  Cases  occur  w^hcre  such  absorptions 
are  witnessed  in  young  persons,  and  where  at  a  later  period  symp- 
toms connected  with  the  lung,  having  all  the  character  of  tubercular 
disease,  show  themselves,  but  afterwards  completely  disappear, 
leaving  no  abnormal  physical  signs.  The  circumstances  under 
which  Dr  Pollock  thinks  the  absorption  of  pulmonary  tubercle  most 
likely  to  take  place  are  the  following : — 

1.  The  nature  of  the  tubercle.  Scattered  grey  tubercles,  fnost 
favourable. 

2.  Absence  of  signs  of  irritation  in  the  lung,  crepitant  riiles, 
much  dulncss,  the  various  rhonchi,  etc. 

3.  Phthisis  not  inherited  occurring  in  an  individual  previously 
healthy ;  well-made  chest ;  no  previous  syphilis  or  courses  of 
mercury. 
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4.  Speedy  subsidence  of  constitutional  symptoms,  which  may  at 
first  have  been  very  acute. 

5.  One  lung  affected  ;  the  right  the  most  favourable. 

6.  TJie  patient  in  the  best  hygienic  conditions. 

In  the  next  chapter  Dr  Pollock  considers  the  history,  signs,  and 
prognostics  of  the  first  stage  of  phthisis.  The  conclusions  arrived 
at  are  the  following  : — 

"  1.  Of  the  two  kinds  of  deposit,  scattered  and  aggi'egated  tubercles,  the  latter 
is  the  more  serious. 

"  2.  The  physical  condition  of  the  lung  is  never  to  be  regarded  singly  and 
without  reference  to  the  symptoms. 

"  3.  The  physical  signs  resolve  themselves  into  those  indicative  of  sim23le 
deposit,  and  those  arising  from  irritation  of  the  lung. 

"  4.  Moderate  dulness  of  the  percussion  note,  and  alterations  in  the  intensity 
and  duration  of  the  respiratory  murmurs,  but  chiefly  of  the  expiration,  have 
reference  more  especially  to  the  tubercle  deposited. 

"  5.  A  tubular  quality  of  the  respiration,  dry  crepitation  and  crackling,  with 
sibilant  and  other  rhonchi,  combined  with  a  more  intense  dulness  of  the  per- 
cussion note,  may  be  referred  to  the  greater  condensation  of  the  lung  from 
inflammatory  products,  and  to  irritation  of  the  minutest  air  vesicles.  This 
class  of  signs,  if  persistent,  is  the  more  grave.  In  certain  instances  they  are 
capable  of  removal  by  local  depletion,  while  the  former  are  permanent. 

"  6.  Wavy  inspiration,  if  a  single  sign,  is  of  doubtful  import ;  but  if  long 
persistent,  generally  means  slow  phthisis. 

"  7.  Wavy  inspiration,  if  accompanied  by  the  signs  referable  to  condensation 
of  the  lung  tissue  from  inflammatory  products,  is  indicative  of  rapid  phthisis. 

"  8.  Alterations  in  the  chest  walls  in  the  first  stage  indicate  an  already  long- 
existent  cause,  and  are  not  unfavourable  prognostics  for  duration. 

"  9.  A  deposit  in  the  apex  (the  ordinary  form)  is  more  likely  to  undergo 
rapid  changes  than  a  similar  condition  at  the  base  of  the  lung. 

"  10.  Deposits  at  the  base  occur  most  frequently  in  children  (the  strumous 
form),  and  in  adults  about  middle  age.  This  form  is  rare  in  females,  and 
generally  means  slow  phthisis. 

"11.  Haemoptysis  in  the  first  stage  indicates  congestion  of  the  lung.  When 
profuse,  its  import  is  bad,  as  implying  a  likelihood  of  the  rapid  passage  of  the 
tubercle  into  tlie  second  stage. 

"  12.  Cases  of  profuse  haemoptysis  in  the  first  stage  may  afterwards  become 
chronic,  and  the  average  duration  of  cases  so  commencing  is  above  that  of 
ordinary  phthisis. 

"  13.  Profuse  haemoptysis  is  likely  to  be  repeated  in  the  later  stages,  and  so 
forms  an  element  of  danger. 

"  14.  The  intensity  of  the  fever  and  absence  of  complete  remissions,  with 
gastric  symptoms  of  severity,  taken  together,  indicate  rapid  phthisis.  The 
extent  of  physical  signs  is  here  of  less  moment  than  the  symptoms. 

"  15.  Rapid  waste  of  flesh,  especially  when  occurring  in  persons  rather  above 
the  average  weight,  is  a  bad  prognostic;  males  are  most  subject  to  rapid 
reduction  of  weight." 

The  next  chapter  treats  of  those  cases  wliere  the  deposit  is 
tolerated.  Two  classes  of  cases  are  distinguished,  the  first  where 
tliere  are  neitlier  local  nor  general  symptoms  ;  the  second  where  there 
is  sliglit  irritation  of  the  lungs,  witli  recurrent  febrile  attacks. 
"  Both  these  forms  may  end  in  softening  and  its  concomitant 
symptoms,  and  such  is  tlic  result  in  a  very  large  majority  of  tlie 
cases ;  but  it  is  possible  for  the  patient  to  die  of  some  non-tuber- 
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cular  disease."     Such  chronic  cases  do  not  occur  in  very  early  life, 
and  appear  to  be  equally  frequent  among  males  and  females. 

Calcareous  transformation  of  tubercle  is  most  likely  to  occur  in 
advanced  age,  but  may  take  place  in  the  young.  The  chief 
symptoms  consist  in  expectoration  of  chalky,  horny  or  bony  matters, 
frequent  slight  haemoptysis,  occasional  severe  exacerbations  of  cough, 
with  fever,  alternating  with  comparative  cessation  of  the  more  dis- 
tressing symptoms.  Secondary  disorders,  such  as  diarrhoea,  are 
long  delayed.  Such  cases  are  generally  very  chronic,  and  a  safe 
prognosis  for  duration  may  be  offered. 

The  thirteenth  chapter  treats  of  chronic  second  stage,  where  the 
usual  softening  of  tubercle  takes  place. 

The  prognoses  of  this  stage  are  thus  stated  by  Dr  Pollock  : — 

"  The  favourable  prognostics  in  chronic  diffused  tubercle  may  be  summed  as 
follows : — 

"  1.  Phthisis  not  hereditary. 

"  2.  The  male  sex. 

"  3.  Age  over  thirty. 

"  4.  Dulness  ranging  over  a  large  extent  of  one  or  both  sides,  and  not 
extreme. 

"  5.  In  most  cases  slight  contraction  of  the  chest  walls  on  one  or  both  sides, 
and  movements  impaired. 

"  G.  In  certain  fewer  instances,  large  well-developed  chest,  with  movements 
good. 

"  7.  A  diffusion  of  the  physical  signs,  consisting  of  roughness,  expiration 
prolonged,  and  humid  or  crackling  crepitation  over  a  large  space. 

"  8.  A  dry  character  of  the  crepitus,  or  (more  favourable  still) — 

"  9.  A  transition  from  moist  to  dry  crackle,  and,  still  further,  to  simple 
harshness  of  the  inspiratory  tone. 

"  10.  A  moderate  and  stationary  amount  of  emaciation.  These  cases  never 
fatten,  as  chronic  cavity  cases  occasionally  do. 

"  li.  A  lessening  amount  of  expectoration;  slight  occasional  hsemoptysis 
being  generally  productive  of  little  or  no  inconvenience,  and  not  accompanied 
by  an  extension  of  the  physical  signs. 

"  12.  Absence  of  fever. 

"  L3.  Integrity  of  the  digestive  processes. 

"  The  above  facts  must  be  ascertained  from  more  than  one  examination  of  the 
patient,  and  by  a  careful  comparison  of  the  history  of  the  case  with  the  actually 
existing  signs  and  .symptoms. 

"  The  bad  prognostics  are,  simply  an  expression  of  the  liabilities  of  this  form 
of  phthisis,  and  stand  in  the  following  order  of  danger: — 

"  1.  The  occurrence  of  congestion  of  the  lung — intercurrent  pneumonia. 

"  2.  Profuse  ha'moptysis,  especially  if  rapidly  repeated. 

"  3.  Rapid  formation  of  cavity  of  the  anfractuous  kind  in  any  part  of  the 
lung. 

"  4.  The  rapid  extension  of  disease  in  the  same  or  the  opposite  lung. 

"  5.  The  ordinary  events  of  advanced  phthisis,  which  are  in  this  form 
generally  delayed;  such  are  ulcerated  larynx,  diarrhoea,  etc." 

Dr  Pollock  next  treats  of  the  third  stage  of  phthisis,  that  stage 
in  wliich  cavities  are  formed,  and,  after  a  careful  consideration  of  a 
number  of  cases,  arrives  at  the  following  conclusions. 

"  The  prognostics  in  the  third  stage  of  i)hthisis  are  to  bo  derived  from  a  most 
careful  study  of  tlie  history  and  syiii|)toms  of  our  patient,  always  in  conjunction 
with  tlie  pliysical  signs.     Tiic  following  sunnnary  may  assist : — 
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"  Good  prognostics  derived  from  personal  history. 

*'  1.  Family  antecedents  not  phthisical. 

"  2.  The  male  sex. 

"  3.  Age  not  under  twenty. 

"  Good  prognostics  derived  from  the  physical  state  of  the  lungs. 

"  Supposing  a  cavity  to  have  formed,  to  afford  a  reasonable  hope  of  its 
becoming  tolerated  it  should  be — 

"  1.  Confined  to  one  lung — the  apex. 

"  2.  The  right  lung  is  more  favourable,  especially  in  males. 

"  3.  The  physical  signs  should  be  accumulated  in  one  spot  of  limited  extent. 

"  4.  The  physical  signs  should  be  well  marked  and  well  defined ;  that  is,  the 
more  evidence  there  is  of  a  perfect  excavation,  from  percussion,  breath,  cough, 
and  voice  sounds,  the  better ;  and  there  should  be  an  abrupt  limit  of  these  signs 
at  the  lower  edge  of  the  cavity. 

"  5.  The  cavity  should  be  of  moderate  size,  with  the  physical  signs  included 
in  3  and  4,  and  not  extending  to  other  parts  of  the  lung ;  while  fever  is  con- 
tinuous, and  the  constitutional  disturbance  intense,  a  very  guarded  prognosis 
should  be  offered,  always,  however,  holding  in  reserve  the  possibility  of  such  a 
case  becoming  one  of  limited  and  tolerated  cavity.  On  the  cessation  of  the 
constitutional  disturbance,  the  further  favourable  prognostics  are — 

"  6.  A  gradual  flattening  of  the  subclavicular  space,  the  other  parts  of  the 
chest  retaining  their  mobility. 

"  7.  Alteration  of  the  heart's  position. 

"  8.  An  expansion  of  the  opposite  lung  to  fill  up  the  pulmonary  space  lost 
by  the  shrinking  cavity. 

"  9.  The  absolute  immunity  from  disease  of  other  parts  of  the  same  lung,  or 
of  the  opposite. 

"  10.  The  cavity  sounds  become  more  dry. 

"11.  The  absolute  cessation  of  gurgling. 

"  12.  The  substitution  of  leathery  creaking  sounds. 

"13.  A  diminution  of  the  area  over  which  the  phenomena  of  cavity  are 
heard. 

"  14.  The  ultimate  permanence  of  dulness,  fixity,  retractation  of  chest  walls, 
and  blowing  sounds  with  prolonged  expiration,  as  the  only  phenomena. 

"  The  favourable  prognostics  derivaljle  from  symptoms  are  inseparable  from 
those  furnished  by  the  physical  signs,  and  by  the  progressive  character  of  these 
latter.     They  consist  in — 

"  1.  The  subsidence  of  all  the  constitutional  symptoms — hectic,  waste,  and 
secondary  gastric  disorder — soon  after  the  formation  of  a  cavity  in  the  lung. 

"  2.  A  quiet  pulse. 

"  3.  Diminished  cough,  and  lessened  expectoration,  moderated  dyspnoea, 
absence  of  local  pain. 

"  4.  The  absence  of  the  secondary  complications  of  phthisis,  diarrhoea, 
laryngitis,  etc. 

"  5.  The  gradual  restoration  of  the  processes  of  nutrition,  improved  appetite, 
gain  of  flesh,  improved  colour  of  face,  lips,  and  tongue,  and  nails. 

"  6.  Improved  nervous  power,  evidenced  in  subsidence  of  irritability,  more 
tranquil  sleep,  less  anxiety,  and  revived  hopes. 

"  7.  The  restoration  or  gradually  improved  regularity  of  the  catamenial 
functions  in  females. 

"  The  continuance  of  the  stage  of  toleration  is  evidenced  by — 

"  1.  An  habitually  quiet  pulse. 

"  2.  The  absence  of  sweating. 
"  3.  No  hsemoptysis  (or  its  rare  occurrence). 

"  4.  The  integrity  of  the  digestive  system,  in  its  primary  and  secondary 
processes. 

"  5.  A  maintained  average  of  weight,  lower  than  the  mean  of  health,  but 
never  rapidly  sinking. 

"  The  possibility  of  obtaining  the  requirements  for  a  maintenance  of  this 
state  of  toleration,  viz. : — 
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"  1.  Freedom  from  anxiety,  whether  that  due  to  precariousness  of  the  means 
of  providing  the  necessaries  of  life,  or  to  grave  concerns  for  the  patient  or  his 
dependents. 

"  2.  Abundance  of  the  comforts  of  life. 

"  3.  Pure  air,  well-ventilated  apartments,  exercise. 

"  4.  The  absence  of  the  sedentary  occupations,  or  of  those  of  a  generally 
unhealthy  character,  and  especially  of  that  which  appeared  to  act  as  a  promoting 
cause  of  the  disease  in  its  beginning." 

We  have  quoted  so  largely  from  Dr  Pollock,  that  we  have  little 
space  left  to  consider  the  remainder  of  his  work,  but  can  only 
allude  very  briefly  to  one  or  two  of  the  principal  chapters. 

Age  is  an  important  modifier  of  phthisis  ;  in  early  life,  the  most 
formidable  manifestations  are  shown,  and  the  cases  run  a  rapid 
course.  In  advanced  age,  the  disease,  though  much  less  common 
than  in  youth,  is  by  no  means  rare.  It  is  more  common  in  men 
than  in  women,  and  in  a  considerable  number  of  cases  the  base  of 
the  lung  is  affected.  At  this  period  of  life  haemoptysis  and  the 
other  complications  of  phthisis  are  usually  absent ;  gradual  emacia- 
tion is  generally  the  earliest  symptom.  '^  The  disease  may  be 
confined  to  one  lung  in  the  aged,  and  yet  prove  fatal ;  a  fact,  which 
as  it  is  the  reverse  of  tlie  ordinary  events  of  phthisis,  should  be 
borne  in  mind  in  offering  a  prognosis." 

There  is  an  interesting  chapter  on  the  relation  of  phthisis  to 
menstruation,  pregnancy,  and  lactation.  As  to  menstruation,  the 
following  are  Dr  Pollock's  conclusions  : — 

"  1.  A  rapid  invasion  of  phthisis  may  be  dreaded  when  the  disease  is  here- 
ditary, and  attacks  at  tlie  age  of  puberty  in  either  sex. 

"  2.  Tuberculosis  delays  or  wholly  puts  a  stop  to  uterine  regularity  at  the 
age  of  puberty  in  females. 

"  3.  The  establishment  of  this  function  is  often  attended  by  relief  to  the 
tubercular  disease,  and  its  persistent  regularity  is  a  good  sign. 

"  4.  The  permanent  arrest  of  menstruation  in  phthisis  is  a  very  common 
occurrence.  This  event  is  preceded  by  much  exhaustion  of  the  system  and 
vital  powers,  and  is  a  bad  prognostic. 

"  5.  When  menstruation  is  pretty  regular  in  a  phthisical  patient,  all  the 
symptoms  are  liable  to  undergo  an  increase  at  the  monthly  period. 

"  G.  When  menstruation  is  suddenly  checked,  a  haemoptysis  is  a  frequent 
event,  and  may  be  regarded  as  vicarious,  and  with  less  import  of  pulmonary 
mischief  than  under  other  circumstances. 

"  7.  In  very  chronic  first  or  second  stage  cases,  without  fever,  the  catamenia 
are  often  absent  altogether.  In  such  cases  a  resumption  of  the  uterine  function 
is  preceded  by  a  higher  sanguification,  and  is  a  good  prognostic. 

"  8.  In  very  chronic  cavity  cases  of  the  anajuiic  variety  the  absence  of  the 
catamenia  is  not  a  sign  of  bad  omen,  the  system  living,  as  it  were,  at  a  low 
average,  and  all  vital  functions  being  economized. 

"  9.  In  cln-onic  cavity  cases,  where  the  system  lias  recovered  to  a  consider- 
able extent  the  injury  suffered,  the  regularity  of  this  function  is  a  positive  sign 
of  vigour,  and  an  essential  element  in  a  favourable  prognosis  for  time." 

Pregnancy  to  a  woman  with  a  predisposition  to  phtliisis  is 
frauglit  with  great  danger.  The  period  of  gestation  is  generally 
one  of  latency,  or  rather  of  quiescence,  of  the  symptoms.  However 
rapid  the  form  of  phtliisis,  it  is  very  rare  that  the  patient  dies 
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undelivered.  From  the  time  of  labour,  -  however,  the  symptoms 
become  more  severe.  Hectic  speedily  sets  in,  and  diarrhoea  or 
laryngeal  disease  exhausts  the  patient.  Cases,  which  up  to  this 
time  had  been  chronic,  break  up,  and  death  often  occiu'S  very 
speedily.  Lactation  is  a  highly  dangerous  condition  for  the 
phthisical  or  those  predisposed  to  phthisis.  "  If  pregnancy  retard 
the  course  of  phthisis,  lactation  accelerates  it."  The  drain  is 
gi-eater  than  the  system  can  support ;  and  in  Dr  Pollock's  words, 
"  the  rule,  therefore,  ought  to  be  imperative,  that  motliers  ah-eady 
in  consumption,  or  threatened  with  that  aifection,  should  not  nurse. 
The  health  of  the  child  is  also  concerned  in  the  question ;  for, 
although  the  mother  may  have  an  abundant  supply  of  milk,  it  is 
seldom  of  a  nutritive  quality,  and  the  infant  wastes  from  want  of 
proper  food."  It  is  well  that  such  facts  should  be  generally  known  ; 
for  a  popular  opinion  to  the  contrary,  especially  with  regard  to  preg- 
nancy, still  prevails,  and  marriage  has  been  frequently  counselled 
as  a  mode  of  arresting  or  warding  off  a  tendency  to  phthisis.  The 
danger  of  such  advice,  especially  as  phthisical  women  are  not  defi- 
cient in  fecundity,  need  not  be  insisted  on. 

The  value  of  haamoptysis  as  a  prognostic  sign  in  phthisis  is 
specially  considered.  It  is  peculiarly  liable  to  occur  at  two  periods  ', 
first,  at  the  very  beginning  of  tubercular  disease  in  the  lung,  and, 
again,  when  a  cavity  has  formed. 

Haemoptysis  is  very  rarely  fatal  in  the  first  stage  of  phthisis  ;  but, 
when  profuse,  it  indicates  a  rapid  passage  from  the  first  to  the 
second  stage,  though  the  subsequent  progress  of  the  case  may  be 
chronic.  In  the  third  stage,  hemoptysis  is  very  seldom  fatal  where 
there  is  only  a  single  cavity.  "  Double  disease  is  the  condition 
fraught  with  most  danger,  as  the  remaining  respiratory  space  is 
blocked  up,  and  the  patient  may  die  instantly  from  suftbcation." 
It  is  an  interesting  fact,  that  although  spitting  of  blood  is  a 
much  more  common  symptom  in  females  than  in  males,  profuse 
haemoptysis  occurs  much  more  frequently  among  males. 

Pneumo-thorax  is  a  very  serious  complication  of  phthisis.  It  may 
prove  very  rapidly  fatal  by  collapse ;  more  slowly  by  irritative 
fever  and  exhaustion,  due  to  effusion  into  the  pleura ;  or  the  eftects 
of  the  complication  may  be  recovered  from,  and  the  patient  sink 
in  the  ordinary  course  of  the  tubercular  disease.  The  following 
are  the  conditions  of  temporary  recovery  from  the  lesion  of  the 
lung  and  pleura  implied  in  pneumo-thorax. 

"  1.  A  tolerably  well-defined  cavity. 

"  2.  A  well-thickened  and  protective  pleura. 

"  3.  A  small  and  fistulous  opening  into  the  pleura,  large  enough  to 
admit  the  passage  of  air,  and  small  enough  to  forbid  the  passage 
of  liquid  matters.  Its  position  in  the  lung  must  also  favour  this 
condition. 

"  4.  The  persistent  absence  of  effusion. 

"  5.  A  tolerably  sound  condition  of  the  opposite  lung." 
VOL.  XI. — NO.  via.  5  D 
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The  remainder  of  Dr  Pollock's  work  consists  of  five  chapters  on 
the  treatment  of  phthisis,  to  which  space  does  not  allow  us  to  allude. 
They  are  sensible  and  practical,  founded  upon  an  extensive  ex- 
perience, and  will  constitute  a  safe  guide  to  the  practitioner. 

In  conclusion,  it  only  remains  for  us  to  thank  Dr  Pollock  for  this 
interesting  contribution  to  the  literature  of  phthisis,  and  to  recom- 
mend it  to  the  careful  consideration  of  our  readers,  who  will  find  in 
it  much  to  assist  them  in  endeavouring  to  arrive  at  a  prognosis  in 
doubtful  cases. 


The  Principles  and  Practice  of  Medical  Jurisprudence.  By 
Alfred  S.  Taylor,  M.D.,  F.E.S.  8vo,  pp.  1186.  London: 
Churchills:  1865. 

It  has  long  been  matter  of  reproach  to  this  country  that  it  pos- 
sessed no  complete  treatise  on  Medical  Jurisprudence  which  could 
bear  comparison  with  several  continental  works.  The  Manual  of 
Dr  Taylor,  which  has  now  reached  its  seventh  edition,  is  confessedly 
imperfect,  and  omits  such  topics  as —  identification  and  the  im- 
portant questions  connected  with  the  signs  of  death.  It  was 
known,  however,  that  the  author  intended  to  publish  a  complete 
work  on  the  subject ;  and  the  publication  of  various  lectures  in  the 
Medical  Gazette,  on  the  Signs  of  Death,  Identification,  and  Life 
Insurance,  showed,  by  their  fulness  of  information  and  the  refer- 
ences to  the  latest  cases,  how  satisfactorily  Dr  Taylor  could  execute 
such  a  task.  The  Manual  has  long  occupied  a  liigh  place  in  the 
esteem  of  the  legal  and  medical  professions,  and  is  a  most  trustworthy 
work.  As  an  editor,  the  author  is  most  conscientious,  and  every 
edition  afforded  proof  of  the  care  lie  exercised  in  revision,  and  of 
the  pains  he  took  to  collect  the  most  recent  facts.  Subject-matter 
prepared  and  revised  so  well,  it  was  almost  impossible  to  rewrite, 
and  we  were  not  surprised  to  find  the  entire  contents  of  the  Manual 
absorbed  into  the  present  volume,  and  constituting  by  far  its  largest 
portion.  Hence  to  those  acquainted  with  the  smaller  volume  (and 
who  is  not?),  and  with  tlie  lectures  in  the  ]\Icdical  Gazette,  the 
present  bulky  volume  presents  little  novelty.  We  have,  in  numerous 
instances,  compared  the  corresponding  passages  in  the  two  works, 
and  we  observe  that  the  author  has  subjected  the  various  chapters 
to  careful  revision,  and  has  brought  them  up  to  tlie  requirements  of 
the  date  of  publication. 

In  an  introductory  cha])ter  on  Medical  Evidence,  the  author 
gives  excellent  advice  on  tlic  subject  of  medical  reports,  conduct 
in  the  witness-box,  and  traces  the  progress  of  a  criminal  case  in  the 
English  courts.  lie  thus  defines  the  subject  of  the  volume,  and 
shows  the  value  of  a  correct  knowledge  of  it  to  the  practitioner : — 

"  Medical  Jurisprudence — or, as  it  is  sometimes  called,  Forensic,  Legal,  or  State 
Medicine — may  be  defined  to  be  that  science  which  teaches  the  application  of 
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every  branch  of  medical  knowledge  to  the  purposes  of  the  law ;  hence  its 
limits  are,  on  the  one  hand,  the  requirements  of  the  law,  and  on  the  other,  the 
whole  range  of  medicine.  Anatomy,  physiology,  medicine,  surgery,  chemistry, 
physics,  and  botany,  lend  their  aid  as  necessity  arises ;  and  in  some  cases 
all  these  branches  of  science  are  required  to  enable  a  court  of  law  to  arrive  at 
a  proper  conclusion  on  a  contested  question  affecting  life  or  property. 

"  Medical  jurists  are  by  no  means  agreed  upon  the  exact  boundaries  of  their 
science.  Some  autliors  include  forgery  and  coining,  and  all  offences  requiring 
purely  chemical  evidence ;  others  include  feigned  diseases,  nuisances,  and 
subjects  connected  with  public  health  or  sanitary  legislation ;  while  one  Ger- 
man writer  introduces  the  government  and  regulation  of  temperance  societies. 
Those  who  thus  propose  to  enlarge  the  science  forget  the  maxim,  '  Ars  longa, 
vita  hrevis ;''  and  they  also  forget  that,  by  demanding  too  much  of  a  medical 
practitioner,  they  may  deter  him  from  undertaking  the  study  of  that  portion 
which  may  really  prove  serviceable  to  him  in  the  practice  of  his  profession. 
The  purpose  of  this  work  has  been  to  bring  as  far  as  possible  within  a  reason- 
able compass  those  subjects  which  especially  demand  inquiry,  and  which 
more  particularly  concern  the  duties  of  the  educated  physician  and  surgeon. 
The  definition  above  given  necessarily  implies  that  a  medical  jurist  should 
have  a  theoretical  and  practical  knowledge  of  all  branches  of  the  profession, 
a  large  range  of  exj^erience,  and  the  rare  power  of  adapting  his  knowledge  and 
experience  to  emergencies.  He  should  be  able  to  elucidate  any  difficult 
medico-legal  question  which  may  arise,  and  be  prepared  at  all  times  to  make 
a  cautious  selection  of  such  medical  facts,  and  a  proper  application  of  such 
medical  principles,  as  may  be  necessary  to  enable  a. judge  to  place  the  subject 
in  an  intelligible  light  before  the  jury,  and  to  enable  a  jury  to  arrive  at  a  just 
conclusion.  Medico-legal  knowledge  does  not  consist  so  much  in  the  acqui- 
sition of  facts  as  in  the  power  of  arranging  them,  and  in  applying  the  con- 
clusions to  which  they  lead  to  the  purposes  of  the  law.  A  man  may  be 
a  most  skilful  surgeon,  or  a  most  experienced  physician;  his  mind  may  be 
well  stored  with  jirofessional  information ;  yet  if  he  is  unable  by  the  use  of 
simple  language  to  make  his  ideas  known  to  others,  his  knowledge  will  be  of 
no  avail :  one  far  below  him  in  professional  standing  and  experience  may  make 
a  better  medical  witness." 

In  Scotland,  when  a  medical  report  is  placed  in  the  hands  of  the 
authorities,  it  cannot  afterwards  be  amended  or  rewritten.  A  supple- 
mentary document  may  be  appended,  explaining  any  omissions 
that  have  been  made.  But  such  a  proceeding  would  tell  against 
the  reporters,  whose  subsequent  evidence  would  not  fail  to  be  closely 
criticized,  when  read  in  the  light  of  the  imperfections  of  the  report. 
The  examination  of  medical  men,  styled  the  precognition,  is  con- 
ducted in  private,  and  the  statements  then  made  are  not  communi- 
cated either  to  the  judge  or  to  the  counsel  for  the  defence,  who 
must  institute  an  examination  for  themselves.  In  England  it  is 
different ;  hence  the  importance  of  the  caution  conveyed  in  the 
following  quotation.  In  both  countries,  the  medical  reports  forming 
portion  of  the  documents  produced  on  the  trial  and  libelled  upon, 
are  copied  for  the  judge,  and  are  also  placed  at  the  disposal  of  the 
defence. 

"  It  is  necessary  that  a  medical  witness  should  remember  that  copies  of  his 
report  and  depositions,  either  before  a  coroner  or  a  magistrate,  are  usually 
placed  in  the  hands  of  counsel  as  well  as  of  the  learned  judge,  and  tliat  his 
evidence  as  it  is  given  at  the  trial  is  compared  word  for  word  with  that  which 
has  been  already  put  on  record.     There  is  reason  to  believe  that  this  is  not 
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generally  known  to  members  of  the  medical  profession,  and  thus  it  happens 
that,  either  from  failure  of  memory,  want  of  accurate  observation,  a  careless- 
ness in  giving  evidence  at  coroners'  inquests,  medical  witnesses  lay  themselves 
open  to  severe  censure,  either  by  stating  matters  differently  at  the  trial  or  by 
giving  a  very  different  complexion  to  the  facts.  Any  serious  deviations  from 
what  is  on  record  will,  of  course,  tell  unfavourably  for  the  witness,  supply 
materials  for  a  severe  cross-examination,  and  form  an  excellent  ground  of 
defence  for  the  prisoner.  The  witness's  weakness  is  the  prisoner's  opportunity, 
and,  of  course,  his  counsel  will  not  lose  the  occasion  of  impressing  upon  the 
jury  that  a  man  who  can  upon  oath  give  two  different  accounts  of  the  same 
transaction  is  not  to  be  believed  on  either." 

For  a  considerable  period  it  was  customary  in  Scotland  to  ex- 
clude medical  witnesses  from  the  court  during  the  progress  of  the 
case.  But  during  the  last  few  years  a  change  has  come  over  the 
practice  of  our  highest  criminal  court ;  and  in  all  cases  where  it  is 
deemed  of  importance  that  tlie  medical  witnesses  on  both  sides 
should  hear  the  evidence,  they  are  allowed  to  remain  in  court.  The 
reference  to  Scotland  in  the  following  extract  is  therefore  no  longer 
correct : — 

"  In  England,  medical  and  scientific  witnesses,  except  under  special  circum- 
stances, are  allowed  to  be  present  in  court  and  hear  the  whole  of  the  evidence 
in  the  case.  This  is,  in  some  instances,  absolutely  necessary  if  the  coui't  re- 
quires medical  opinions  ;  for  unless  the  witnesses  are  fully  acquainted  with  the 
facts  they  can  give  no  opinions,  and  they  can  only  become  fully  acquainted  with 
the  facts  by  being  allowed  to  be  present  and  hearing  the  evidence  in  court. 
If  excluded,  the  Judge  or  counsel  will  be  compelled  to  read  to  the  witness  notes 
of  the  evidence  before  an  opinion  can  be  given,  and  it  may  then  appear  that 
some  small  point  which  counsel  did  not  think  of  importance  is  omitted.  This, 
if  known  to  the  witness,  might,  however,  materially  affect  his  opinion.  A 
failure  of  justice  is  likely  to  occur  when  medical  witnesses  are  excluded,  and  it 
is  generally  where  there  is  no  defence,  or  a  false  defence,  that  the  right  of  ex- 
cluding them  is  exercised.  The  rule  in  Scotland  is  different ;  medical  witnesses 
are  there  rigorously  excluded  from  court  until  after  they  have  delivered  their 
evidence." 

The  license  permitted  by  the  judges  in  England  to  counsel  has 
long  been  subject  of  remark.  In  this  respect  Scotland  contrasts 
most  favourably  with  the  sister  country.  The  medical  man  is 
invariably  protected  by  the  court  from  insult;  and  such  questions 
as  Dr  Taylor  refers  to,  "  When  and  by  whom  were  you  first  retained 
in  this  case?"  would  not  be  allowed.  In  England,  it  appears  that 
"judges  seldom  interfere  unless  appealed  to  by  the  witness  ;  "  and 
in  some  cases  we  have  read  of,  the  remonstrance  of  the  judge  to  the 
offending  counsel  was  couched  in  the  gentlest  terms. 

On  the  subject  of  examination  in  the  witness-box,  Dr  Taylor  has 
some  excellent  remarks,  and  very  clearly  points  out  the  different 
aims  of  the  prosecution  and  defence,  and  the  widely  different  man- 
ner in  which  the  examination  is  conducted  on  the  two  sides. 

"In  cross-examination  the  counsel  for  the  prisoner  extracts  from  the  medical 
witness,  by  (pu'Stions  irliich  mail  siif/gei^t  the  anstccr  jn  tJie  stronj/est  form,  any 
facts  tliat  may  ajipear  to  be  fav<)ural)h'  to  his  client,  and  whidi  he  beiievos  to 
be  witliin  tlic  witness's  knowledge.  Lca<ling  questions  are  not  only  allowable 
ill  this  part  of  tiie  examination,  but,  according  to  good  authority,  a  counsel  for 
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the  defence  can  hardly  lead  too  much.  The  theory  of  the  law  is,  that  the  wit- 
ness is  unfavourable  to  the  prisoner,  and  has  come  to  bear  evidence  against 
him.  The  more  he  has  shown  himself  by  conduct  or  conversation  a  partisan 
in  the  case,  the  more  severely  will  he  be  treated.  Anything  which  he  may 
have  said  in  the  hearing  of  others,  or  published  in  journals,  or  even  written  in 
private  letters  (if  the  contents  transpire),  in  reference  to  the  case  or  the  guilt 
of  the  prisoner,  is  now  brought  to  light,  although  he  may  have  supposed  that 
what  he  did  say  was  in  perfect  conlidence.  It  is  at  this  stage  of  the  case  that 
any  exaggerations  which  may  have  been  most  favourably  received  by  the  counsel 
for  the  prosecution  are  reduced  to  their  true  proportions.  Any  bias  by  which 
the  mhid  of  a  witness  may  have  been  influenced,  or  any  imperfection  or  confu- 
sion of  memory  as  to  facts,  is  here  brought  out.  It  is  in  this  part  of  his  ex- 
amination that  the  witness  will  be  closely  questioned,  as  to  his  qualifications, 
the  time  during  which  he  has  been  engaged  in  practice,  the  accuracy  of  his  judg- 
ment, his  general  professional  knowledge,  and  his  special  experience  in  refer- 
ence to  the  matter  in  issue,  the  number  of  cases  he  has  seen,  etc.  Straightfor- 
ward answers  should  be  given  to  all  these  questions.  No  harm  can  be  done  to 
the  witness  by  the  answers,  unless  they  are  given  evasively,  since  it  is  not  to 
be  supposed  that  the  witness  wishes  to  represent  himself  differently  from  what 
he  is.  If  he  does  make  the  attempt,  he  will  assuredly  fail.  The  most  striking 
distinction  between  the  examination  in  chief  and  cross-examination  is  in  refer- 
ence to  leading  questions.  It  rests  upon  the  assumption,  that  thei'e  is  a  danger 
that  a  witness  will  say  whatever  is  suggested  to  him  b)^  the  one  side,  and  con- 
ceal everything  that  is  not  extorted  from  him  on  the  other.  ...  In  deal- 
ing with  a  skilled  witness,  whose  evidence  may  be  of.importance,  the  questions 
in  cross-examination  are  usually  put  by  the  counsel  for  the  prisoner  with  great 
caution,  as  the  answers  brought  out  may  be  more  adverse  to  his  own  case  than 
those  elicited  in  the  examination  in  chief." 

Dr  Taylor  is  in  favour  of  the  employment  of  experts  in  criminal 
caseSj  and  deprecates  the  evidence  given  in  the  English  courts  by 
men  possessing  imperfect  knowledge,  and  whose  standing  in  the 
profession  carries  with  it  little  or  no  respect.  In  speaking  of  the 
coroner's  court,  and  of  the  careless  way  in  which  medical  men  are 
selected  for  the  responsible  task  of  making  post-mortem  examina- 
tions and  reporting  upon  cases  of  serious  injury,  he  speaks  with 
approval  of  the  practice  in  Scotland,  where  the  selection  is  made  by 
the  public  prosecutor — the  procurator-fiscal — "  generally  a  skilled 
solicitor,  nominated  by  competent  authority,  and  not  elected  by 
8COt-and-lot  voters."  In  Scotland  the  cry  is  always  for  an  exten- 
sion of  the  coroner's  court  north  of  the  Tweed,  while  in  England 
the  necessity  of  having  public  prosecutors  is  daily  becoming  more 
apparent.  Both  countries  must  borrow  from  each  other ;  and  while 
in  Scotland  too  much  is  left  in  the  preliminary  investigation  of 
crime  to  the  caprice  of  a  single  official,  there  can  be  no  doubt  that 
in  England  the  appointment  and  qualifications  of  the  coroners  admit 
of  much  improvement,  and  that  public  prosecutors  would  be  a 
boon  to  the  public,  and  w^ould  assist  in  repressing  crime.  One 
advantage  would,  according  to  Dr  Taylor,  attend  the  employment 
of  experts.  The  public  would  be  spared  those  displays  of  medical 
evidence  where  medical  men  have  appeared  in  equal  numbers  on 
either  side,  and  exposed  themselves  to  the  taunt  that  they  made  "  a 
traffic  in  testimony." 
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"  The  scandal  attending  such  displays  as  these,  whether  considered  in  rela- 
tion to  science  or  jurisprudence,  may,  it  appears  to  me,  be  removed  by  the 
appointment  of  experts,  as  assessors  to  the  court,  or  by  giving  a  power  to  the 
judge  to  summon  to  his  assistance  independent  scientific  witnesses." 

In  conclusion  we  have  to  state  that,  like  all  Dr  Taylor's  publica- 
tions, the  present  treatise  is  a  most  readable  work,  and  an  excellent 
specimen  of  clearness  of  expression  and  skill  in  condensation  of 
illustrative  cases.  The  subject  is  itself  of  absorbing  interest ;  and 
although  the  volume  is  large  and  unwieldy,  it  is  sure  to  command 
a  large  audience  in  both  professions.  A  special  feature  is  the  intro- 
duction of  woodcuts,  representing  forms  of  apparatus,  crystals, 
blood,  etc.,  and  also  anatomical  diagrams  for  the  use  of  non-medical 
readers. 


Manual  of  Materia  Medica  and  TherajJeutics.  Being  an  Abridgment 
of  the  late  Dr  Pareiras  Elements  of  Materia  Medica.  By 
Frederic  John  Farre,  M.D.  Cantab.,  F.R.C.P.,  etc.,  etc. 
Assisted  by  Robert  Bentley,  M.R.C.S.,  and  Robert  War- 
rington, F.R.S.     London:  Longmans:  1865. 

Of  the  many  works  on  Materia  Medica  which  have  appeared 
since  the  issuing  of  the  British  Pharmacopoeia,  none  will  be  more 
acceptable  to  the  student  and  practitioner  than  the  present.  Pareira's 
Materia  Medica  had  long  ago  asserted  for  itself  the  position  of 
being  the  most  complete  work  on  the  subject  in  the  English 
language.  But  its  very  completeness  stood  in  the  way  of  its 
success.  Except  in  the  way  of  reference,  or  to  those  who  made 
a  special  study  of  Materia  ]\[edic?i,  Dr  Pareira's  work  was  too  full, 
and  its  perusal  required  an  amount  of  time  which  few  had  at  their 
disposal.  Dr  Farre  has  very  judiciously  availed  himself  of  the 
opportunity  of  the  publication  of  the  new  Pharmacopoeia,  by 
bringing  out  an  abridged  edition  of  the  great  work ;  and  this  now 
appears  before  us  in  the  form  of  a  handsome  volume  of  about  600 
pages.  In  order  to  reduce  it  to  these  dimensions,  the  editor  has 
acted  upon  three  rules  : — 

Is^,  To  omit  all  such  agents  as  the  imponderables,  mental  and 
hygienic  remedies,  and  to  treat  only  of  drugs  properly  so  called. 

2c?,  To  omit  all  drugs  which  are  not  officinal,  or  contained  in 
the  British  Pharmacopoeia. 

3c?,  To  omit  all  classifications  of  medicines  except  the  two 
adopted  by  Dr  Pareira :  namely,  that  founded  on  the  chemical 
classification  of  the  inorganic  bodies,  and  on  the  botanical  and 
zoological  classification  of  the  plants  and  animals  which  yield 
organic  bodies,  and  that  founded  on  their  physiological  effects. 

There  has  also  been  a  considerable  saving  effected  by  somewhat 
abridging  the  botanical  and   zoological  characters,  and,  in   many 
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cases,  the  description  of  the  di-ugs  themselves.  While  it  was 
necessary  to  resort  to  manj  contrivances  in  order  to  save  space, 
we  think  Dr  Farre  was  mistaken  in  excluding  some  of  the  medicines 
which  have  not  yet  been  introduced  into  the  British  Pharmacopoeia. 
These  are  not,  it  is  true,  very  numerous,  or  in  general  important ; 
still  there  are  a  few,  such  as  cerium  and  some  others,  which 
deserved  notice. 

This  edition  of  Pareira  is  by  no  means  a  mere  abridged  re-issue, 
but  contains  many  improvements,  both  in  the  descriptive  and 
therapeutical  departments.  We  can  recommend  it  as  a  very  excel- 
lent and  reliable  text-book. 


part  m)ixti. 


PERISCOPE. 


PRACTICE  OF  MEDICINE. 

ON  THE  TREATMENT  OF  THE  ACUTE  DISEASES  OF  THE  CHEST. 
BY  DR  W.  T.  GAIRDNER. 

W.  R.,  a  man  twenty-four  years  of  age,  a  miner,  was  admitted  to  hospital  on 
8th  November  1865,  and  before  I  saw  him  had  got  from  Dr  Aitken  a  mixture 
of  two  grains  of  tartrate  of  antimony  to  eight  ounces  of  water,  a  tablespoonful 
to  be  given  every  hour — that  is,  one- eighth  of  a  grain  of  tartrate  of  antimony 
to  be  given  every  hour.  On  the  9th,  I  saw  this  patient  for  the  first  time  with 
you,  and  we  recorded  the  following : — "  He  is  sent  over  from  the  fever  ward, 
in  which  he  has  been  for  about  twenty-four  hours  before  admission  to  the 
medical  hospital.  Patient  is  obviously  suffering  from  oppression  of  the  breath- 
ing; respirations  upwards  of  40  in  the  minute,  and  performed  with  undue 
movement  of  the  chest,  somewhat  of  a  gasping  character ;  also  some  wheezing, 
but  the  breathing  not  noisy  in  proportion  to  its  difficulty.  Countenance  rather 
pale,  not  livid.  Pulse  116,  soft.  Expectoration,  as  preserved,  is  of  almost 
pure  and  transparent  mucus,  rather  viscid,  with  some  froth,  not  very  abun- 
dant." Now,  although  I  think  that  according  to  the  physical  signs  in  this 
case  there  was  ample  evidence  of  disease  of  a  portion  of  the  lung,  and  I  have 
very  little  doubt  that  the  disease  was  essentially  of  the  character  of  pneumonia, 
I  do  not  uphold  it  in  all  points  as  a  typical  case  of  pneumonia ;  and  one  of  the 
points  in  which  it  departed  from  the  type  was  in  the  expectoration.  Many  of 
you  are  familiar  with  the  rust-coloured  expectoration  in  typical  pneumonia,  and 
you  will  appreciate  the  difference  here  as  indicated  in  the  report.  The  expec- 
toration was  composed  of  almost  perfectly  clear  and  transparent  mucus.  That 
is  not  the  characteristic  expectoration  of  pneumonia.  On  the  other  hand,  it 
was  also  not  the  characteristic  expectoration  of  bronchitis,  inasmuch  as  it  had 
not  the  abundant  and  frothy  character  of  the  expectoration  of  acute  bronchitis. 
Neither  was  it  the  characteristic  expectoration  of  phthisis,  which,  as  you  know 
is  purulent  and  globular.  We  cannot,  therefore,  quite  clearly  define  the  char- 
acter of  the  acute  disease  in  this  case ;  but  that  it  was  a  very  acute  disease 
involving  well-marked  condensation  of  the  pulmonary  texture,  there  is,  as  you 
will  see  presently,  no  doubt  whatever.    To  proceed  with  the  report :-    "  Tongue 
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with  a  white  fur,  moist.  Patient  seems  in  a  leather  exhausted  condition,  and 
has  been  able  to  take  but  little  food  since  admission ;  patient  attributes  his 
complaint  to  cold,  and  says  that  he  was  at  his  work  till  Friday,  that  is  seven 
days  ago,  and  in  good  health  up  to  that  time."  To  judge  from  the  history, 
then,  as  very  carefully  recorded,  we  must  assume  this  to  be  a  disease  of  just 
seven  days'  standing.  "  Complaint  began  with  a  shivering,  followed  rapidly 
by  cough  and  breathlessness"  (that  is  exactly  the  way  in  which  pneumonia 
very  commonly  begins).  "There  is  reason  to  think,  both  from  the  external 
condition  of  the  patient  and  his  mode  of  expression,  that  he  has  been  a  good 
deal  neglected.     He  is  covered  with  scabies,  and  very  dirty." 

"  On  auscultation  and  percussion,  necessarily  (owing  to  the  great  exhaustion 
of  the  patient)  performed  with  great  rapidity,  there  is  found  a  general  though 
not  veiy  considerable  sibilant  rale,  heard  over  all  the  chest." 

Sibilant  rale  is  more  indicative  of  bronchitis  than  of  pneumonia  ;  but  a  degree 
of  bronchitis  very  often  complicates  pneumonia,  and  a  degree  of  pneumonia  not 
unfrequently  complicates  bronchitis, 

"  Comparative  dulness  on  percussion  of  the  left  side  from  about  the  middle 
of  the  back  downwards ;  a  somewhat  diminished  respiratory  murmur  in  the 
same  situation,  perhaps  (but  doubtfully)  tubular." 

Those  of  you  who  are  acquainted  with  chest  diseases  practically  will  know 
the  value  and  significance  of  these  signs.  You  liave  not  here  all  the  signs  of 
pneumonia,  but  you  have  some  of  them,  and  you  have  distinct  signs  of  conden- 
sation of  the  lung. 

"About  the  middle  of  the  back  (that  is,  the  left  back),  about  three  or  four 
inches  from  the  spine,  a  distinct  crepitus,  rather  coarse  and  scanty  as  compared 
with  typical  crepitus  of  pneumonia,  but  not  unlike  it  in  genei-al  character.  Else 
where  no  distinct  rale  other  than  the  sibilant  rale  above  mentioned." 

This  crepitus  was,  or  rather  afterwards  became,  exactly  like  the  crepitus  of 
pneumonia.  You  recollect  that  I  asked  a  gentleman  from  the  Irish  school  of 
medicine  who  had  been  educated  under  my  friend  Dr  Banks,  of  Trinity  College, 
Dublin,  to  come  forward,  and  to  examine  this  case,  for  the  purpose  of  showing 
you  what  would  be  made  of  it  by  a  person  educated  in  a  dii!crent  sphere  of 
observation  altogether.  This  gentleman  at  once,  without  the  slightest  hesita- 
tion, struck  at  the  point  1  wanted.     He  said,  "  It  is  pneumonic  crepitation." 

"As  regards  habits,  ])atient  admits  the  habitual  use  of  stimulants  on  pay- 
nights,  but  denies  anything  like  habitual  excess.  Patient  has  not  been  well 
nourished  hitherto,  but  expresses  a  wish  for  porridge  and  sweet  milk,  which 
he  says  he  took  last  night  with  satisfaction." 

Now,  then,  this  is  a  rapid  examination  of  the  case  as  seen  at  the  first  visit.  It 
was,  however,  as  much  as  we  could  do  with  propriety,  or  even  without  danger, 
in  the  exhausted  state  of  the  man.  Now  came  the  question  of  treatment.  I 
do  not  (juite  clearly  recollect  what  I  said  at  the  bedside,  or  whether  I  thought 
myself  at  lil^erty,  or  had  time,  to  express  my  mind  to  you  at  this  visit  with  any 
great  degree  of  fulness.  But  I  know  perfectly  well  what  was  in  my  mind,  and 
therefore  I  am  pretty  sure  that  what  I  say  now  Avill  not  be  inconsistent  with 
anything  tiiat  was  said  at  the  time.  What  aj^peared  to  me  very  plain,  aj)art 
from  all  refmements  of  diagnosis,  on  examining  this  man,  was,  that  it  was  a 
very  nicely  balanced  case  as  between  life  and  death.  It  was  a  case  (let  me 
forego  the  term  "pneumonia"  if  you  will)  of  very  acute  disease  of  the  lungs — 
a  case  of  disease  so  acute  that  after  having  lasted  only  seven  days,  having 
begun  with  a  perfectly  distinct  shivering  succeeded  by  fever,  it  hail  brought 
the  man  into  a  state  very  closely  resembling  tluit  of  typhus  fever.  He  had,  in 
fact,  been  admitted  to  the  fever  house  under  a  medical  certificate  of  fever 
given  outside.  I  have  not  the  shadow  of  a  doubt  in  my  own  mind  that  to  the 
eye  even  of  an  experienced  physician,  in  a  bad  light,  let  us  say,  and  in  a  dark, 
dismal,  and  neglected  home,  the  case  may  have  looked  so  like  one  of  typhus 
fever  tliat  the  mistake  may  have  been  practically  unavoidable.  It  was  not 
a  case  of  fever  certainly ;  but,  with  the  remains  of  a  rash  on  the  ])erson  that 
caused  something  like  a  mottling  of  the  skin,  and  of  dirt,  and  filth,  and  lU'glect, 
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it  is  not  all  surprising  that  this  was  taken  for  a  case  of  fever ;  and  if  of  fever, 
then  it  was  fever  pretty  far  gone,  fever  attended  by  a  very  great  amount  of 
exhaustion  and  debility,  and  an  almost  entire  prostration  of  the  appetite  for 
food.  In  fact,  the  whole  character  of  the  case  was  that  of  an  extremly  acute 
disease,  joined  with  great  exhaustion  and  debility.  These  were,  as  regards 
practice,  the  ruling  facts  of  the  case.  Added  to  these  you  had  certain  of  the 
symptoms  of  a  very  extreme  form  of  chest  disease.  In  particular,  you  had 
very  considerable  oppression  of  the  breathing.  But  I  did  not  fail  to  make  you 
remark  that  debility  and  exhaustion  were  the  ruling  characters  throughout. 

Now,  if  this  case  had  fallen  into  the  hands  of  a  physician  of  the  ''Sangrado" 
type — one  thoroughly  trained  in  and  bigoted  to  the  old  "antiphlogistic" 
method  of  treatment  (as  it  was  called) — i.  e.,  bleeding  and  starvation,  or  syste- 
matic depletion  of  some  kind, —  he  had  a  very  good  excuse  in  certain  of  the  physi- 
cal signs,  and  also  in  the  name  of  the  disease,  whether  we  call  it  bronchitis,  or 
pneumonia,  or  broncho-pneumonia,  and,  further,  in  the  great  amount  of  fever 
and  respiratory  oppression  accompanying  the  disease ;  in  all  these  undoubted 
facts,  such  a  physician  would  have  had  a  very  good  excuse  for  putting  in 
operation  the  antiphlogistic  treatment  to  the  full  extent,  either  in  the  form  of 
bloodletthig — which  I  suppose,  however,  any  reasonable  physician  would  have 
been  cautious  in  using  in  the  debilitated  state  of  this  patient, — or  in  the  form 
of  tartar  emetic  or  other  contra-stimulant  remedy  used  in  high  and  heroic 
doses.  On  the  other  hand,  if  this  case  had  fallen  into  the  hands  of  a  practi- 
tioner of  tlie  more  modern  school  of  practice  (but  also  not  wholly  modern, 
inasmuch  as  it  is  essentially  tlie  Brunonian  practice  of  the  last  century  revived) 
— the  school  in  which  a  regulated  and  systematic  but  high  scale  of  stimulation 
prevails  in  almost  all  acute  diseases,  and  in  all  stages  of  them  when  attended 
by  typhoid  exhaustion,  as  in  this  case,  I  not  only  think,  but  am  quite  sure, 
almost  as  sure  as  if  I  had  seen  it  with  my  own  eyes,  that  this  particular  patient 
would  have  been  stimulated  up  to  the  very  highest  point  of  possible  stimulation. 
I  have  no  doubt  whatever  that,  hi  the  hands  of  the  late  Dr  Todd,  for  instance, 
or  of  his  more  immediate  followers  in  London,  or  in  the  hands  of  many  practi- 
tioners in  Glasgow  and  the  neighbourhood  at  this  present  moment,  who  do  not 
profess,  perhaps,  to  be  followers  of  Dr  Todd,  this  patient  of  ours  might  have 
been  consuming,  consistently  with  their  principles  and  habits  of  practice,  some- 
thing like  a  bottle  of  brandy  or  of  whisky  a-day.  At  the  very  least,  he  would 
have  been  prescribed  at  the  rate  of  from  two  drachms  to  half  an  ounce  of  spirits 
every  hour  or  two;  and  if  supposed  to  be  in  great  danger  from  exhaustion  (as 
■we  certainly  supposed  in  this  case),  it  would  not  have  been  long  before  the 
quantity  would  have  been  forced  up  to  twenty  or  thirty  ounces  in  the  day. 
And  observe,  there  was  this  to  argue  in  favour  of  the  practice  in  this  man 
— that  his  habits,  in  all  probability,  had  not  been  temperate  before. 

Now,  having  made  this  very  guarded  speculation  as  to  Avhat  miglit  have  been 
the  practice  in  this  case,  having  made  these  statements  in  the  most  entire  good 
faith,  and  without  the  slightest  desire  to  exaggerate  the  peculiarities  of  the 
modes  of  treatment  of  which  I  was  speaking — having  said,  in  tact,  nothing  of 
which  you  will  not  find  abundant  illustrations  in  the  books  of  the  older  autliors 
as  regards  depletion,  and  in  the  book  of  Dr  Todd  as  regards  the  stimulating 
practice,  let  us  see  what  was,  in  the  actual  case  before  us,  the  practice  jjursued  ; 
what  is,  moreover,  and  has  been  for  many  years,  the  habitual  practice  with  me 
in  nicely-balanced  cases  like  this.  Observe  in  what  sense  I  use  the  Avords 
"  nicely-balanced."  The  patient,  let  us  say,  is  in  a  state  of  danger  from  acute 
disease  of  the  cliest;  hanging,  as  I  firmly  believe  this  patient  was  hanging, 
between  life  and  death— a  state  of  great  danger,  but  a  danger  proceeding  fidly 
as  much  from  the  side  of  exhaustion  as  from  the  side  of  a  respiratory  oppression. 
In  tills  state  of  great,  but  nicely-balanced  danger,  the  treatment  followed  in  the 
case  was  almost  nothing  else  but  the  giving  of  good  nDurislnnent.  V>y  good 
nourishment  I  mean  as  much  nourishment  as  the  stomach  will  easily  receive — 
nourishment  carefully  adapted  to  the  weakened  state  of  the  digestive  organs — 
nourishment  of  a  good  kind,  easily  assimilated,  not  pressed,  but  given  in  a 
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sufficient  quantity ;  and  with  this  we  gave  only  a  very  little  stimulant  (chiefly 
guided  by  tlie  fact  that  the  patient  was  accustomed  to  take  it),  and  that  little 
with  the  view  of  aiding  the  assimilation  of  other  nourishment,  but  not  with  tlie 
view  of  constituthig  a  nourishment  per  se.  I  venture  to  ask  j'ou  to  adopt  this 
principle,  and  even  to  write  it  in  your  note-books  as  a  rule  of  practice,  because, 
according  to  my  experience,  it  comes  as  near  an  absolute  rule  as  anything  you 
can  have,  ihdt  any  strong  form  of  alcoholic  stimulant  is  to  he  used  in  disease  icith 
strict  regard  to  the  jjrevious  habits  of  the  patient,  and  at  all  times  in  vei-y  moderate 
quantities,  and  with  the  vieui  of  aiding  the  nourishment  by  other  things,  but  not  of 
constituting  a  nourishment  j^^r  se.  And  in  this  nicely-balanced  case,  hanging  as 
it  was  between  life  and  death  for  some  hours,  we  further  thought  it  right,  after 
most  careful  consideration,  to  give  no  medicine  at  all.  Observe,  however,  that 
I  do  not  wish  you  to  take  this,  too,  as  a  rule  or  principle  like  the  former ;  nor 
did  I  take  it  as  a  rule  in  this  case.  On  the  contrary,  I  took  great  care  to  leave 
it  quite  an  open  question,  and  while  myself  prescribing  absolutely  no  medicine, 
and  even  suppressing  tlie  medicine  that  had  been  ordered  the  day  before,  I  left 
it  quite  open  to  Dr  Aitken  upon  the  appearance  of  any  serious  increase  of  the 
respiratory  oppression,  or  any  suffocation  from  retained  expectoration,  either  to 
recur  to  the  medicine  of  the  day  before,  or  to  give  carbonate  of  ammonia,  with 
some  stimulating  expectorant,  or  to  increase  the  quantity  of  stimulant  according 
as  he  saw  the  indications  arise.  I  gave  hhn  that  direction  deliberately,  fully 
knowing  that  it  was  impossible  at  one  single  visit  to  judge  of  this  patient's  state 
in  such  a  way  as  to  rule  wisely  the  whole  practice  for  twenty-four  hours,  and 
that  it  was  necessary,  therefore,  to  leave  a  discretion  in  the  hands  of  the  resident 
physician. 

You  will  observe,  then,  that  our  practice  in  this  case  was  not  founded  upon 
any  absolutely  unbending  rule  or  formula.  It  was  not  founded  upon  any  ex- 
clusive favour  for  one  or  other  nominal  way  of  treating  acute  inflammations. 
It  is  not  capable  of  being  characterized  by  any  single  expression.  It  caimot 
be  called  distinctively  an  antiphlogistic  practice,  or  an  antimonial  practice,  or 
a  stimulant  practice,  or  an  expectant  practice.  It  is  sinqjly  a  practice  moulded 
upon  the  particular  indications,  and  pursued  with  due  regard  to  the  special 
features  of  the  individual  case,  and  even  then  with  caution  and  watching  of 
details,  experimentcdhj,  as  it  were ;  but  it  is  especially  a  practice  founded  on  a 
belief  in  the  powers  of  Nature  to  cure  acute  disease,  and  on  personal  experience 
of  the  great  advantage,  in  nicely-balanced  cases,  of  letting  nature  have  fair  play, 
without  undue  medicinal  or  other  interference. 

I  will  oidy  add  that  the  patient  is  now,  I  trust,  convalescent;  at  all  events 
he  felt  well  enougli  to  leave  of  his  own  accord  within  five  days  from  his  admis- 
sion to  our  wards,  aiul  six  or  seven  days  from  the  time  he  was  pronounced  to 
have  typhus  fever,  and  sent  into  the  fever  house.  Tiie  following  is  the  remainder 
of  the  report  in  the  joiu'nal.  He  had  been  ordered  on  9th  Nov.  porridge  and 
milk,  beef-tea.  and  four  ounces  of  whisky,  to  be  taken  in  small  quantities  with 
his  food,  if  relished. 

"  Nov.  10th. — Patient  is  obviously  better  this  morning ;  expression  much  less 
anxious  ;  pulse  88  ;  resj)irations  33  ;  a  natural  or  rather  considerable  moisture  on 
skin,  the  temperature  of  which  is  slightly  elevated  ;  tongue  moist,  less  fur  than 
yesterday;  expectoration  as  yesterday,  rather  more  frotliy,  no  blood  or  pus  (a 
single  streak  of  blood  was  seen  at  yesterday's  visit).  The  crepitating  rale 
yesterday  described  is  still  audible  in  tiie  same  ])osition,  and  witli  even  more 
distinctly  the  characters  of  the  pneumonic  crepitus ;  more,  however,  that  of 
resolution  tliaii  of  the  early  stage;  witii  pretty  distinct  tubularity  of  respiratory 
nuiriMur  audil)h^  over  a  very  limited  space.  I'atient  lias  taken  his  diet  as  ordered, 
anil  two  ounces  of  whisky  (lie  declined  to  take  more). 

"Nov.  lltii. — I'ulse  84  to  80;  respirations  from  24  to  25,  nearly  (juiet ; 
tongue  cleaning  and  moist ;  expresses  a  wisii  for  broth,  and  is  allowed  it ; 
otherwise  no  change. 

"  Nov.  13lii. — liischarged.  Having  been  refused  a  pass,  he  insisted  on  going 
out,  apparently  (piite  convalescent ;  but,  from  tlie  circumslance  of  his  going 
without  leave,  not  particularly  exanuned  before  dismissal." 
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On  what  principles,  then,  did  we  regulate  the  practice  in  this  case  ?  First, 
why  did  we  not  bleed  ?  I  think  that  question  is  easily  answered  in  the  present 
day.  We  are  none  of  us  great  bleeders  in  the  present  day.  I  am  certainly  not 
so,  and  have  not  been  so  for  years.  You  may  say,  in  fact,  that,  looking  merely 
to  the  personal  history  of  my  own  convictions  and  practice,  I  never  was  a 
Sangrado,  or  anything  approaching  to  this  ;  no,  not  even  what  some  of  my 
friends  would  liave  called  a  "  moderate"  venesectionist  in  pneumonia.  If  I 
have  erred  in  this  matter  I  am  satisfied  it  has  been  on  the  side  of  caution  on 
the  whole  ;  indeed,  for  several  years  after  the  great  epidemic  of  fever  in  1847-8, 
I  think  T  absolutely  never  bled,  and  although  not  in  theory  entirely  opposed 
to  bloodletting,  I  do  not  remember  to  have  found  one  single  case  to  tiy  it  in 
until  1851  or  1852,  when  in  a  very  few  cases  I  cautiously  tried  it  again.  And 
since  that  time,  although  still  extremely,  even  nervously,  cautious  in  the  use  of 
this  remedy,  and  extremely  measured  in  my  language  as  a  teacher  with  respect 
to  it,  1  feel  pretty  certain  that  my  convictions  have  rather  tended  to  ripen  in 
favour  of  bloodletting  than  to  go  in  the  common  direction  of  getting  stronger 
against  it.  And  the  reason  is,  because  I  began  practice  with  a  full  dose  of 
scepticism  as  regards  heroic  remedies  in  general,  and  blooiiletting  in  particular. 
I  began  practice  in  the  year  1846,  which  was  just  about  the  time  that  homoeo- 
pathy and  other  methods  of  inert  practice  had  begun  to  make  a  great  ferment 
in  the  world  of  opinion,  and  had  thus  induced  thoughtful  and  dispassionate  men 
to  question  the  grounds  of  the  old  heroic  remedies,  and,  as  a  matter  of  con- 
science and  duty,  to  sift  their  doubts  to  the  bottom.  And  thus,  you  may  say, 
it  happened  that  I  was  pretty  well  initiated  in  medical  scepticism,  or  perhaps 
it  would  be  more  correct  to  say,  had  pretty  well  sounded  the  depths  of  medical 
unbelief  as  to  strong  or  heroic  remedies,  and  bloodletting  in  particular,  before 
I  was  well  out  of  my  studentship.  The  consequence  is,  that  1  have  not  had  to 
go  through  this  process  of  gradual  dissolution  of  fixed  beliefs,  from  which  many 
medical  men  have  suffered  such  violent  changes  of  opinion  during  the  last 
twenty  years.  I  have  indeed  much  stronger  beliefs  now  than  I  probably  had 
twenty  years  ago.  But  these  personal  matters  are  not  what  I  am  here  to 
speak  about,  and  they  ai'e  indeed  of  small  importance.  I  only  think  it  right  to 
explain  to  you  once  for  all  my  personal  position  with  regard  to  many  of  the 
controversies  of  the  last  quarter  of  a  century  ;  not  with  the  view  of  influencing 
your  belief  or  disbelief  in  any  of  these  remedies,  but  rather  with  the  view  of 
clearing  off  an  old  accoimt,  and  being  done  with  it.  I  do  not  think  it  part  of 
my  duty  as  a  teacher,  especially  in  the  clinical  lecture-room,  to  drag  you 
through  the  mire  of  all  these  controversies.  You  will  perhaps  trust  me  to  give 
you  the  results  of  what  has  passed  through  much  sifting  in  my  own  mind  ;  and 
if  you  can  acquire  the  conviction  that  I  am  doing  so  honestly,  it  is  far  better 
for  you  in  this  stage  of  your  studentship  tliat  you  should  not  be  obliged  to  go 
into  these  controversies  at  all.  Therefore  in  what  I  say  now  I  do  not  refer  to 
any  controversies  that  have  been  or  are  at  present  going  on.  I  refer  to  results 
that  have  been  gathering  and  accumulating  with  me  in  the  experience  of  twenty 
years,  and  which  have  been  gathered  and  accumulated  to  a  great  extent  from 
personal  exjjerience,  not  Avithout  regard  for  the  fair  and  just  vieAvs  and  state- 
ments of  others,  but  certainly  without  any  disposition  to  enter  keenly  into  mere 
verbal  and  doctrinal  controversies,  which  are  sometimes,  no  dou))t,  of  great  im- 
portance in  the  discovery  of  truth,  but  very  often  are  conducted  on  principles 
by  no  means  edifying  to  you. 

Well,  then,  why  did  Ave  not  bleed  ?  Because,  to  put  it  in  as  short  words  as 
possible,  I  have  acquired  from  experience  the  conviction  that  bleeding,  while 
Btill  a  remedy  of  great  value  for  an  extremely  small  class  of  cases,  is  a  remedy 
which  must  not  be  thought  of  for  the  routine  treatment  of  cases  of  inflamma- 
tory disease.  You  must  at  once  remove  from  your  minds  altogether  the  idea 
that  because  a  thing  is  an  inflammation,  therefore  bleeding  is  the  normal 
remedy  for  it.  There  is  a  class  of  cases,  a  small  and  limited  class  of  cases, 
which  I  shall  endeavour  to  point  out  if  opportunity  occurs,  in  Avhich  you  will 
bleed  still,  and  in  which,  if  I  do  not  mistake,  you  will  bleed  with  if  possible 
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increased  conviction  of  the  value  of  bloodletting.  But  that  is  a  very  small  and 
limited,  a  very  exceptional  class  of  cases  ;  cases  of  great  danger,  in  which, 
however,  the  danger  is  not  at  all  adequately  represented  by  saying  that 
the  patient  is  under  an  acute  inflammation,  but  rather  by  something  much 
more  comj)licated,  and  requiring  mucli  longer  exposition.  This  was  not  one  of 
that  class  of  cases,  clearly.  It  was  an  inHammation  of  course.  It  was  even  a 
very  acute  inflammation,  culminating  in  a  very  brief  period  of  days.  Granted 
all  that.  But  it  was  an  inflammation  in  a  subject  the  very  opposite  of  the 
kind  of  subject  in  whom  bloodletting  is  occasionally  beneficial  in  gi'eat  and 
rare  crises.  It  was  an  inflammation  in  a  patient  wdio  literally  could  not  afford 
to  spare  one  drop  of  his  blood,  and  in  whom  anything  of  a  weakening  practice 
would  have  been  in  all  probability  fatal.  And  here  let  me  say  just  one  other 
word  about  bloodletting  from  this  general  point  of  View,  the  only  further  remark 
that  I  have  time  for  to-day.  Bloodletting  is  never,  in  cases  in  ivliicJi  it  is  required 
or  expedient^  a  iccakening  or  depressing  practice  ;  and  it  is  ivrongly  practised  if 
done  with  that  vieio.  Put  that  down  as  an  aphorism.  Whenever  bloodletting 
proves  a  weakening  practice,  it  is  bad  practice.  If  you  ever  bleed,  and  your 
patient  does  not  feel  even  stronger  than  formerly  twenty-four  hours  after  the 
bloodletting,  you  have  bled  at  a  disadvantage,  and  probably  wrongly.  The  ob- 
ject of  bloodletting,  therefore,  is  the  very  opposite  of  what  used  to  be  repre- 
sented as  the  object  of  it.  It  is  not  to  depress  the  circulation  or  to  weaken  the 
patient,  and  so  to  control  the  disease ;  but  it  is  to  control  the  disease  and  so  to 
strengthen  the  patient  by  giving  him  the  firm  iiold  and  right  use  of  his  remain- 
ing blood  for  the  proper  nutrition  and  support  of  the  system  under  the  disease. 
Now  that  is  all  1  have  got  to  say  about  bloodletting  just  now. 

SecoiKlbj,  Why  did  we  not  stimulate  on  the  scale  that  some  would  have  done? 
One  would  .say,  in  a  sense,  that  there  was  every  inducement  to  do  so  in  this 
man's  case.  I  have  reason  to  believe  that  he  was  by  no  means  a  temperate 
man  ;  that  he  was  a  man  to  whom  considerable  quantities  of  spirits  would  have 
been  no  very  great  or  unusual  stimulus.  Wiiy  did  I  not  give  him  a  great  deal 
more  ?  Why  did  I  not  give,  say,  a  bottle  of  brandy  in  the  day  in  this  case  ? 
(I  am  trying  to  put  everything  in  an  aphoristic  form  just  now.  W^e  shall  have 
opportunities,  no  doubt,  of  expanding  this  by-and-by.)  Because  I  have  by  ex- 
perience acquired  a  very  profound  conviction  that  alcoholic  stimulants  generally 
are  not  food ;  that  they  do  not  directly  feed  and  restore  the  system  ;  but  that  they  do 
so  indirectly,  in  so  far  as  they  minister  to  tlie  poicer  of  the  system  to  assimilate  other 
and  more  real  food.  I  believe,  in  other  words,  that  every  drop  of  wiiisky  or 
wine,  but  especially  of  whisky  and  of  those  stronger  stimulants  which  do  not 
contain  the  saline  and  organic  matters  that  constitute  part  of  the  vahie  of  wine 
as  a  restorative  agent, — every  drop  that  you  give  to  the  patient  beyond  the 
quantity  that  assists  in  maintaining  the  digestion  of  ordinary  food  is,  not  to  say 
hst,  it  is  far  worse  than  lost;  it  goes  to  poison  the  blood,  just  as  much  as  if  you 
were  conveying  into  the  system  so  much  belladonna,  or  so  much  aconite,  or  so 
much  opium.  And,  therefore,  while  I  believe  very  decidedly  in  stimulants,  as 
I  believe  in  bloodletting;  wiiile  I  believe  that  they  have  a  function,  and  a  very 
great  and  valuable  function,  to  perform  in  the  curt;  of  disease,  you  will  be  under 
constant  temptations  to  tran.sgress  that  proper  function  of  them,  unless  you 
hold  in  view  tlio  caution  tiiat  I  am  now  giving  you. 

Thirdly,  Why  did  we  not  give  tartar  emetic,  or  some  other  form  of  antimony, 
in  this  case?  Not  that  I  do  not  hcliere  in  antimony  ;  for  you  shall  see  me  give 
it,  and  1  hupe,  before  the  session  is  over,  that  you  will  see  me  give  it  in  circum- 
stances that  will  convince  yourselves  as  well  as  me  of  its  great  cflicacy  and 
value.  But  leaving  all  that  (piestion  to  be  discussed  hereafter,  the  reason  that 
1  (lid  not  give  antimony  in  this  case  was  because  1  have  learned  by  experience 
that  antimony,  while  most  valuable  in  one  class  of  cases,  is  a  dangerous  medi- 
cine in  another  class  of  cases  ;  and  in  particular  that  in  all  cases  of  far  advanced 
disease — in  all  cases  tchere  the  nutrition  if  the  body  has  been  ill-suj>p(>rtrd ;  where 
the  patient  is  cuiuciuled  and  haggard-looking  from,  the  effects  of  acute  disease  ; 
where  the  bodily  powers  are  depressed  and  the  tissues  imperfectly  nourished,  and  the 
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stomach  has  been  for  many  days  in  a  state  not  capable  of  assimilating  nourishment, 
— in  all  such  cases  (I  say)  the  indication  of  nourishment  is  paramount  to  all  other 
indications,  and  certainly  paramount  to  anything  that  you  can  get  out  of  any 
drug,  and  more  especially  such  a  drug  as  antimony.  Therefore  you  observed 
at  the  bedside  how  carefully  I  inquired  into  the  circumstances  of  this  man's 
case  with  a  view  to  detect  the  state  of  his  nourishment.  The  moment  I  found 
out  that  this  man's  nourishment  had  been  in  abeyance  for  a  considerable  time, 
I  said,  "  We  must  give  him  no  antimony  until  we  see  that  his  nourishment  is 
attended  to  ;"  and  the  result  of  the  case  itself  prevented  me  giving  antimony 
after  that,  because  the  j^atient  got  better  so  rapidly  that  he  did  not  require  it. 
Now  the  foiu'th  question,  on  which  I  shall  barely  touch  to-day,  and  which 
may  be  answered  in  few  words  now  (we  may  have  occasion  to  come  back  upon 
it  afterwards),  is  this  :  "  Why  did  I  not,  with  this  great  amount  of  scepticism 
that  you  see  underlying  my  faith  in  drugs,  and  which  I  do  not  care  for  a  moment 
to  conceal  from  you — why  did  I  not  at  once,  honestly  and  manfully  as  you  would 
say,  go  into  the  position  that  drugs  are  utterly  useless,  and  instruct  you  to  give 
no  drugs  at  all  in  such  cases  as  this,  and  systematically  to  put  them  all  away  ?" 
For  this  plain  reason,  that  I  do  not  believe  that  drugs  are  utterly  useless  ;  that 
I  believe  in  them  still  with  an  imdoubting  faith,  and  a  faith  all  the  more  imdoubt- 
ing  that  I  have  gone  through  the  whole  process  of  mind  of  this  scepticism  long 
ago,  and  have  come  round  again  to  the  conviction  that  drugs  are  very  useful  in 
some  cases  ;  although  no  doubt,  as  I  trust  I  shall  never  be  afraid  to  tell  you, 
they  are  often  given,  even  by  regular  physicians,  to  the  very  great  and  serious 
injury  of  the  sick.  It  is  our  great  privilege  in  medicine,  Gentlemen,  to  be  able 
to  look  one  another  in  the  face,  and  tell  each  other  exactly  what  we  think,  without 
the  danger  of  being  brought  to  book  before  any  conclave  of  authorities,  or  by 
means  of  any  formula  of  opinions.  We  are  not  fettered  by  dogmas,  or  bound 
down  by  confessions  of  faith ;  and  therefore  I  can  always  speak  to  you  freely 
and  without  reserve,  not  being  in  the  least  bound  to  appear  to  believe  more 
than  I  do  actually  believe.  This  is  our  greatest  and  most  precious  privilege 
in  the  practice  and  teaching  of  medicine  ;  it  should  give  us  a  very  solemn  sense 
of  responsibility  in  the  handling  of  medical  truth,  which  is  not  ours  nor  of  our 
making,  and  which  we  have  absolutely  no  right  therefore  to  employ  for  party 
purposes  or  for  personal  glorification,  but  only  with  a  constant  and  watchful 
regard  for  the  interests  of  the  sick  who  are  committed  to  our  care.  AVith 
respect  to  this  matter  of  giving  active  remedies,  therefore,  I  desire  to  be  at 
liberty  to  give  them  or  not — to  tell  you  that  I  believe  in  them  or  not,  according 
to  the  circumstances  of  the  particular  case,  and  without  the  least  prejudice  to 
the  general  doctrines  that  may  be  taught  in  class-rooms  here  or  elsewhere,  or 
expounded  in  books,  or  bandied  about  in  controversies,  all  of  which  have  their 
proper  place  and  sphere,  but  all  of  which,  in  the  clinical  wards  and  class-room, 
are  superseded  by  a  more  direct  and  simple  manner  of  teaching. — Lancet. 

LOCOMOTIVE  ATAXY — TREATMENT  BY  IODIDE  OF  POTASSIUM — PARTIAL 
IMPROVEMENT.      BY  DR  ARCHIBALD  REITH,  ABERDEEN. 

The  following  cases  are  the  first  cases  of  locomotor  ataxy  which  we  have  pub- 
lished in  our  Hospital  Reports.  They  will  be  read  with  interest,  as  the  disease 
is  now  exciting  considerable  attention  in  this  country.  Trousseau  has  given  a 
most  interesting  account  of  progressive  locomotor  ataxy,  and  it  may  now,  we 
are  glad  to  say,  be  read  in  English.  Dr  Bazire  has  just  published  the  first  part 
of  his  translation  of  the  Professor's  lectures.  Dr  Baziie  has  added  to  the 
lecture  on  locomotor  ataxy  a  most  valuable  record  of  cases  observed  by  himself 
at  the  Hospital  for  Epilepsy  and  Paralysis,  with  important  observations 
thereon. 

Case  1. — James  M.,  set.  39,  plasterer,  was  admitted  into  John  Forbes'  Ward, 
March  23,  1865. 

Previous  History. — His  health  generally  has  been  very  good,  and  he  has  been 
very  temperate  in  his  habits.  He  has  never  had  any  flisease  with  the  excep- 
tion of  measles,  and  hooping-cough  in  childhood.     About  three  years  ago  he 
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passed  water  very  frequently  for  a  week ;  but  he  did  not  feel  ill  at  the  time, 
nor  did  he  observe  anything  peculiar  in  the  urine.  His  father  died  of  cancer 
of  the  penis,  aged  72,  and  his  mother  of  natural  decay,  at  the  same  age. 
Other  near  relatives  healthy.  He  declares  that  he  was  never  addicted  to 
venereal  excess  of  any  kind. 

History  of  Fnsent  Illness. — In  tlie  month  of  November  1863,  without  any 
known  cause  or  premonitory  symptom,  he  began  to  lose  the  power  of  his  rigiit 
leg.  The  weakness  seemed  to  commence  at  the  ankle,  and  gradually  crept  up 
to  the  knee,  and  was  accompanied  by  partial  loss  of  feeling  and  a  sensation  of 
deadness.  About  two  months  subsequently,  the  left  leg  became  almost  sud- 
denly in  the  course  of  one  day  similarly  affected,  though  not  to  the  same 
degree.  There  has  been  no  change  in  condition  for  the  last  fourteen  months. 
He  has  used  a  few  simple  remedies,  but  without  benefit ;  and  he  did  not  perse- 
vere in  their  employment,  because  he  thought  he  would  recover  spontaneously. 

Present  Condition. — Body  well  nourished,  firm,  and  wiry.  Skin  natural. 
Feet  habitually  cold. 

Nervous  Si/st^m. — He  had  no  pain  in  the  head  nor  giddiness.  Consciousness 
and  memory  perfect.  The  mouth  is  drawn  slightly  to  the  right,  best  seen  when 
he  smiles.  He  is  sometimes  troubled  with  jerking  of  his  legs.  When  he 
attempts  to  walk,  he  feels  as  if  he  had  got  a  blow  on  the  tliighs,  and  his  legs 
suddenly  start  up.  If  he  attempt  to  put  one  leg  before  the  otlier,  it  is  some- 
times jerked  outwards  or  forwards,  and  planted  rather  forcibly  on  the  ground 
without  his  control.  His  gait  is  tliat  of  a  drunken  man  ;  but  although  he 
staggers  forward  in  a  rather  precipitate  manner,  yet  with  the  assistance  of  a 
stick  he  manages  to  get  along  without  falling.  When  his  eyes  are  shut,  how- 
ever, or  when  he  has  no  suppoi't,  he  can  scarcely  move  a  step  witliout  falling  ; 
and  if  his  two  feet  be  placed  parallel  close  togetlier,  with  his  eyes  shut  at  the 
same  time,  he  falls  over  as  if  he  had  no  idea  of  the  perpendicular,  and  has  to 
be  supported.  He  does  not  think  his  legs  have  wasted  since  the  commence- 
ment of  his  attack.     Speech  quite  unaffected.     No  abnormity  in  the  spine. 

On/ans  of  Sense. — The  left  pupil  is  a  little  larger  than  the  right.  Taste  un- 
impaired. There  is  partial  ana'sthesia  in  the  right  leg.  He  I'.as  sometimes 
stinging  pains  in  his  tliighs  apparently  depending  on  the  feelings  above  men- 
tioned. Respiratory,  circulatory,  and  digestive  systems  healthy.  Urine 
natural. 

The  treatment  consisted  in  the  administration  of  iodide  of  potassium  in  doses 
of  5j-  daily.  The  facial  paralysis  disappeared  ;  but  when  he  left  the  Hospital, 
on  April  17,  he  did  not  appear  to  walk  better,  although  he  himself  thought  he 
could. 

Cask  2. — Jane  S.,  set.  19,  domestic  servant,  unmarried,  was  admitted  into 
Ruth's  Ward,  May  11,  1865,  complaining  of  inability  to  walk. 

Previous  History. — She  has  not  had  robust  health  since  her  childhood,  when 
she  suffered  from  scarlatina,  typhus,  and  "remittent"  fevers.  She  had  intlam- 
mation  of  the  eyes  shortly  after  birth,  and  the}'  continued  weak  for  four  years 
afterwards.  Her  mother  died  four  years  ago  of  cancer  of  the  womb  ;  her 
father  is  still  alive,  and  in  good  health:  but  he  has  had  three  or  four  attacks  of 
transitory  paralysis  of  one  side  of  the  body.     Menstruation  is  regular. 

History  of  Present  Illness. —  About  eight  montlis  ago  her  right  knee  swelled 
and  became  painful.  She  was  treated  with  tinct.  ii)din.,  applied  c.\ternaily  ; 
but  after  some  improvement  the  knee  again  got  worse,  and  siie  was  admitted 
into  tlie  surgical  wards  of  this  hospital  aliout  a  fortnight  ago.  The  swelling  of 
the  knee  gradually  subsided,  and  slie  was  then  transferred  to  the  medical 
wards.  She  now  complained  of  inability  to  walk,  the  loss  of  power  being  so 
graduivl  that  she  does  not  remember  when  she  first  felt  it.  She  thougiit  that 
tlie  state  of  her  riglit  knee  was  the  cause  of  it  until  it  began  to  appear  in  the 
left  log.  Before  she  became  unable  to  walk  she  had  a  feeling  of  weakness  across 
her  l)ack,  latterly  amounting  to  a  dull  aching  pain.  Slie  has  suffered  for  the 
last  two  months  from  a  constant  headache,  like  a  feeling  of  weight  on  the  top 
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of  the  head,  with  a  darting  pain,  sometimes  over  the  right  side  near  the  brow. 
She  feels  her  .sight  getting  dim,  and  her  eyes  growing  tremulous. 

Present  Condition. — Stout  and  well-made,  though  not  robust.  Hair  and  iria 
dark.  There  is  slight  swelling  of,  and  a  feeling  of  stiffness  in  the  right  knee, 
and  also  in  the  ankle. 

Nervous  System. — She  complains  of  severe  headache,  almost  constant,  like  a 
weight  on  the  top  of  her  head,  and  of  pain  of  a  sharp  darting  character  over  the 
right  eyebrow,  and  over  the  right  side  of  the  head.  There  is  pain  behind  her 
eyes,  mostly  in  the  right.  She  complains,  also,  of  a  dull  aching  pain  across  the 
loins.  When  she  walks,  she  staggers  as  if  she  were  drunk,  and  would  often 
fall  if  not  supported.  She  cannot  walk  at  all  with  her  eyes  shut,  and  would  in- 
stantly tuml)le  down  if  she  had  nothing  to  lean  upon.  When  her  feet  are  put 
together,  and  her  eyes  closed  at  the  same  time,  she  immediately  falls  over.  In 
bed,  however,  she  moves  her  legs  quite  well,  and  has  so  much  power  in  them 
that  several  persons  holding  them  cannot  prevent  her  from  moving  them.  Sen- 
sation is  unimpaired  in  both  limbs. 

Organs  of  Sense, — There  is  a  tremulous  motion  of  the  eyeballs  from  side  to 
side  ;  no  ditierence  between  the  pupils,  which  contract  equally  to  the  stimulus 
of  light.  Her  sight  has  lately  become  dim  and  misty,  but  she  sees  moderately- 
sized  type  perfectly.  Respiratory,  circulatory,  and  digestive  systems  healthy. 
Urine  healthy.     Catamenia  regular. 

Large  doses  of  iodide  of  potassium  were  given  till  July  4,  when  she  left  the 
hosphal  relieved  of  her  headache,  but  with  little  perceptible  improvement  in 
the  walking. 

Clinical  Remarks. — Locomotive  ataxy  is  commonly  mistaken  for  paraplegia. 
The  features  of  each  are  so  distinct  that  it  is  surprising  physicians  did  not 
sooner  recognise  the  difference.  Duclienne's  vague  definition  of  locomotive 
ataxy  is,  "  progressive  abolition  of  the  co-ordination  of  movement,  and  apparent 
paralysis,  contrasting  with  integrity  of  muscular  power;  these  are  the  funda- 
mental characters  of  the  disease."  Trousseau's  is  more  definite,  but  commit.s 
science  to  what  is  yet  but  theory— "a  spasmodic  neurosis  characterized  by  a 
want  of  co-ordination  of  the  voluntary  movements,  often  complicated  with  dis- 
orders of  sensibility  and  partial  paralysis."  The  chief  feature  of  the  disease, 
when  fully  formed,  is,  more  or  less,  inability  to  perforin  the  reflex  functions  of 
standing  or  walking.  On  attempting  to  walk  the  patient  finds  his  legs  refusing 
to  obey  the  ordinary  co-ordinating  power  ;  they  are  thrust  outwards  or  forwards 
spasmodically,  and  planted  on  the  ground  in  an  irregular  way  beyond  the  con- 
trol of  the  individual,  who  is  in  constant  danger  of  losing  his  equilibrium.  If 
he  succeeds  in  getting  a  start,  he  moves  forward  in  a  precipitate  manner, 
staggering  and  stumbling,  and  is  obliged  to  use  a  staff  to  prevent  himself  from 
falling.  A  paraplegic  patient,  on  the  other  hand,  if  able  to  assume  the  erect 
posture,  drags  his  legs  slowly,  but  uniformly  along,  his  difficulty  being  not  to 
control  the  movements  of  his  legs,  but  to  get  them  to  move  at  all.  The  most 
characteristic  differences  between  locomotive  ataxy  and  paraplegia  are  the  fol- 
lowing : — First,  in  bed,  the  patient  with  the  former  affection  has  complete  power 
over  the  voluntary  movements  of  the  legs,  as  was  well  seen  in  the  two  cases 
above  recorded,  both  of  whom  tossed  about  their  legs  with  the  utmost  fiicility, 
and  defying  all  attempts  to  hold  rhem,  while  in  paraplegia  the  power  of  volun- 
tary motion  is  in  a  greater  or  less  degree  lost  ;  secondly,  in  locomotive  ataxy, 
if  the  eyes  be  shut,  the  j)atient  can  no  more  walk,  or  even  stand  with  his  feet 
together,  than  a  person  can  stand  or  walk  on  stilts  who  has  never  been  accus- 
tomed to  them,  while  nothing  similar  is  observed  in  jiarajjlegia,  or  indeed  any 
other  kind  of  paralysis.  In  fact,  a  patient  with  ataxy  closely  resembles  a 
tyro  endeavouring  to  walk  upon  stilts.  These  diagnostic  marks  are,  therefore, 
very  important,  and  not  to  be  overlooked.  They  were  well  seen  in  the  above 
cases.  A  woman  affected  witii  paraplegia  was  brought  beside  the  girl  S.,  and 
the  differences  between  them  were  most  striking. 

Locomotive  ataxy  seldom  comes  on  without  premonitory  symi)toms.  The 
chief  of  these  are  rheumatic  pains,  partial  and  temporary  attacks  of  paralysis, 


758  PERISCOPE.  [FEB. 

and  disorders  of  urinary  and  generative  organs.  The  pains  are  irregular, 
coming  and  going,  and  are  generally  mistaken  for  rheumatism.  They  were  so 
in  the  girl  S.  ;  but  that  they  were  not  rheumatic  was  at  once  evident  from  the 
fact  that  they  were  confined  to  one  knee  and  ankle — a  point  of  some  import- 
ance, for  rheumatic  pains  of  this  kind  are  mostly  due  to  lesion  of  the  nervous 
system.  There  does  not  appear  to  have  been  any  other  premonitory  symptom 
in  this  girl,  except  amaurosis,  which  was,  however,  but  slight,  and  the  excessive 
pain  on  one  side  of  the  head.  Amaurosis  is  a  very  common  symptom,  as  also 
paralysis  of  the  third  and  sixth  nerves,  and  indeed  of  any  nerve.  The  paralysis 
of  the  ocular  nerves  is,  in  general,  more  persistent  than  that  of  others.  Tran- 
sitory attacks  even  of  hemiplegia  may  occur,  and  it  is  singular  that  the  father 
of  the  girl  S.  was  thus  affected,  although  there  is  no  history  of  ataxy  in  him. 
The  premonitory  symptoms  in  the  man  M.  were  partial  paralysis  of  the  left 
facial  nerve,  and  at  one  time  what  looks  very  much  like  incontinence  of  urine. 
He  also  had  cutaneous  anaesthesia,  which  is  a  frequent  attendant  on  the  disease. 

The  usual  post-mortem  appearances  found  after  death  in  these  cases  are  grey 
degeneration  of  the  posterior  columns  of  the  spinal  cord,  and  atrophy  of  the 
posterior  roots  of  the  spinal  nerves.  So  long  as  the  posterior  columns  were 
believed  to  be  the  channel  for  the  transmission  of  sensitive  impressions  to  the 
brain,  this  state  of  parts  existing  with  little  or  no  loss  of  sensation,  but  with 
loss  of  the  reflex  power  of  standing  and  walking,  was  rather  perplexing,  espe- 
cially as  the  anterior  columns  were  free  from  disease  ;  but  since  the  experiments 
of  Brown-ScMpiard  have  shown  that  tlie  posterior  columns  have  not  the  office 
formerly  assigned  to  them,  and,  moreover,  that  section  of  them  causes  hyper- 
aesthesia,  instead  of  anaisthesia,  together  with  locomotive  ataxy,  the  pathology 
is  more  intelligible.  But  how  does  it  happen  that  with  atrophy  of  the  posterior 
roots  there  is  often  little  or  no  loss  of  sensation?  The  explanation  given  is, 
that  the  hypersesthesia  which  would  be  produced  by  disease  of  the  posterior 
columns  alone  is  counteracted  by  the  atrophy  of  the  posterior  roots,  in  which 
some  nerve  tubes  remain  intact,  sufhcient  to  account  for  the  persistence  of 
sensation.  This  may  be  true,  but  it  is  not  quite  satisfactory.  It  is  to  be 
regretted  that  the  state  of  the  sympathetic  nerve  has  not  received  the  attention 
it  deserves.  There  seems  evidence  to  show  that  that  nerve  has  more  to  do 
with  reflex  motion  than  has  generally  been  supposed.  Last  year  M.  Voisia 
presented  to  the  Soci^t^  de  M^decine  of  Paris  a  case  of  locomotive  ataxy  of  the 
upper  extremities  where  the  cervical  sympathetics  were  found  diseased. 

An  attempt  has  been  made  to  distinguish  locomotive  ataxy  caused  by  dis- 
ease of  the  jiosterior  columns  from  that  caused  by  cerebellar  disease.  1  am 
afraid  this  will  be  found  impossible  in  practice,  at  least  in  man}^  cases.  It  may 
be  possible  to  diagnose  the  locality  of  the  lesion,  whether  in  the  cerebellum  or 
in  the  spinal  cord ;  but  that  both  varieties  belong  to  the  same  category  I  have 
no  doubt.  For,  in  ataxy  from  spinal  disease,  we  also  find  sometimes  structural 
change  in  the  optic  nerve,  the  optic  tract,  the  corpora  quadrigemina,  and  the 
motor  oculi,  without  disease  in  the  cerebellum ;  and  yet  in  some  cases  of  so- 
called  ataxy,  the  oidy  lesion  found  has  been  cerebellar.  The  ataxy  likewise  is 
not  confined  to  the  legs,  but  may  proceed  to  the  upper  extremities,  or  even 
affect  them  solely,  as  in  Voisin's  case  just  mentioned.  The  cerebellar  and  spinal 
diseases  arc  therefore  probal)ly  varieties  of  the  same  evil,  the  ataxy  being  tlie 
symptom.  And  here  I  may  be  permitted  to  quote  some  observations  of  Dr 
Ilughlings  Jackson.  Speaking  of  cases  of  paralysis  of  one  or  more  cranial 
nerves,  with  paralysis  of  both  legs,  and  no  j)aralysis  of  the  arms,  excejit  now 
and  tiien  a  little  paralysis  of  the  hands  or  fingers,  he  says: — "One  of  three 
inferences  may  be  drawn  from  these  facts.  1.  The  symptoms  may  by  some  be 
considered  to  occur  together  by  a  coincidence.  2.  That  the  jiaralysis  of  the 
cranial  nerve  is  tlie  result  of  relI(!X  action,  set  up  by  the  disease  of  the  cord 
wliieli  i)roduces  tlie  paraplegia.  This  is  the  explanation  given  by  Dr  Brown- 
Seqii:ir(l.  .'5.  That  there  is  a  tract  in  the  higlier  jiart  of  tlie  nervous  system 
wliicli  contains  nerve-fibres  from  the  legs  and  not  from  the  arms,  or,  at  least, 
only  from  the  fingers  ur  hands.     Some  of  these  cases  resemble,  and  perhaps 
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are,  locomotive  ataxy.  There  is  in  some  a  loss  of  power  in  walking  properly, 
whilst  the  legs  seem  to  retain  considerable  power.  Tliis,  of  course,  applies 
only  to  those  whose  sight  is  meri'ly  impaired.  When  the  guiding  power  in  the 
legs  is  lost,  we  use  the  eyes  to  direct  our  movements.  Even  in  health  "  we 
lean,"  says  a  distinguished  physiologist,  "  on  our  eyesight  as  on  crutches." 
Patients  who  liave  ataxy,  therefore,' cannot  walk  in  the  dark,  or  when  their  eyes 
are  shut.  BHndness,  following  loss  of  guiding  power  in  the  legs,  seems  then  to 
be  not  so  much  a  complication  as  the  loss  of  a  similar  faculty.  But,  when  the 
patient  has  lost  both  these  helps  to  guide  himself,  it  is  just  possible  that  he 
may  struggle  his  M-ay  from  object  to  object  by  touch.  But  a  third  factor  in 
the  general  power  to  guide  movements  is  frequently  affected  also,  there  is 
numbness  of  the  fingers ;  so  that  the  power  to  combine  movements  in  the  legs, 
or  to  do  so  in  a  supplementary  Avay  by  help  of  the  eyes,  or  of  touch,  is  lost 
altogether.  This,  1  think,  renders  it  plausible  that  there  may  be  in  the  higher 
parts  of  the  nervous  system  a  tract  of  nerve-fibres  passing  from  the  legs, 
fingers  (tips)  to  the  corpora  quadrigemina  for  the  general  purpose  of  guiding 
movements  in  progression." 

The  prognosis  of  locomotive  ataxy  is  bad.  Patients,  if  they  do  mend  for  a 
little  time,  mostly  go  from  bad  to  worse  till  they  can  no  longer  maintain  them- 
selves in  the  erect  posture,  and  die  cachectic.  Various  remedies  have  been 
tried.  Electricity  and  nitrate  of  silver  are  favourite  remedies  with  some,  but 
not  much  confidence  can  be  placed  in  them.  There  is  this  comfort,  that  the 
disease  may  remain  stationary  for  many  years. 

Note. — The  second  patient  has  just  recovered  from  an  attack  of  typhus.  The 
symptoms  of  ataxy  are  more  developed,  but  there  is  now  some  loss  of  voluntary 
power  in  the  legs,  probably  from  extension  of  the  disease  to  the  grey  matter. — 
Lancet. 

PROGRESSIVE  LOCOMOTOR  ATAXY,  FOLLO'WING  ANGINA  DIPHTHERITICA. 
BY  DR  M.  JENSEN. 

A  MAN,  aged  .31,  who  had  previously  had  good  health,  came  under  treatment 
for  a  deep  diphtheritic  ulcer  of  the  right  tonsil,  which  caused  pain  in  swallow- 
ing, troulilesome  accumulation  of  mucus  in  the  throat,  and  was  accompanied 
with  cardialgia,  and  suddenly  occurring  paroxysms  of  suftbcation,  coming  on 
especially  at  night.  Three  weeks  after  the  diphtheritic  affection  commenced 
he  had  a  fall  from  giddiness,  and  during  the  next  eight  days  he  became  very 
feeble,  and  impairment  of  memory,  heaviness  of  the  legs,  and  a  dragging, 
staggering  gait  came  on.  He  walked  better  quickly  than  slowly,  and  worst  in 
the  dusk,  as  he  required  to  see  his  feet  in  order  to  direct  the  movements  of 
them.  Then  sight  began  to  get  dim,  and  after  fourteen  days  everything 
appeared  as  if  shrouded  in  a  thick  mist ;  but  there  was  neither  strabismus  nor 
double  vision,  nor  any  drooping  of  the  upper  eyelids  ;  the  pupils  Avere  normal, 
and  the  iris  freely  mo!)ile.  Deglutition  ceased  to  be  painful,  but  became  diffi- 
cult, food  returning  by  the  nose.  The  soft  palate  hung  loose,  and  flapped  on 
deep  inspiration.  The  ulcer  in  the  still  swollen  tonsil  was  deep,  but  clean. 
Some  days  later  taste  was  lost  for  all  but  sweet  things,  a  solution  of  quinine 
not  tasting  at  all  bitter.  Peculiar  pricking  and  shooting  pains  affected  the 
middle  of  the  hard  palate  and  the  right  corner  of  the  mouth.  The  nape  of  the 
neck  was  sensitive,  and  the  head  could  not  be  held  up  straight,  the  muscles  of 
the  nape  having  lost  power.  The  giddiness  increased,  and  he  became  very 
drowsy.  Later  the  pricking  pains  affected  the  ulnar  border  of  the  right  hand, 
and  the  tips  of  the  fourth  and  fifth  fingers,  and  the  sensibility  of  those  parts 
was  diminished.  The  voice  became  highly  nasal.  He  could  no  longer  see  his 
feet,  and  his  gait  became  extremely  uncertain  and  staggering.  There  was 
obstinate  constipation,  and  though  laxatives  were  taken  daily  tlie  bowels  were 
relieved  only  once  in  four  or  even  six  days. 

On  the  22d  of  September  sight  returned  quite  suddenly,  after  having  been 
lost  for  a  month.  Some  days  later  memory  was  restored,  and  the  giddiness, 
the  drowsiness,  and  the  pricking  pains  in  the  gums  and  corner  of  the  mouth  all 
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ceased.  But  as  the  cerebral  symptoms  disappeared,  affection  of  the  spinal  cord 
rapidly  increased.  Pain  fixed  itself  in  the  upper  vertebraj.  The  sensations  of 
fonnication,  cold,  and  deadness  in  tlie  hands  and  feet  changed  in  fourteen  days 
into  complete  ansestliesia.  Everything  felt  to  the  patient  as  if  liis  hands  were 
covered  with  woollen  gloves.  He  could  not  take  up  small  objects,  nor  liold 
fast  larger  things  wlien  given  him  ;  he  could  neither  write  nor  convey  food 
to  his  mouth;  but  he  could  distinguish  between  lieat  and  cold,  and  the  latter 
seemed  to  rather  increase  the  sensibility.  In  the  feet  and  legs  up  to  the 
knees  he  felt  an  icy  coldness,  and  he  could  only  just  feel  the  ground  under  his 
feet ;  he  could  neither  stand  nor  walk  alone,  for  he  felt  as  if  rocking  constantly 
to  and  fro.  Peculiar  convulsive  movements  of  the  fingers  and  toes  now  came 
on,  some  being  extended,  others  flexed  or  abducted,  tlie  movements  being  alto- 
gether beyond  his  control.  He  could  still  taste  sweet  things,  but  nothing  else. 
To  this  was  added  com})lete  insensibility  inside  the  mouth  ;  difficulty  of  degluti- 
tion continued.  If  in  the  dusk  he  folded  his  hands  togetlier,  he  could  never 
separate  tliem  till  light  was  brought  so  that  he  could  see  the  positions  of  the 
fingers.  In  tlie  beginning  of  October,  the  delusive  rocking  motion  ceased,  and 
the  patient  could  no  longer,  when  he  put  down  his  feet,  feel  the  ground  ;  he 
was  obliged  always  to  sit  or  lie  ;  he  could  not  rise  up  without  aid,  and  when 
lifted  up,  his  legs  would  not  support  him  ;  but  while  lying  he  could  stretch  out 
the  legs  with  tolerable  force ;  he  could  give  a  fair  squeeze  of  the  liand,  and 
could  swing  the  arms  backwards  and  forwards,  but  was  not  able  to  lift  them 
up.  At  this  time  the  dysjjhagia  suddenly  quite  disappeared,  so  that  the  patient 
could  again  satisfy  liis  imperious  appetite.  The  impulse  to  eat  came  on  sud- 
denly, and  if  he  could  not  quickly  satisfy  it  he  grew  faint.  The  swelling  and 
ulceration  in  the  tonsil  had  disappeared,  but  the  voice  remained  nasal.  In  the 
middle  of  October  the  icy  coldness  of  the  legs  ceased,  giving  place  to  an  agree- 
able sensation  of  warmth.  In  the  latter  half  of  the  month,  however,  the  para- 
lysis of  the  lower  half  of  the  body  reached  its  liighest  degree,  and  the  pain  in 
the  back  was  felt  lower  down  towards  the  loins.  For  some  days  the  patient 
could  not  feel  that  he  sat,  and  had  no  sensation  in  the  genitals.  The  govern- 
ment of  the  lower  extremities  was  entirely  lost,  and  when  the  patient  was  held 
up  on  both  sides  he  dragged  his  legs  after  him  as  if  quite  inanimate ;  yet  he 
could,  when  lying  on  a  sofa  with  his  legs  up,  stretch  them  forcibly  out.  He 
sat  always  bowed  extremely  forwards,  and  could  only  raise  himself  straight  for 
a  moment,  ffidema  of  the  feet  came  on;  the  urine  was  clear  and  frothy,  but 
contained  neitlier  sugar  nor  albumen.  In  the  middle  of  November  the  above- 
descriljcd  symptoms  began  to  gradually  disappear,  so  that  in  December  all  the 
functions  were  again  normal  ;  only  some  difficulty  in  writing  remained.  By 
the  end  of  the  year,  however,  this  had  ceased;  he  was  perfectly  well,  and  had 
gained  tlesh  and  strength. 

Tiie  treatment  "  did  not  differ  from  tliat  usually  adopted  in  such  cases."  It 
may  be  mentioned,  however,  that  the  patient  througli  a  h)iig  period  took  strvch- 
nine  ;  ^'jjtli  of  a  grain,  cautiously  increased  to  -x^th,  morning  and  evening,  every 
twelve  days,  discontinuing  its  use  for  four  days. — Hospitals  Tioide,  and  British 
and  Fureijn  Mcd.-C'/iir.  lieviao. 

TURF.nCLE  IN  THE  RUAIN. 

Profkssou  Duciii:k  lias  published,  as  the  first  of  a  series  of  "Studies  of  Diseases 
of  the  Brain,"  three  cases  of  tubercle  in  that  organ — 

1.  Tnbfrclc  in  the  I'onn. — Besides  tuberculosis  of  various  other  organs,  tliere 
was  found  in  a  young  man  a  tubercle  an  inch  in  diameter  in  the  left  half  of  the 
pons.  Tiie  surrounding  brain  was  softened,  and  there  was  exudation  on  the 
membranes.  The  synq)toais  corresponded  to  the  well-known  type  of  the 
disease.  At  first,  giadually  increasing  par;il>'sis  (jf  the  right  leg,  later  of  the 
right  arm  and  left  faeial  nerve,  and  perhajis  of  the  palpebral  branches  of  the 
ocido-motor  nerve.  Sensibilty  w.as  diminished  in  the  left  half  of  tlie  face,  and 
mastication  interfere<l  with  through  paresis  of  the  masseter  nuiscle.  I'^lectrical 
contractility  was  weaker  in  the  all'cctcd  muscles  than  in  the  corresjjonding  ones 
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of  the  opposite  side.  Pains,  spasms,  and  stiffness,  preceded  the  paralysis  in  the 
extremities,  paresthesia  accompanied  It.  Consciousness  remained  untroubled 
throughout  the  course  of  the  illness  ;  death  followed  in  a  year  from  its  probable 
commencement. 

2.  Tubercle  in  the  Corpus  Striatum. — A  child,  six  years  of  age,  was  affected 
with  chorea-like  movements,  at  first  in  the  right  half  of  the  face,  and  these  soon 
spread  to  the  neck,  shoulder,  arm,  and  leg  of  the  same  side.  By  degrees  the 
affected  parts  became  Aveaker,  and  at  length  wholly  paralyzed.  Contraction 
occurred  only  in  the  muscles  of  the  nape ;  sensibility  of  the  skin,  and  retlex 
sensibility,  were  increased.  The  perceptive  faculties  were  normal.  Micturition 
very  difficult  in  the  day  time,  involuntary  at  night.  The  intellect  was  latterly 
disturbed  and  clouded.  The  illness  lasted  six  months.  A  tubercle,  the  size 
of  a  hazel-nut,  was  found  in  the  left  corpus  striatum ;  and  one,  the  size  of  a 
bean,  in  the  upper  wall  of  the  fourth  ventricle,  and  many  smaller  ones  in  the 
cortical  part  of  the  brain. 

Duchek  attributes  the  contraction  of  the  muscles  of  the  nape  to  the  tubercle 
of  the  fourth  ventricle. 

3.  Tubercle  in  the  Cerehral  Hemisphe>-e. — A  man,  eighteen  years  of  age,  who 
worked  very  laboriously  with  the  right  arm,  was  suddenly  seized  with  clonic 
convulsions  of  it,  shortly  followed  by  a  like  affection  of  the  face  and  loss  of 
consciousness.  At  first  the  convulsions  recui'red  in  the  same  way  every  four- 
teen days,  later  irregularly,  even  many  times  a-day,  but  without  loss  of  conscious- 
ness. Soon  tonic  spasms  alternated  with  them.  For  some  months  all  symptoms 
of  Illness  disappeared, ;  but  then  they  broke  out  anew,  and  seized  also  on  the 
right  foot,  appearing  for  the  most  part  only  In  one  extremity;  they  also  once  tran- 
siently affected  the  left  foot.  Burning  pain  In  the  forehead  preceded  the  attacks. 
Coming  on  again  after  a  second  pause  of  some  months,  marked  paresis  of  the 
right  half  of  the  face  and  of  the  right  extremities  was  noted.  The  paroxysms 
lasted  till  a  short  time  before  death,  about  two  years  after  the  first  attack,  the 
patient  dying,  tuberculous,  of  marasmus.  On  post-mortem  examination  there 
was  found  in  the  left  cerebral  hemisphere  a  wedge-shaped  tubercle,  which,  from 
its  broad  base  at  the  cortex  and  attached  membranes,  extended  an  inch  and 
a-half  downwards  in  the  substance  of  the  brain  towards  the  optic  thalamus  ;  it 
was  enclosed  by  a  richly  vascular  membrane  ;  the  cerebral  substance  round  it 
was  of  a  pulpy  softness.  Elsewhere  the  brain  was  healthy. —  Wien.  Ztsch.  {Med. 
Jahrb.),  and  British  and  Foreign  Medico- Chirurgical  Review. 
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MEDICAL  NEWS. 
MEDICO-CIIIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XLV. — MEETING  IV. 

3fZ  January  18GG. — Dr  ]\I()iii,  President,  in  the  Chair. 

The  President,  in  taking  the  chair  for  the  first  time,  returned  thanks  to  the 
Society  for  the  honour  they  had  dune  him. 

I.    PURULENT  PHLEBITIS. 

Dr  Sanders  showed  specimens  from  a  case  of  phlebitis.  The  patient,  a 
woman  41  years  of  age,  was  admitted  Into  the  lioyal  Infirmary  on  the  8th 
December  18G5,  from  the  Maternity  Hospital,  where  she  had  been  confined  on 
the  13th  November.     After  her  delivery  there  had  been  no  particular  symp- 
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toms,  but  she  had  not  made  a  good  recovery;  her  health  did  not  return,  and 
at  length  she  was  attacked  with  fever  of  a  low  type.  When  admitted  into  the 
Infirmary,  she  was  evidently  seriously  ill,  and  symptoms  of  phlegmasia  alba  of 
the  left  leg  had  set  in.  The  limb  was  swollen  throughout,  was  of  a  wiiite  colour, 
and  the  tension  was  such  that  it  did  not  jiit  on  pressure.  On  examining  the 
vessels,  the  arteries  were  found  pulsating  feebly,  and  the  vein  was  felt 
thickened  and  harder  than  natural.  The  general  symptoms  of  pyaemia  were 
present;  bed-sores  became  formed ;  the  patient  sunk,  and  died  on  23d  Decem- 
ber. On  post-mortem  examination  a  metastatic  deposit  was  found  in  the 
lower  part  of  the  riglit  lung,  partly  solid,  partly  softening  into  gangrene ;  and 
there  was  purulent  pleurisy  of  a  low  type  on  the  same  side.  The  most  interest- 
ing point  in  the  case  was  that  the  pelvic  veins  were  found  inflamed.  On  tracing 
down  the  inferior  vena  cava  it  was  found  healthy.  The  right  iliac  veins  were 
also  healthy.  The  left  iliac  was  the  seat  of  disease  as  well  as  the  veins  below 
it  as  far  as  the  ankle.  This  was  evidenced  by  the  thickening  of  their  coats. 
On  laying  them  open  the  lining  membrane  was  found  mostly  smooth,  but  in 
some  places  softened  and  as  if  abraded ;  it  was  coated  with  colourless  lymph 
or  fibrin.  The  vein  at  its  upper  part  was  occluded  by  a  colourless  clot,  partly 
puriform,  from  which  embolic  particles  would  readily  be  detached  and  carried  by 
the  blood  from  the  perviuus  right  iliac  into  the  vena  cava.  Below  this,  in  the  ex- 
ternal iliac  and  femoral  veins,  was  liquid  yellow  pus  ;  at  some  parts  of  the  veins 
were  small  abscesses  in  the  external  and  middle  coats.  Some  of  these  had  burst 
into  the  vein,  others  had  remained  circumscribed.  The  case,  Dr  Sanders 
remarked,  was  interesting,  as  illustrating  a  point  of  considerable  pathological 
interest.  It  showed  clearly  inflammation  of  the  whole  texture  of  the  vein.  In- 
flammation of  tlie  internal  coat  (endophlebitis)  had  been  denied,  while  meso- 
and  peri-  pidebitis  were  generally  admitted;  but  this  was  an  example  of  a  class 
of  facts  which  were  of  great  importance  in  clearing  up  the  question.  The 
uterus  was  found  to  be  still  enlarged  ;  the  veins  also  were  enlarged,  and  in 
many  places  contained  puriform  clots.  On  laying  open  the  uterus  the  interior 
was  found  coated  by  a  fluid  of  reddish  soft  substance,  and  the  patent  openings 
of  the  veins  could  be  seen.  Some  of  them  were  filled  by  clots  of  the  same 
puriform  character  as  that  in  the  iliac  vein.  This  appearance  was  particularly 
distinct  at  the  part  where  the  placenta  had  been  inserted. 

II.    CASE  OF  DILATATION  OF  THE  BRONCHI. 

Dr  Sunders  stated  that  the  patient,  from  whom  the  specimen  he  now 
exhil)ited  liad  been  removed,  had  been  adnutted  into  the  Roval  Infirmary  on 
3d  December  18G5.  He  was  a  man  of  44  years  of  age,  with  a  deformity  of  the 
spine,  the  result  of  Potts'  disease  in  his  early  youtli.  When  admitted  there 
was  dropsy,  the  result  of  disease  of  the  kidney,  the  urine  being  albuminous  ; 
there  was  also  obstinate  diarrhoea  and  vomiting,  with  great  tympanitis,  and  a 
little  ascites.  Towards  the  close  pus  appeared  in  the  urine.  This,  taken  in 
connexion  with  indications  of  the  tubercular  constitution,  led  I^r  Sanders  to 
believe  tiiat  there  was  scrofulous  abscess  in  aildition  to  the  probably  waxy 
degeneration  of  the  kidney.  A  pecularity  in  tiie  patient  was  "  clubbing"  of 
the  distal  joints  of  the  fingers  and  convexity  of  the  nails,  winch  his  friends  called 
"  hazel-init  "  nails.  On  examining  the  lungs,  the  left  was  found  to  expand 
freely  ;  the  right  was  evidently  dense  posteriorly.  There  was  didl  jiercussion, 
with  signs  of  cavities,  gurgling,  and  bronchophony  almost  annumting  to  pec- 
toriloquy. As  there  were  no  signs  of  active  pulmonary  disease,  Dr  Sanders 
thought  it  prolialde  that  these  signs  depended  upon  the  jiresence  of  bronchial 
dilatations  or  fistulous  cavities,  the  result  of  former  tubercular  disease.  At 
the  post-mortem  examination  the  ap])earances  found  agreed  very  well  with  what 
had  been  observed  during  life,  'i'he  kidneys  were  eidargcd  and  jtale,  the  prin- 
cipal degeneration  was  fatty,  although  the  Malpighian  bodies  and  vessels  were 
in  the  early  stage  of  tiie  waxy  condition.  There  was  a  scrofulous  abscess  in  the 
right  kidney,  and  scrofulous  disease  of  the  pelvis,  extending  a  few  inches  down 
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the  ureter.  The  liver  and  spleen  were  slightly  waxy.  There  were  tubercular 
ulcers  in  the  small  intestine.  The  left  lung  was  hypertrophied,  and  displaced 
the  heart  somewhat  ;  the  right  was  diminished  in  size  ;  a  good  deal  of  the  tissue 
of  its  upper  part  was  healthy,  mixed  with  a  deposit  of  disseminated  tubercle. 
The  anterior  portion  of  tiu^  lower  part  was  healthy;  the  inferior  and  posterior 
portion  was  condensed.  On  cutting  into  it  a  number  of  round  cavities  were 
brought  into  view.  These  were  of  the  size  of  a  walnut,  a  hazel-nut,  or  smaller. 
They  were  generally  spherical,  were  lined  Avith  a  smooth  membrane  like  a 
mucous  membrane,  and  their  walls  consisted  of  librous  tissue.  In  the  part  of 
the  lung  where  they  were  found  there  was  no  vesicular  texture,  the  pulmonary 
tissue  was  entirely  fibrous.  Dr  Sanders  remarked  that  this  was  a  specimen  of 
what  is  called  cirrhosis  of  the  lung,  with  dilated  bronchi.  The  dilatations  were 
some  unilocular,  some  multilocular  ;  all  connnunicated  with  bronchi  or  with  each 
other.  It  was  interesting  to  notice  that  sometimes  the  bronchus  led  directly 
into  a  cavity,  sometimes  communicated  with  it  by  a  small  lateral  opening. 
Some  of  the  cavities  seemed  at  first  to  be  quite  closed,  but  in  every  case  a 
small  opening  communicating  with  a  bronchus  was  found.  In  the  interior  part 
of  the  lower  lobe,  where  the  pulmonary  tissue  was  generaly  healthy,  there  were 
simple  bronchial  dilatations.  The  bronchus  could  be  traced,  and  was  found  to 
become  thinner  and  to  expand  into  a  sort  of  fusiform  dilatation.  The  middle  lobe 
of  the  lung  was  in  a  curious  condition.  It  was  evidently  compressed,  emphyse- 
matous and  atrophied,  and  seemed  entirely  composed  of  interesting  fibres  like  the 
tubercular  tissue  of  the  spleen  or  the  corpora  cavernosa.  At  one  part  it  consisted 
of  smooth  fibrous  tissue  like  cicatrix.  Dr  Sanders  observed  that  the  case  was 
most  interesting  as  showing  what  so-called  bronchial  dilatations  were.  Here 
this  was  clear  evidence  of  tubercle.  The  mode  of  development  of  the  cavities 
appeared  to  be  this.  Tubercle  was  deposited,  became  encysted,  softened, 
and  was  expelled  by  expectoration.  The  cavity  became  then  lined  by  mem- 
brane, and  remained  unaltered.  The  preparation  exhibited  showed  this  very 
clearly.  A  little  piece  of  tubercle,  the  size  of  half  a  filbert,  was  encysted,  but 
did  not  quite  fill  the  space  ;  at  one  point  the  cavity  was  empty,  lined  by  smooth 
memljrane,  and  was  found  to  communicate  with  a  dilated  bronchus.  The  sub- 
ject of  dilated  bronchi  Avas  one  of  considerable  difficulty  :  some  thought  all 
were  formed  by  simple  dilatation  of  bronchi ;  this  case  ])roved  that  they  might 
be  formed  in  this  way,  or  that  they  might  be  the  remains  of  tubercular  cavity. 
They  might  also  in  other  cases,  however,  be  the  remains  of  cavities  which  were 
not  the  result  of  tubercle.  Dr  Sanders  had  observed  cases  of  a  peculiar  form 
of  broncho-pneumonia,  characterized  by  copious  purulent  expectoration,  often 
presenting  a  peculiar  fetor,  in  which  duhiess  on  percussion  and  the  physical 
signs  of  a  cavity  or  cavities  were  present  usually  in  the  lower  lobe  of  the  lung. 
On  examination  after  death,  the  bronchial  nuicous  membrane  Avas  softened,  in 
parts  perforated  as  if  by  ulceration  ;  the  bronchi  were  dilated,  and  there  Avere 
irregular  cavities  formed  by  ulceration  (something  like  gangrenous  cavities 
but  Avithout  the  gangrenous  slough  or  fetor),  Avith  condensed  tissue  of  the 
lung  (non-tubercular  phthisis).  The  kind  of  condensation  is  peculiar,  not  gran- 
ular as  in  ordinary  pneumonia,  but  denser,  such  as  has  been  called  "  fibroid  " 
or  "  interstitial  "  pneumonia.     The  cavities  communicate  Avith  the  bronchia. 

III.    URETHRAL  CALCULUS. 

Dr  Joseph  Bell  shoAved  a  specimen  of  urethral  calculus  Avhich  he  had  lately 
removed.  The  patient  had  had  no  particular  symptoms  until  five  Aveeks  before 
he  applied  at  the  hospital.  At  that  time  he  began  to  suffer  from  retention  of 
urine  and  severe  pain  near  the  neck  of  the  bladder.  lie  applied  to  a  surgeon 
who  introduced  a  small  instrument,  and  told  him  he  Avas  sufieringfrom  stricture, 
The  patient  then  came  to  the  Infirmary,  and,  in  the  absence  of  Professor  Syme, 
Dr  Bell  passed  a  number  tAvelve  catheter,  and  came  upon  a  calculus  lying  in 
front  of  tlie  {)rostate,  Avliich  could  also  be  felt  from  the  rectum.  As  the  urethra 
was  very  dilatable,  Dr  IjcU  introduced  a  larger  instrument,  passed  it  down  to 
the  calculus,  and  by  a  little  manipulation  Avorked  the  calculus  forAvard  till  it 
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was  well  past  the  scrotum,  guiding  the  calcuhis  by  the  bougie.  As  it  now  began 
to  catch,  J)r  Hell  thought  it  better  to  cut  down  upon  it,  and  accordingly  made 
an  incision  in  the  middle  line.  There  were  no  bad  symj)tom.s  ;  oidy  a  drop 
or  two  of  urine  passed  by  the  wound.  The  patient  only  kept  his  bed  four  days 
and  had  no  further  urinary  S3'niptonis. 

IV.    INSANITY  CAUSED  BY  SUNSTROKE  AND  BY  INJURIES  TO  THE  HEAD, 
WITH  ILLUSTRATIVE  CASES. 

Dr  Francis  Skae  read  a  paper  upon  this  subject,  which  will  be  found  at  page 
G79  of  this  number  of  the  Journal. 


PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXV. — MEETING  II. 

29tk  November  1865. — Dr  Weir,  President,  in  the  Chair. 

I.    HEMORRHAGE. 

Dr  Cairns  read  a  paper  on  two  cases,  one  on  "  Accidental  H?cmorrliage,  com- 
plicated with  Convulsions,"  the  otlier  on  "  Profuse  Recurrent  Hajmorrhage,  due 
to  Retention  of  part  of  Placenta."  The  tirst  of  the  two  cases  which  I  have  the 
honour  of  bringing  before  the  Society  this  evening,  refers  to  a  patient  Avlioni  I 
attended  about  tiiree  years  ago.  The  patient  was  a  primipara,  23  years  of 
age,  of  the  lymphatic  diathesis,  and  affected  with  partial  hemiplegia  of  the 
right  side,  under  which  she  had  laboured  from  the  period  of  childhood.  The 
pelvis  was  somewhat  narrow  antero-posteriorly.  She  had  enjoyed  excellent 
health  tlu-oughout  the  whole  course  of  her  pregnancy,  wliich  extended  to  the 
full  period.  When  summoned  to  attend  her  in  her  conrinement,  1  found  on 
my  arrival  that  labour  had  commenced  four  hours  previously,  and  that  during 
the  last  two  hours  there  had  been  a  constant  discharge  of  blood.  The  pains 
were  weak,  had  no  induence  on  the  os  uteri,  and  recurred  at  regular  intervals 
of  fifteen  minutes.  The  pulse  was  80,  and  rather  weak.  A  cold-water  enema 
was  administered,  and  a  tight  l)inder  applied  to  the  abdomen,  and  the  luTUior- 
rhage  ceased  shortly  after.  Tliis  was  at  six  o'clock  A.M.  I  then  left  her  for 
three  hours  in  charge  of  a  pupil,  and  at  the  end  of  that  time  I  found  on  my 
return  the  labour  progressing  slowly.  Two  hours  after,  the  luomorrliage 
recurred,  when  anotlier  enema  of  cold  water  was  given,  and  the  os  being  now 
dilated  to  the  size  of  a  half-crown,  the  membranes  were  ruptured,  and  the  head 
was  found  presenting  hi  the  first  position  of  Nelligan.  After  this  tlie  h.-vmor- 
rhage  again  ceased,  and  labour  went  on  favourably  for  four  hours,  when  a 
convulsive  fit  suddenly  supervened.  The  usual  remedies  were  immediately 
employed,  but  without  cftect.  There  was  no  oedema  of  the  limbs,  and  no 
albumen  in  the  urine.  The  convulsions  recurred  every  tew  minutes.  At  this 
Btage  I  immediately  called  in  tiie  aid  of  Professor  Simpson,  who,  finding  the 
08  sufficiently  dilated,  a])plied  tlic  long  forceps,  and  in  the  course  of  a  few 
miiuites  delivered  the  patient  of  a  living  female  child.  Tlic  placenta  on  being 
examined  was  found  to  contain  a  rupture,  which  extended  from  the  circumfer- 
ence to  near  the  centre, — a  circumstance  quite  sufiicient  to  account  for  the 
lucmorrhagc.  The  ])atient  went  on  favouralily  till  the  third  day,  on  the 
evening  of  which  her  liusliand  called  uj)on  me  in  a  state  of  great  alarm,  exclaiming 
that  his  wife  was  dead.  On  my  arrival,  I  found  her  in  a  state  of  synco])C  from 
loss  of  Idood.  After  clearing  tlie  room  of  a  numlier  of  ponple  who  had 
clustered  round  her  l)cd,  and  admitting  a  supply  of  fresh  air,  slie  recovered  in 
a  f(;w  miiuites.  The  haemorrhage  iiaving  ceased  by  the  time  1  arriveil,  I 
simjily  ordered  her  half  a  glass  of  lirandy,  to  be  repeated  occasionally  until  I 
should  call  on  the  folhjwing  day.  From  that  date  there  was  a  daily  recurrence 
of  ha-morrhage  for  about  a  fortnight,  despite  the  employment  of  all  the  usual 
remedies.     Feeling  at  my  wit's  end,  1  ultimately  injected  a  quautity  of  warm 
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water  up  the  vagina,  and  immediately  thereafter  administered  an  enema  of  cold 
•water,  thinking  that  by  tirst  producing  expansion  by  heat,  and  then  sudden 
contraction  by  cold,  favourable  results  would  be  likely  to  follow.  I  was  not 
disappointed,  for  although  after  the  first  application  of  this  sort  the  haemor- 
rhage returned,  it  was  very  slight,  and  after  two  more  applications  at  intervals 
of  two  hours,  it  entirely  ceased,  and  the  patient  from  that  date  made  a  rapid 
recovery. 

The  next  case  which  I  have  to  notice  occurred  towards  the  latter  end  of  last 
June.  The  patient  is  25  years  of  age,  of  slender  habit,  and  the  mother  of 
three  children,  including  the  one  last  born,  which  she  carried  to  the  full 
period.  I  waited  on  tlie  patient  the  instant  I  was  summoned,  but  1  neverthe- 
less found  on  my  arrival  that  she  had  been  delivered  four  hours  previously. 
Labour  had  come  on  very  suddenly  while  she  was  engaged  in  her  ordinary 
household  duties,  and  the  child  was  expelled  on  the  floor  by  two  pains,  the  one 
following  the  other  in  close  succession.  She  managed  to  procure  the  assist- 
ance of  her  "  next  door  neighbour,"  who,  according  to  her  own  statement,  had 
had  large  experience  in  lying-in  cases.  When  1  was  sent  for,  the  patient  had 
fainted,  but  by  the  time  I  arrived  she  had  recovered,  brandy  and  water  having 
meanwhile  been  administered.  The  pulse  was  regular  and  of  fair  strength. 
I  found  the  under  bed-clothes  saturated  with  blood  and  large  coagula,  which 
half-tilled  an  ordinary-sized  chamber-pot.  There  was  also,  "  per  vaginam,"  a 
constant  but  small  discharge,  which  gradually  ceased  after  a  dose  of  ergot,  and 
the  application  of  firm  pressure  on  the  uterus,  which  I  fuund  in  a  well-con- 
tracted condition.  After  seeing  the  patient  in  a  safe  and  comfortable  state,  I 
asked  the  woman  who  had  acted  as  accoucheur  to  show  me  the  placenta.  She 
informed  me  that  she  had  disposed  of  it  in  the  usual  way.  I  then  requested 
her  to  tell  me  candidly  if  it  came  away  of  its  own  accord,  and  in  an  entire 
state.  She  assured  me  it  did.  I  am  sorry  to  say,  that  I  had  somehow  or 
other  great  doubts  of  her  veracity,  and,  as  the  sequel  will  show,  with  good 
reason.  The  patient  went  on  favourably,  as  in  the  former  case,  till  the  third 
day,  when  alarming  haemorrhage  again  recurred.  It  then  recurred  on  the 
ninth,  then  on  the  sixteenth,  and  lastly  on  the  twenty-fourth  day  after  delivery. 
By  this  time  the  patient  was  perfectly  exsanguine,  and  reduced  to  such  a  state  of 
weakness  that  she  could  only  speak  in  a  whisper.  On  every  occasion  of  hsemor- 
rhage  I  made  an  examination  per  vaginam,  but  could  detect  nothing  abnormal 
except  on  the  last  occasion.  1  then  found  a  soft,  spongy  substance,  protruding 
from  the  os  uteri,  which  on  removal  and  examination  turned  out  to  be  a  small 
portion  of  the  placenta.  From  that  date  no  more  haemorrhage  occurred,  and 
the  patient  gradually  improved.  On  questioning  the  patient  in  the  course  of 
her  recovery,  I  learned  that  her  attendant  had  forcibly  removed  part  of  the 
placenta  while  the  patient  was  on  the  floor,  and  part  after  she  had  been  put 
to  bed. 

Dr  Pattison  mentioned  that  in  a  case  of  recurrent  hsemorrhage  which  he  had 
seen,  on  requesting  Dr  Simpson's  advice,  he  (Dr  S.)  introduced  the  uterine 
sound,  and  thereafter  removed  a  small  clot  of  blood,  and  the  haemorrhage 
ceased. 

Professor  Simjyson  said  that  in  such  cases  as  Dr  Cairns  had  referred  to,  it 
frequently  happened  that  a  portion  of  the  placenta  got  crushed  up  into  a  small 
size,  and  became  hard  and  moulded  into  the  shape  of  the  uterus.  The  first 
case  was  very  remarkable,  there  being  no  albuminuria. 

II.    CASKS  OF  TURNING. 

Dr  Charles  Bell  read  the  following  paper  : — Some  years  ago,  I  was  hurriedly 
summoned  to  attend  Mrs  M.,  wliom  1  found  in  very  melancholy  circumstances. 
She  was  under  the  care  of  a  homoeopatliic  practitioner,  who  afterwards  attained 
considerable  notoriety  in  this  town.  This  person  was  absent  when  I  arrived, 
but  he  soon  returned.  In  tiie  meantime  the  patient  informed  me  that  her 
labour  came  on  three  days  before,  and  everything  seemed  to  go  on  well, 
although  slowly,  until  eight  o'clock  the  previous  evening,  when  the  waters 
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suddenly  broke  during  an  examination,  and  her  pains  immediately  ceased. 
The  medical  attendant  corroborated  this  statemerit,  and  said  tliat  although  the 
OS  uteri  -was  little  dilated,  he  was  enabled  to  ascertain  that  the  hand  of  the 
fcetus  presented ;  yet  with  the  coolest  inditierence  he  left  her,  and  did  not 
return  until  the  following  day,  when  he  did  nothing.  The  patient  and  her 
friends  becoming  alarmed,  sent  for  me  about  tive  P.M.,  when  I  made  an  ex- 
amination, and  found  the  left  hand  and  funis  in  the  vagina.  She  had  had  no 
pains  since  the  waters  broke  :  it  is  therefore  probable  that  the  gush  of  waters 
had  brought  down  those  organs.  The  os  uteri  was  almost  completely  dilated, 
and  the  uterus  was  firmly  contracted  round  the  child  I  expressed  my  surprise 
at  the  woman's  being  allowed  to  remain  so  long  without  assistance,  and  pro- 
posed immediately  to  interfere;  but  to  my  astonishment  the  doctor  would  not 
believe  that  there  was  any  danger,  and,  as  the  patient  was  his,  he  would  not 
allow  of  her  being  interfered  with,  as  nature  was  quite  sufficient  to  deliver  her. 
I  immediately  proposed  that  Pi-ofessor  Simpson  should  be  called  in.  To  this 
he  also  objected  ;  but,  seeing  the  urgency  of  the  case,  I  went  for  Professor 
Simpson,  who  at  once  agreed  with  me,  and  suggested  that  the  patient  should 
have  100  drops  of  morphia  and  two  grains  of  opium,  after  which  the  uterus 
seemed  slightly  to  relax.  I  had,  however,  considerable  difficulty  in  intro- 
ducing my  hand,  from  the  firm  contraction  of  the  uterus  ;  but  I  at  last  succeeded 
in  bringing  down  the  left  foot,  and  in  turning  the  child,  which  was  dead,  and  so 
decomposed  that  it  was  impossible  by  acting  on  the  body  to  place  the  head  in 
a  right  position  for  delivery.  Professor  Simpson  therefore  suggested  and  per- 
formed the  operation  of  decapitation.  This  operation,  however,  did  not 
facilitate  the  delivery  of  the  head,  which  we  endeavoured  to  do  by  means  of 
the  forceps,  without  success.  At  last  Professor  Simpson  succeeded  in  fixing 
the  blunt  hook  in  the  orbit,  and  after  much  traction,  in  which  botli  he  and  I 
used  considerable  force,  the  head  was  delivered. 

The  woman  made  a  good  recovery,  without  having  a  single  bad  symptom, 
and  she  was  able  to  be  out  of  bed  in  three  weeks. 

Tlie  next  case  resembles  the  above  in  many  particulars. 

Mrs  F.,  a  Maternity  patient,  informed  me  that  she  had  had  severe  labour- 
pains  during  the  night,  which  continued  to  return  regularly  for  some  hours, 
when  the  waters  broke,  but  that  she  had  no  return  of  pains  for  some  time.  She 
had  had  one  child  at  the  full  time,  and  one  miscarriage.  On  examination,  per 
vaginam,  I  could  not  reach  the  os  uteri  in  consequence  of  the  high  position  of 
the  womb.  1  could  not  therefore  ascertain  by  this  means  the  presentation  of 
the  child  ;  and  as  there  was  no  appearance  of  labour  coming  on,  I  did  not  think 
it  justifiable  to  introduce  the  hand  into  the  vagina;  but  I  examined  the 
abdomen  carefully,  and  from  the  thinness  of  the  parietes,  I  was  enabled  to 
ascertain  that  tlie  fa^tus  seemed  to  lie  in  a  sort  of  semicircle  ;  the  head  occupied 
the  left  iliac  fossa,  the  feet  were  in  the  right  hypochondrium,  and  the  nates 
towards  tiie  ensiform  cartilage.  I  was  in  hopes  that  wlien  labour  fairly  came 
on,  that  the  head  might  slip  into  the  pelvis.  This  favourable  result  did  not, 
liowever,  take  place.  I  was  sent  for  the  following  morning  at  live  A.M.,  as 
labour  seemed  to  have  come  on.  I  found  the  pains  strong  and  frequent  ;  and 
on  making  an  examination,  per  vagiiuim,  1  found  the  left  hand  beyond  the 
vulva.  Immediately  I  resolved  to  turn  the  child,  and  witli  this  view  1  gave 
her  45  drops  of  morjihia,  which  were  ejected,  and  produced  no  eflect  on 
the  pains;  she  had  .^0  drops  more  with  the  same  result  on  the  pains;  she 
then  had  40  drops  of  IJattley's  sedative,  which  in  a  quarter  of  an  hour  were 
followed  by  40  more,  making  about  'JOO  drops  of  oj)ium  within  two  hours. 
The  jiains  were  so  far  subdued  at  last  as  to  allow  me  to  introduce  my  hand  into 
the  uterus,  wliich  was  rendered  very  difficult  and  painful  in  consequence  of  the 
OS  tiiiidy  contracting  round  the  arm,  iiroducing  tlie  most  excruciating  cramp. 
The  di.ignosis  I  had  made  the  previous  day,  witli  regard  to  the  positiiui  of  the 
cliild,  WHS  fully  corrobor.itcd  by  the  intro-uterine  examination.  I  laid  hold  of 
the  right  knee,  and  l)rought  it  down  with  great  difliculfy,  arising  froiu  the 
strong  contractions  of  the  wondi,  which  fretjuently  produced  severe  cramp  in 
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my  hand.  Even  after  the  foot  was  in  the  vagina,  there  was  great  difficulty  in 
effecting  the  evohition  of  the  child,  as  it  was  tirinly  grasped  by  the  womb,  more 
especially  by  the  cervix  and  os ;  and  I  question  if  it  would  have  been  effected 
had  it  not  been  for  the  able  assistance  of  the  late  Dr  Ziegler,  who,  I  believe, 
the  Society  will  agree  with  me  in  thinking  was  one  of  the  most  accomplished 
accoucheurs  of  his  time.  He  attempted  to  introduce  his  hand  into  the  uterus, 
finding  that  I  could  not  effect  the  evolution,  but  he  did  not  succeed ;  he  was 
enabled,  however,  to  push  up  the  shuulder,  which  allowed  turning  to  be 
effected,  and  I  delivered  the  child,  which  was  dead.  The  placenta  was  im- 
mediately expelled,  and  there  was  no  haemorrhage. 

As  this  poor  woman  was  in  miserable  lodgings,  she  was  sent  to  the  Infirmary 
soon  after  her  delivery,  after  which  I  lost  sight  of  her ;  but  I  believe  she  got 
well. 

Remarks. — I  have  been  induced  to  bring  these  cases  before  the  Society,  not 
only  because  they  appear  to  me  to  be  worthy  of  your  notice  as  being  successful 
examples  of  the  result  of  one  of  the  most  fatal  operations  in  midwifery,  per- 
formed under  very  unfavourable  circumstances ;  but  in  order  that  I  may  have 
your  opinion  in  regard  to  several  practical  points  which  they  bring  under  review. 
Turning  is  one  of  the  most  ancient  operations  in  midwifery,  having  been  sug- 
gested by  Hippocrates  and  Celsus  in  the  case  of  dead  children,  and  first  by 
^tius  and  Paulus  Agineta  in  the  case  of  living  children  ;  but  we  are  principally 
indebted  to  Ambrose  Par^  and  his  pupil  Guillemeau,  and  other  French  authors, 
for  introducing  it  into  more  general  practice  in  modern  times.  Although  sta- 
tistics prove  that  it  is  frequently  had  recourse  to,  the  results  of  the  operation 
are  far  from  favourable,  as,  according  to  the  researches  of  Churchill,  one  in 
every  fifteen  of  the  mothers  die,  and  one  in  three  of  the  children.  The  question 
naturally  arises.  Whether  does  this  great  mortality  proceed  from  the  chai-acter 
of  the  operation,  or  from  the  unfortunate  delay  in  its  performance  ?  I  am  dis- 
posed to  think  that  the  latter  is  generally  the  true  cause  of  death,  both  to  the 
mother  and  the  child.  Therefore  no  delay  ought  to  be  allowed  in  performing 
the  operation  after  the  necessity  of  its  performance  is  ascertained.  But  how- 
ever unfavourable  the  circumstances  of  the  case  may  appear  in  cross  presenta- 
tions, and  presentations  of  the  upper  extremities,  the  results  of  the  above  cases 
seem  to  justify  the  attempt  to  turn  before  proceeding  to  any  more  serious 
operation,  or  leaving  the  case  to  nature. 

There  can  be  but  one  opinion  as  to  the  early  treatment  of  the  first  case, 
which  is  a  specimen  of  the  utmost  ignorance  and  inhumanity.  But  there  may 
be  some  question  as  to  its  subsequent  management ;  1  refer  more  particularly 
to  the  operation  of  decapitation.  On  reviewing  the  case,  I  feel  persuaded  that 
no  advantage  was  gained  by  this  act ;  and  wei'e  a  similar  case  to  come  under 
my  care  now,  I  should  be  induced  to  adopt  a  different  course,  under  the  im- 
pression that  however  weak  and  yielding  the  neck  of  the  foetus  might  be,  it 
might  still  aid  me  in  bringing  the  head  within  the  reach  of  the  forceps  or  the 
cephalotribe,  and  failing  these  it  might  lend  some  assistance  in  the  operation  of 
craniotomy  by  retaining  the  head  within  the  pelvis. 

In  regard  to  the  treatment  of  the  second  case,  I  cannot  divest  myself  of  the 
idea  that  I  committed  an  eri'or  in  not  introducing  my  hand  into  the  vagina  on 
my  first  visit,  and  ascertaining  the  position  of  the  child  by  this  means,  even 
although  there  were  no  pains  and  no  indication  of  labour  coming  on  imme- 
diately, and  at  once  proceeded  to  dilate  the  os  uteri,  and  turned  before  the 
violent  contractions  of  the  uterus  came  on,  wliich  forced  down  the  hands  of  the 
foetus. 

III.    A  COMPLICATED  CASE  OF  ARM  PRESENTATION.      BY  DR  ANDREW  INGLIS. 

On  Wednesday,  the  2.5th  of  October  last,  I  saw  a  patient  at  the  request  of 
one  of  tlie  pupils  of  the  New  Town  Dispensary,  as  he  thought  the  presentation 
abnormal.  The  woman,  who  was  about  her  full  time,  had  been  cruslied  in  a 
crowd  two  nights  before,  and  had  been  in  pain  ever  since.  The  liquor  anmii 
had  escaped  some  hours  before  I  saw  her.     On  calling,  I  found  her  complain- 
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ing  of  pain  in  the  abdomen,  but  not  in  labour.  The  abdomen  was  hard  and 
tender  to  tlie  touch,  and  the  uterus  was  closely  moulded  to  the  body  of  the 
foetus  and  extended  higher  up  than  usual.  The  fundus  formed  a  round  and 
prominent  tumour,  and  below  this  prominence  there  was  a  strongly  marked 
band  of  constriction,  while  another  rounded  tumour  extended  from  the  con- 
striction down  to  the  pubes.  The  vagina  was  rigid,  and  the  os,  which  was 
closed,  was  so  high  tliat  I  only  ascertained  that  the  head  was  not  the  presenting 
part.  This  condition  lasted  a  week  without  any  alteration.  At  the  end  of  this 
time  labour  came  on,  and  after  four  or  tive  hours  of  regular  pains,  the  os  was 
nearly  dilated.  At  this  stage  T  was  sent  for,  and  found  the  abdomen  still  firm  and 
painful.  Tlie  uterus  remained  contracted  between  the  pains.  The  right  arm 
presented,  with  the  shoulder  tightly  jammed  against  the  pubes,  while  the 
thorax  seemed  inclined  to  protrude  into  the  pelvis.  The  cervix  was  so  hard 
that  the  hand  could  only  be  pushed  in  a  very  little  way.  She  was  then  put 
deeply  under  chloroform  for  two  hours,  and  at  the  end  of  that  time  Dr  Weir 
saw  her  with  me.  We  both  tried  repeatedly  to  bring  down  the  feet,  but  failed, 
the  uterus  being  so  unyielding.  Then,  as  the  head  was  still  above  the  brim, 
we  tried  to  pull  down  the  breech,  in  imitation  of  what  sometimes  takes  place 
spontaneously,  but  in  this  also  we  were  unsuccessful.  I  then  sent  for  Professor 
Simpson,  and  requested  him  to  bring  instruments  to  diminish  the  size  of  the 
child.  The  puiiis  about  this  time  began  to  increase  and  to  push  the  foetus 
farther  down,  and,  when  Dr  Simpson  arrived,  the  body  was  projecting  into  the 
vagina,  doubled  backwards,  with  the  face  above  the  symphysis  pubes,  the  right 
arm  was  protruding  from  the  external  parts,  the  thorax  was  in  part  visible,  and 
the  abdomen  filled  up  the  hollow  of  the  sacrum.  When  he  had  examined  the 
case,  he  advised  that  the  neck  should  be  divided  if  possible,  and  we  made 
several  attempts  to  do  so,  with  Dr  Ramsl)otham's  sharp  hook,  but  without  suc- 
cess, the  neck  being  high  up  and  nearly  parallel  to  the  handle  of  the  instru- 
ment. Dr  S.  then  made  use  of  it  as  a  blunt  hook,  and  while  I  pulled  down  the 
body  with  it,  he  cut  tiiroughthe  ribs  and  clavicle  with  a  strong  pair  of  scissors, 
and  finally,  this  not  having  altered  matters  much,  divided  the  spine.  The 
moment  the  spine  gave  way,  the  body  came  out,  and  then  the  head  with  the 
arm  attached  to  it.  The  placenta  followed,  and  then  there  was  a  little  bleed- 
ing, which  stopped  the  moment  the  uterus  was  compressed.  Before  delivery 
the  urine  was  bloody  and  the  pulse  high,  but  an  hour  after  it,  the  pulse  had 
fallen  to  95.  Tlie  catheter  was  required  for  two  days.  A  fortnight  after 
delivery  she  was  nearly  in  her  usual  health,  and  now  is  quite  well. 

On  examining  the  body  of  the  child  after  it  was  extracted,  we  found  that  the 
line  of  division  ran  from  the  outer  third  of  the  riglit  clavicle  downwards  to  the 
fourth  or  fifth  ril)  of  the  opposite  side.  In  front,  the  sternum  was  divided  low 
down,  and  behind,  the  spine  was  cut  through  at  the  fourth  dorsal  vertebra.  The 
bones  of  the  thorax  were  all  divided  subcutaneously,  except  the  clavicle  and  a 
few  of  the  ril)S,  which  were  beyond  the  external  parts  at  first. 

Tiie  first  poirit  I  wish  to  draw  your  attention  to,  in  connexion  with  this  case, 
is  tiie  permanent  contraction,  or  spasm  of  the  uterus. »  It  had  lasted  for  a 
week  before  lal)our  began,  and  was  the  main  cause  of  the  difficulty.  A^'llen  the 
pains  set  in,  they  came  at  regular  intervals  and  were  in  no  way  abnormal,  l)ut 
between  them  the  sj)asm  was  as  strongly  marked  as  before  their  accession  ; 
and,  even  after  tiie  patient  had  been  kept  deeply  under  the  influence  of  chloro- 
form for  two  hours,  the  uterus  was  nearly  as  firmly  moulded  to  the  body  of  the 
foetus  as  before. 

Such  persistent  action  of  the  uterus  is  not  very  unusual.  It  seems  never  to 
aid  expulsion  in  any  degree,  and  wiien  combined  witli  malprcsentation  pro- 
duces most  serious  consequences.  In  some  cases  we  find  the  whole  uterus 
apparently  involved,  while  in  others  a  broad  band*  of  constriction  alone  is 

*  Since  tliis  ()ii|)or  lias  been  written,  I  have  heard  tliat  some  French  authors  liave  called 
this  uhnDrinal  action  "Tetanus"  of  tlie  uterus,  and  that  l)r  Wilson,  of  (.ilasijow,  has  also 
written  an  article  on  llu;  same  suhjcct ;  hut  I  have  not,  as  yet,  had  an  opportunity  of  seeing 
ony  notice  of  its  occurrenec,  excejitinfi;  what  I  have  quoted. 

»  llauiiltou'a  Midwifery,  part  i.  p.  217  aud  21b. 
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observed.  Smellie  records  a  case^  in  which  he  found  a  series  of  such  bands. 
I  have  met  with  several  cases  of  the  occurrence  of  the  spasm  long  before  labour, 
and  in  one  I  brought  under  your  notice  last  year  it  had  continued  for  three 
weeks.  I  have  also  observed  it  come  on  during  labour ;  frequently  where  the 
head  presented,  and  where,  in  fact,  the  contraction  seemed  the  only  thing 
abnormal,  but  oftener  where  such  was  not  the  case.  Moreover,  the  spasm  may 
come  on  during,  or  after,  turning.  In  a  case  where  the  funis  being  prolapsed, 
I  had  to  open  the  os  rather  rapidly  in  order  to  turn :  the  uterus  contracted 
firmly  and  continuously  immediately  after  the  version,  and  the  pains  ceased  for 
about  four  hours.  Where  premature  escape  of  the  waters  precedes  the  occur- 
rence of  spasm  of  the  uterus,  it  seems  probable  that  the  irritation  which  may 
follow  the  escape  often  brings  on  the  spasm,  but  it  certainly  also  takes  place 
while  the  membranes  are  entire  ;  thus  sometimes  coming  to  be  a  cause  of  pre- 
mature rupture. 

I  am  inclined  to  think  that  cases  often  happen  where  due  weight  is  not  given 
to  this  action  of  the  uterus.  In  spring  I  reported  a  case  where  it  came  on  dur- 
ing labour  ;  and,  though  the  limbs  were  in  the  vagina,  and  the  head  still  above 
the  brim  of  the  pelvis,  neither  external  nor  internal  efforts,  nor  both  combined, 
could  move  the  head  up  or  the  feet  down.  Dr  M'Clintock  relates  a  case  simi- 
lar in  almost  every  respect,  except  that  he  makes  no  mention  of  the  state  of 
the  uterus.  He  quotes,  without  comment,  an  observation  made  by  Madame  La 
Chapelle,  as  follows  -."^ — "  She  says,  that  where  the  head  has  been  the  presenting 
part,  it  is  very  difficult  to  terminate  the  delivery  by  drawing  down  a  single 
leg,  and  that  this  difficulty  is  produced  by  the  head  being  pushed  into  the 
brim  before  the  breech  of  the  child  ;  the  buttocks  acting  in  the  same  way,  she 
says,  as  the  knot  on  a  cord  with  which  we  extract  a  cork  from  the  interior  of  a 
bottle.  When  both  feet,  on  the  contrary,  have  been  seized  (this  was  done  in 
my  case  just  referred  to)  there  is  much  less  difficulty,  she  asserts,  in  pushing 
up  the  head  and  getting  the  child  to  make  the  turn  or  revolution."  With 
regard  to  this  theory  of  Madame  La  Chapelle,  I  have  to  state  that  I  do  not  see 
how  the  breech  could  act  the  part  of  the  knot  on  the  cord  without  the  opera- 
tion of  some  other  cause  of  detention  of  the  head,  such  as  contraction  of  the 
uterus.  The  advantage  of  bringing  down  both  feet  seems  problematical.  I  have 
turned  very  frequently  where  the  head  presented,  and  have  always  succeeded 
where  one  leg  was  brought  down,  while,  on  the  other  hand,  in  the  only  case 
where  both  legs  were  brought  down,  it  so  happened  that  the  head  could  not  be 
made  to  recede. 

The  cause  of  this  spasm  or  continuous  contraction  of  the  uterus  is  not  always 
clear,  but  in  almost  all  the  cases  I  have  seen,  there  was  some  unusual  irritation 
either  of  the  uterus  itself  or  of  the  neighbouring  parts.  Thus,  in  the  case  I 
have  referred  to,  where  the  spasm  had  lasted  three  weeks,  organic  disease  of 
the  kidney  was  present,  and  the  waters  had  escaped  soon  after  the  abnormal 
contraction  was  observed ;  in  another  there  was  pelvic  abscess  ;  and  in  others 
a  clot  had  formed  between  the  uterus  and  placenta,  there  had  been  malpre- 
sentation,  or  the  woman  had  suffered  from  direct  mechanical  injuries,  such  as 
blows,  or  it  seemed  due  to  the  irritation  caused  by  the  operation  of  turning. 

When  this  spasm  has  existed  for  some  time  before  labour,  I  have  tried  to  pro- 
duce relaxation  by  opium  or  belladonna,  but  without  apparent  result.  1  am 
inclined  to  think,  that  if  it  is  severe  in  such  cases,  the  induction  of  premature 
labour  may  be  the  best  treatment,  if  the  membranes  are  still  entire.  With 
regard  to  the  treatment  of  the  spasm  during  labour,  Smellie^  and  Hamilton* 
speak  of  manual  dilatation  as  being  often  successful  where  mere  bands  of 
fibres  are  concerned.  I  have  used  it  along  with  chloroform  in  these  circum- 
stances, and  have  now  and  then  been  successful.  Where  the  whole  uterus  is 
contracted,  no  medicine  seems  to  have  much  effect.  If  artificial  delivery  be 
required,  and  the  head  present,  the  possibility  of  introducing  the  hand  where 

'  Smellie's  Midwifery,  vol.  iii.  coll.  xxxvi.,  case  vi.,  p.  13. 

^  Clinical  Memoir  on  Turninj^,  vol.  iv.,  Obstct.  Transac. 

'  Smellie,  op.  cit.,  vol.  iii.,  case  vi.,  page  12.  *  Hamilton,  op.  cit.,  part  i.  p.  229. 


770  MEDICAL  NEWS.  [FEB. 

the  whole  uterus  is  not  involved  ought  not  to  tempt  us  to  try  turning,  for  if  the 
child  is  moved  at  all,  it  is  possible  that  an  only  partial  revolution  may  be 
effected,  and  the  child  be  thus  placed  in  a  much  more  difficult  position  than 
before. 

In  cases  of  malpresentation,  however,  we  must  of  course  try  turning  wher- 
ever there  seems  any  chance  of  success  ;  but  this  can  hardly  be  looked  for 
except  where  the  contraction  is  confined  to  a  portion  of  the  uterus,  for  I  believe 
that  it  is  only  where  this  is  the  case  that  sufficient  relaxation  can  be  brought 
about.  Daventer,  who  obtained  a  great  reputation  in  his  time,  proposed,  where 
turning  was  difficult,  that  the  patient  should  be  placed  on  her  knees,  with  the 
head  as  low  as  possible,  so  that  the  uterus  might  hang  downwards.  This  plan, 
he  said,  would  enable  turning  to  be  accomplished  in  all  cases,  however  difficult, 
and  if  universally  adopted  would  bring  about  the  abolition  of  all  instruments, 
both  for  extraction  and  embryotomy.  From  the  fact,  however,  of  his  promis- 
ing such  unlimited  success,  his  word  alone  is  without  value ;  but  Smellie'  has 
spoken  strongly  in  favour  of  the  practice,  and  illustrated  it  with  cases  where 
*'  Daventer's  method  "  was  successful  after  other  means  had  failed.  On  the 
Continent  also  this  position  is  often  had  recourse  to,  and  in  this  country  it  has 
been  recently  recommended,  and  successfully  adopted  in  cases  of  prolapse  of 
the  cord. 

There  now  only  remains  to  be  considered  how  embryotomy  is  to  be  per- 
formed under  such  circumstances  after  turning  has  failed.  These  cases  are 
generally  divided  into  two  sets  :  ^  one,  where  the  neck  is  accessible,  and  where 
decapitation  is  advised  ;  the  other,  where  the  neck  is  out  of  reach,  and  eviscera- 
tion with  turning  is  recommended.  I  have,  however,  been  led,  by  my  experi- 
ence in  the  case  forming  the  subject  of  this  communication,  to  think  the 
treatment  of  both  these  sets  susceptible  of  improvement.  The  operation  per- 
formed by  Dr  S.  practically  consisted  in  division  of  the  spine  at  its  most 
prominent  part,  with  so  much  of  the  rest  of  the  thickness  of  the  foetus  as  was 
necessary,  and  then  the  direct  extraction  of  the  two  resulting  portions 
separately,  without  any  recourse  to  turning.  The  comparative  ease  with 
which  all  this  was  accomplished,  and  the  slightness  of  the  disturbance  caused 
to  the  mother,  contrasted  very  favourably  with  the  evisceration  (which  may 
occupy  many  hours),  and  the  subsequent  turning  as  usually  performed 
in  such  cases.  Moreover,  the  line  of  division  being  so  situated  that  one  arm 
was  left  in  connexion  with  the  head,  suggested  to  me  that  such  division  might 
be  substituted  for  tlie  simple  decapitation  at  present  performed  where  the  neck 
is  accessible,  and  tims  save  us  the  difficulty  often  experienced  in  subsequent 
extraction  of  tlie  head. 

With  regard  to  the  use  of  Dr  R.'s  sharp  hook,  I  think  it  not  out  of  place 
to  mention,  tliat  if  decapitation  is  to  be  done,  the  instrument  can  hardly  be 
expected  to  do  it  in  many  cases.  If  the  body  fills  up  the  pelvis,  the  hook  cannot 
be  puslied  past  it  without  doing  injury  to  the  lining  of  tlie  pelvis.  The  reason 
is,  tliat  the  sliaft  of  it  is  quite  straight.  When  Smellie  first  began  to  use  the 
blunt  hook  and  the  crotciict,  he  soon  found  out  tliat  the  straiglit  handle  was  a 
great  disadvantage,  and  in  Jiis  third  volume  there  are  al)out  ten  or  twelve  cases, 
in  reporting  wliicli  he  either  regrets  that  the  shaft  of  the  instrument  had  not 
been  curved,  or  where  ho  states  that  lie  could  never  have  succeeded  with  the 
straight  crotcliet. 

Dr  Simpson  remarked,  that  the  two  oldest  operations  in  such  cases  were 
mentioned  by  Celsus,  namely,  cutting  through  the  neck,  and  evisceration,  lie 
mentioned  a  case  wliieh  he  had  seen  with  15ailie  Alexander,  where  he  thought 
he  could  turn,  in  which  the  side  was  presenting.  In  the  course  of  a  few  minutes 
tiic  jiusition  of  the  child  was  changed,  and  the  case  terminated  by  spontaneous 
evolution.  Observe,  yuu  cannot  bend  the  sjiine  laterally,  but  you  can  bend  the 
back  forwanls.     Dr  Simpson  spoke  of  the  advantages  of  spondylotomy,  where, 

•  Smcllic,  op.  cit.,  vol.  i.  book  iii.,  chap,  ii.,  sect.  ii.  p.  208. 

'•'  HcanzDiii  on  Dueapitation  and  Decapitating  Instruments,  Kanking'e  Half-yearly  Abstract 
of  Med.  Hci.,  vol.  xxxiv.  page  249. 
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with  the  aid  of  a  strong  pair  of  scissors,  with  one  blade  probe-pointed,  the  back 
could  be  divided  in  cases  where  turning  could  not  be  eftected.  In  Dr  Inglis' 
case  the  condition  of  the  uterus  could  not  be  called  "  spasm,"  but  rather  what 
the  French  call  "  tetanus,"  or  continued  spasm.  Dr  Simpson  mentioned  a  case 
of  a  woman  in  labour  of  her  seventh  child,  where  the  cervix  uteri  contracted 
round  the  child's  neck :  the  forceps  were  tried  in  the  ordinary  way  and  failed ; 
but  by  taking  advantage  of  the  relaxation  of  the  uterus  during  the  intervals 
between  the  pains,  and  making  traction  during  those  intervals  only,  he  had 
managed  to  pull  down  the  head.  Dr  Simpson  promised  to  narrate  the  parti- 
culars of  a  case  of  arm  presentation,  with  deformed  pelvis,  at  next  meeting, 
where  he  had  performed  the  Caesarean  section.  In  arm  presentations,  where 
turning  proves  impossible,  Cajsarean  section  is  almost  the  only  treatment, 
except  spondylotomy,  which  is  a  mere  clipping  of  the  spine  at  the  nearest  pre- 
senting part,  but  it  must  be  clipped  quite  through.  Dr  Lee  has  mentioned 
that  evisceration  takes  two  hours  to  perform. 

Dr  Keiller  agreed  with  Professor  Simpson  as  to  the  improvement  of  spondy- 
lotomy, as  an  operative  procedure,  when  turning  could  not  be  effected.  He 
(Dr  K.)  urged  the  propriety  of  pushing  the  head  well  up,  so  as  to  admit  of 
turning  more  easily.  Dr  Keiller  mentioned  a  case  he  had  seen  with  Dr  Finlay' 
of  a  woman  who  had  stumbled  a  few  days  before  her  confinement,  displaced  the 
child,  and  he  found  it  had  resulted  in  a  case  of  arm-presentation.  The  uterine 
stethescope  was  in  this  case  found  useful  to  detect  the  foetal  heart. 

Dr  Simpson  said  that  there  was  no  room  to  admit  of  turning  in  Dr  Inglis' 
<;ase. 

Dr  G.  Weir  spoke  of  the  benefit  of  using  long  scissors  to  clip  the  spine,  or  a 
modified  pair  of  bone-pliers  might  be  sufficient. 

Dr  Simpson  said  that  at  Vienna  a  crotchet  was  used  to  break  the  neck  by 
rotating  it.  He  (Dr  S.)  said  he  generally  cut  the  spine  at  the  nearest  point  that 
could  be  reached. 

Dr  Charles  Bell  and  Dr  Keiller  closed  the  conversation  jrro  tempore,  as  Dr 
Simpson  promised  a  paper  on  spondylotomy  at  next  meeting,  which  would 
again  open  up  the  subject. 


THE  TRICHINA  DISEASE.    BY  DR  THUDICHUM. 

Reliable  accounts  of  the  epidemic  of  trichiniasis  at  Hedersleben,  in  Prussian 
Saxony,  show  it  to  have  been  the  most  extensive  and  fatal  of  all  outbreaks 
hitherto  recorded.  While  the  Hettstadt  outbreak  caused  severe  sickness  to 
upwards  of  150  persons,  and  the  death  of  28  out  of  this  number,  the  epidemic 
at  Hedersleben  has  already  (up  to  21st  December  1865)  produced  upwards  of 
90  deaths ;  from  these  figures  we  may  fairly  conclude  that  the  total  number  of 
persons  attacked  amounts  to  several  hundreds.  All  this  havoc  has  been  caused 
by  one  trichinous  pig  I  The  butcher,  having  recognised  the  abnormal  appear- 
ance of  the  meat  of  this  pig,  had  carefully  disguised  it  by  mixing  it  with  the 
meat  of  two  healthy  pigs,  or  added  it  in  small  pieces  to  larger  joints  of  pork  to 
make  up  weight.  He  made  this  confession  shortly  before  his  death,  Avhich  was 
caused  by  trichiniasis  contracted  from  his  own  meat.  His  wife  also  died  of 
the  disease. 

The  most  lamentable  part  of  the  history  of  this  outbreak  is,  however,  the 
circumstance  that  the  practitioner  resident  at  Hedersleben  failed  to  diagnose 
the  disease  in  the  early  stages  of  the  first  cases,  when  there  would  have  been 
time  to  seize  and  destroy  much  of  the  fatal  pork  then  exhibiting  in  the  butcher's 
shop.  The  sudden  and  simultaneous  seizure  of  many  persons  with  vomiting 
and  purging,  with  griping,  spasm,  and  collapse,  effectually  simulated  a  com- 
mencing epidemic  of  cholera,  and  opium  was  used  freely  to  arrest  the  symp- 
toms. When  the  course  and  fatality  of  the  outbreak  at  last  led  to  a  correct 
appreciation  of  its  nature,  the  time  for  prevention,  mitigation,  or  palliation, 
had  paused  by. 
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Many  physicians  from  all  parts  of  Germany  have  gone  to  Hedersleben  to 
study  the  disease.  The  public  liave  been  roused  once  more  to  a  sense  of  the 
danger.  Panic  impels  to  unreasonable  propositions,  and  reasonable  measures 
are  neglected.     Ignorance  and  folly  form  a  grotesque  background. 

At  Berlin,  a  meeting  of  town  councillors,  butchers,  doctors,  and  a  sprinkling 
of  the  general  puljlic,  was  held  shortly  before  Christmas.  Professor  Virchow 
addressed  the  meeting,  and  urged  the  necessity  of  instituting  a  microscopical 
examination  of  all  pork.  At  the  conclusion  of  his  speech,  he  handed  to  the 
president  a  piece  of  smoked  sausage,  and  a  piece  of  meat  from  a  pig  which  had 
been  recognised  as  trichinous.  Thereupon  a  veterinary  practitioner,  of  the 
name  of  Urban,  rose  and  combated  all  that  science  has  acquired  during  the  last 
five  years  as  an  unfounded  illusion.  "  Trichinse,"  he  said,  "  are  the  most 
harmless  animals  in  the  world.  It  is  only  doctors  without  practice  who  make 
a  noise  about  them,  in  order  to  create  some  occupation  for  themselves,"  etc. 
(Great  interruption ;  the  president  is  obliged  to  stop  the  veterinarian.)  Drs 
Virchow  and  Mason  demand  an  apology  from  M.  Urban.  Dr  Mason  challenges 
Urban  to  eat  some  of  the  sausage  on  the  president's  table.  (Great  applause.) 
Urban  wishes  to  explain.  The  meeting  calls  upon  him  to  eat.  "  He  had  not 
spoken  of  Berlin  doctors  ('  Eat,  eat !')  ;  but  of  those  at  Hedersleben.  ('  Eat !') 
He  would  first  see  whether  the  sausage  contained  trichinae."  (Great  laughter 
and  continued  shouts  of  "  Eat !  eat!  eat!")  Whereupon  M.  IJrban  suddenly 
seizes  the  sausage  on  the  president's  table,  bites  off  a  piece,  eats  it,  and  leaves 
the  hall  forthwith,  amidst  the  applause  and  laughter  of  the  assembly. 

Al)out  five  days  later  (on  23d  December)  the  Oelkszeitunff  i-eported  that  the 
veterinarian.  Urban,  was  ill.  He  was  confined  to  his  bed,  and  his  arms  and 
legs  were  paralyzed.  A  hope  was  expressed  that  the  illness  was  not  caused  by 
trichinae  contained  in  the  sausage  of  which  he  had  been  badgered  to  swallow 
a  piece.     Vain  hope  ! 

The  Berlin  butchers,  finding  their  trade  extinguished,  held  a  meeting  on 
20th  December,  and  resolved,  with  200  votes  against  9,  to  make  arrangements 
for  the  microscopic  examination  of  all  pork.  They  have  petitioned  for  the 
co-operation  of  the  municipality,  and  desire  to  make  the  examination  obligatory 
upon  all. 

The  butchers  in  the  exporting  towns  of  North  Germany  also  instituted  micro- 
scopic examinations.  Thus  we  learn  that  a  butcher  at  Flensburg  in  Schleswig, 
who  kills  15,000  pigs  per  annum,  the  meat  of  which  is  mostly  exported  to  Eng- 
land, has  adopted  this  measure  of  precaution.  This  is  laudable,  but  no  one 
should  rely  upon  such  examination  exclusively.  AH  pork  should  he  most  care- 
fully cooked  before  use.  TrichincB  in  man  are  i')rerented  tvith  certainty  only  by 
careful  and  thorour/h  cooking. 

Some  .say,  "  We  in  England  do  not  cat  raw  meat,  and  therefore  the  danger 
of  trichiiiiasis  docs  not  affect  us."  Tiiis  is  an  error.  In  at  least  one  county 
the  agricultural  labourers  do  eat  raw  bacon.  But  the  strongest  proof  of  the 
possibility  of  trichiniasis  breaking  out  amongst  us  at  any  time  is  the  circum- 
stance that  the  common  tapeworm  from  pork,  Ta-nia  solium,  is  always  infesting 
a  number  of  persons  througiiout  the  kingdom.  Now,  if  measles  survive  salting, 
smoking,  and  cooking  (so-called),  and,  after  ingestion,  become  tapeworms,  a 
fortiori  it  is  clear  that  trichina;  will  survive  these  jirocesscs,  because  they  are 
much  better  protected  against  their  inthuinee  than  measles.  The  trichina  has 
been  discovered  in  this  country;  cases  of  tricliinia.sis  have  un(piestionai)lv  been 
observed;  aiul  instances  of  cncapsnled  tricliina- are  constantly  being  discovered 
in  our  anatomical  theatres.  Only  last  year  a  subject  with  millions  of  trichina? 
in  its  flesh  was  dissected  in  the  Rliddlesex  Hospital.  Why,  therefore,  disguise 
or  deny  the  danger?  Let  us  prevent  it.  Let  us  be  ready  to  meet  it  at  all 
stages.  Let  us  search  for  the  source  whence  the  pig  receives  the  trichina,  and 
endeavour  to  close  it  up. — Lancet. 
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CHOLEEA  IN  PARIS. 

There  has  not  been  for  several  days  a  single  case  of  cholera  in  the  civil  or 
military  hospitals,  or  in  private  houses,  in  Paris.  During  the  last  fifteen 
days  of  its  decline,  there  was  one  death  per  day  regularly  registered,  and 
several  days  ago  this  solitary  case  disappeared.  The  cholera  first  invaded 
Paris  on  the  15th  of  September,  and  completely  ceased  on  the  15th  of  the  pre- 
sent month  of  January.  It  continued  with  variable  severity  for  four  mouths. 
The  last  return  of  the  officers  of  the  Board  of  Health  at  the  Prefecture  of 
Police,  and  oflicially  communicated  to  the  Academy  of  Medicine,  shows  the 
general  movement  of  the  epidemic  from  its  first  appearance  to  its  final  cessa- 
tion. Admissions  to  the  civil  hospitals,  2865  ;  cases  occurring  in  the  hospi- 
tals, 707.  Deaths:  in  the  civil  hospitals,  1844;  in  the  military  hospitals,  162; 
in  private  houses  in  the  twenty  arrondissemeuts  of  Paris,  3837  ;  in  the  rural 
communes  since  the  last  bulletin,  545 ;  total  deaths,  6388.  During  the  122 
days,  from  the  15th  of  September  to  the  15th  January,  there  were  fifty-two 
deaths  from  cholera  (in  round  numbers)  daily  in  the  Department  of  the  Seine  ; 
i.  e.,  there  died  two  persons  per  day  out  of  every  100,000  inhabitants  in  private 
houses.  The  highest  rate  of  mortality,  230,  was  on  the  14th  of  October.  After 
that  date,  the  epidemic  declined  very  slowly,  and  began  to  decrease  rapidly 
during  the  first  fortnight  of  December. — British  Medical  Journal. 


A  LYONS  SURGEON  ON  ENGLISH  SURGERY. 

M.  Desgranges,  an  eminent  hospital  surgeon  of  Lyons,  lately  delivered  a 
discourse,  at  a  meeting  of  a  learned  society  of  that  city,  with  the  following 
title — "  On  Public  Charities  in  France  and  England."  Among  the  topics 
alluded  to,  there  is  one  in  which  the  spciiker  has  taken,  it  seems  to  us,  an 
erroneous  view  of  the  motives  of  British  operating  surgeons.  He  says  :  "  AVe 
Frenchmen  value  life  as  much  for  the  poor  as  the  rich ;  as  surgeons,  we  have 
the  same  regard  for  a  patient  who  will  after  recovery  remain  helpless,  as  for 
the  artisan  who,  after  being  cured,  can  resume  work.  In  England  matters  are 
not  always  considered  in  this  light.  In  that  country,  tormented  with  incessant 
activity,  and  ever  striving  after  utilitarian  results,  the  value  of  a  man  is  reck- 
oned upon  his  productiveness ;  hence,  when  disease  has  rendered  him  useless, 
he  is  considered  to  have  no  right  to  refuse  the  boldest  operative  measure, 
meant  to  fit  him  for  work,  and  restore  his  social  value.  Is  it,  therefore,  sur- 
prising that  this  way  of  viewing  matters,  which  is  very  illustrative  of  the 
national  character,  should  favour  the  venturesome  attempts  which  have  .spread 
far  and  wide  the  scientific  renown  of  English  surgery  ?" — Lancet. 


OBITUAEY. 


DR  DAVID  JAMES  SIMPSON. 

One  of  the  most  painful  duties  of  the  journalist  is  to  record  the  death  of  a 
young  man  of  high  promise,  suddenly  cut  off  at  the  commencement  of  his 
career.  Deeply  as  we  may  lament  the  death  of  him  wlio  has  already  gained 
a  reputation,  there  is  something  still  more  melancholy  in  seeing  removed  from 
us,  one  who,  from  his  abilities  and  position,  seemed  certain  to  attain  to 
distinction.  Such  dispensations  are  amongst  the  dark  things  of  providence ; 
yet  we  are  called  upon  to  believe  that,  though  unintelligible  to  us,  they 
are  subservient  to  some  great  purpose. 

AVhile  the  medical  profession  and  the  public  were  still  congratulating  Sir 
James  Simpson  on  the  well-merited  honour  conferred  upon  him,  they  were 
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suddenly  called  on  to  sympathize  with  him  on  the  occasion  of  the  death, 
at  twenty-three  years  of  age,  of  his  oldest  son,  a  young  physician  of  great 
talent,  who  had  already  shown  proofs  that  he  was  qualified  to  take  a  high 
position  in  the  medical  profession. 

David  James  Simpson  was  born  in  1842.  He  passed  through  the  usual 
curriculum  at  the  Edinburgh  Academy,  and,  when  fifteen  years  of  age,  was 
sent  to  the  Gymnasium  at  Elberfeldt,  where  he  spent  a  year.  On  his  return 
to  Edinburgh  he  studied  medicine  at  the  University,  and  graduated  as  Doctor 
of  Medicine  in  18G3.  In  the  same  year  he  passed  as  a  Licentiate  of  the  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh.  After  graduation  he  became  one 
of  the  Resident  Physicians  in  the  Royal  Infirmary,  where  he  spent  a  year 
under  Dr  Sanders.  On  leaving  the  Infirmary  he  went  to  Germany,  and  passed 
a  session  at  the  great  schools  of  Berlin  and  Vienna.  Returning  home  in  May 
1865,  he  became  one  of  the  assistants  of  his  father,  in  place  of  his  cousin, 
Dr  Alexander  Simpson,  who  had  entered  upon  practice  in  Glasgow.  In 
November  1863,  Dr  David  Simpson  was  elected  Senior  President  of  the  Royal 
Medical  Society  of  Edinburgh,  and  held  that  office  for  one  year.  The  inaugural 
address  which  he  delivered  on  assuming  the  chair  of  the  Society  contained 
a  spirited  sketch  of  the  recent  advances  of  medicine  and  surgery,  and  was 
published  at  the  time.  Dr  Simpson  took  an  active  part  in  the  debates  of  the 
Society,  and  was  very  popular,  botli  as  a  member  and  a  president.  The  Society, 
we  understand,  has  sent,  through  its  secretaries,  a  communication  to  Professor 
Simpson,  expressive  of  its  sympathy  with  him  in  his  bereavement,  and  of  the 
warm  feelings  it  had  entertained  for  the  deceased.  Every  member  of  the  Society 
is  required  to  read  a  dissertation;  the  subject  selected  by  Dr  Simpson  was 
"  Remarks  on  Syphilization  as  a  Cure  for  Constitutional  Syphilis."  It  was  read 
before  the  Society  on  the  26th  February  1864,  and  was  published  in  this 
Journal  in  December  of  the  same  year.  In  this  paper,  Dr  Simpson  described 
two  cases  wliich  iiad  been  under  the  care  of  Professor  Boeck  of  Christiauia, 
and  which  he  himself  had  had  an  opportunity  of  seeing;  he  expressed  himself 
in  favour  of  syphilization  as  a  cure  for  constitutional  disease,  tliough  opposed 
to  it  as  a  prophylactic,  or  in  the  treatment  of  the  primary  atfection.  This 
paper  was  looked  upon  as  the  first  of  many  others  which  we  might  have 
expected  from  him.  But  it  had  been  otherwise  ordered.  Early  in  January 
he  was  attacked  with  jaundice  and  albuminuria  ;  at  first  there  seemed  no 
ground  for  serious  apprehension;  but  latterly  the  symptoms  assumed  a  graver 
character,  becoming  complicated  with  purpura,  and  he  died  in  his  father's  house 
in  Queen  Street,  on  Sunday,  the  14th  January. 
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OKIGINAL  COMMUNICATIONS. 

Article  I. —  Clinical  Inquiries  into  the  Influence  of  the  Nervous 
System  on  the  Production  and  Prevention  of  Dropsies,  and  on  the 
Means  and  Methods  of  Successful  Treatment.  By  Thomas 
Laycock,  M.D.,  Professor  of  the  Practice  of  Medicine  and  of 
Clinical  Medicine,  and  Lecturer  on  Medical  Psychology  and 
Mental  Diseases  in  the  University  of  Edinburgh.     Part  I. 

All  the  current  theories  of  dropsies  and  dropsical  effusions,  how- 
ever varied  they  may  be  as  to  details,  can  be  finally  referred  to  some 
simple  doctrines  of  hydraulics  and  hydrostatics.  Few  of  modern 
pathologists  entertain  the  notion  that  the  nervous  system  is  in- 
volved, and  that  the  morbid  process  may  be  a  defect  in  nutrition. 
Professor  Virchow,  however,  discusses  it,  and  endeavours  to  show 
that  oedema  fugax  and  hydrops  spasticus,  hystericus,  ^wfi  paralyticus 
of  authors  are  kinds  of  dropsical  effusion  which  occur  in  the  course 
of  a  dropsy  due  to  cachectic  watery  blood-state, — a  "  hydrasmia," — 
and  that  they  occur  simply  from  congestion  of  the  vessels  of  the 
part  affected.  When  this  takes  place,  the  serum  of  the  watery 
blood  escapes  of  necessity  more  readily  there  than  elsewhere  where 
no  special  congestion  occurs.^  This  and  all  other  theories  fail,  how- 
ever, to  explain  various  circumstances  observed  in  the  origin  and 
course  of  dropsies  when  carefully  scrutinized.  In  especial,  cases  of 
cachectic  dropsy,  in  which  the  causes  are  general,  the  limited  ex- 
emption of  certain  localities  from  effusion,  as  well  as  of  the  effusion 
itself,  is  remarkable.  Thus  Andral  observes,  as  to  the  order  of 
development  of  anasarca  in  cardiac  dropsy,  that  although  the  legs 
usually  swell  first,  and  then  the  scrotum  and  penis,  in  some  they 
became  anasarcous  at  the  same  time  ;  while,  in  others,  the  latter 
only  became  infiltrated  when  oedema  is  already  manifested  at  many 
points  :  this — "  En  vertu  de  ces  inexplicables  dispositions  indivi- 
duelles  que  nous  reti'ouvons  sans  cesse  dans  I'etude  de  la  patholo- 
gic."^ So  also,  he  noticed  that  in  a  certain  proportion  of  cases  of 
intermittent  fever  there  was  oedema  of  the  lower  limbs  during  con- 

*  Handbuch  der  Speciellen  Piitholo<z;ic  und  Therapie,  vol.  i.  p.  120. 
2  Clinique  Medicale,  torn.  iii.  p.  537. 
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valescence  (paraplegic  anasarca),  but  why  it  came  on  he  was  at  a 
loss  to  explain,  for  there  was  no  disease  of  the  heart  or  large  vessels, 
or  liver,  or  spleen.  It  usually  disappeared  in  from  twelve  to 
fifteen  days,  with  copious  perspirations.^  It  is,  however,  when  the 
seat  and  extension  of  anasarca  are  ascertained  by  measurement 
that  the  most  striking  exceptions  to  current  theories  are  observed, 
and  such  as  incontestably  show  that  some  hitherto  unrecognised 
influences  determine  the  locality  and  extent  of  the  effusion.  Now, 
I  propose  in  this  paper  to  show  that  almost  all  anomalies  may  be 
explained  by  referring  them  to  the  influence  of  the  nervous  system 
on  the  tissues  affected,  with  two  distinct  and  apparently  antago- 
nistic results,  namely,  the  prevention  as  well  as  the  causation  of 
watery  effusion  of  serum.  When  we  consider  how  contradictory 
current  theories  are,  hoAV  empirical,  and  too  often  how  unsuccessful 
the  treatment,  and  how  common  and  distressing  these  dropsical 
maladies,  such  a  fact  must  be  of  great  practical  importance  ;  but  of 
still  greater,  wlien  the  inquiry  is  found  to  throw  light  on  all 
these  common  and  fundamental  morbid  changes,  known  as  con- 
gestion, inflammation,  degeneration,  retrocession,  metastasis,  and 
the  like. 

It  is  right,  however,  to  explain,  in  limine,  that  I  have  already 
directed  the  attention  of  the  profession  to  this  important  subject. 
In  the  j\Iedical  Times  and  Gazette  for  28ih  December  1861,  a  case 
is  reported  with  my  remarks  upon  it  (Case  V.  in  this  paper),  in 
which  an  attack  of  hemiplegia  was  followed  by  the  almost  complete 
cessation  of  anasarca  in  the  unpalsied  limbs.  Again,  in  the  same 
Journal  for  31st  May  1862,  there  is  a  published  clinical  lecture  by 
me  on  the  Physiognomical  Diagnosis  of  Dropsies,  in  which  the 
nature  and  causes  of  metastatic  anasarca  and  of  nervous  and  local 
oedemas  arc  fully  considered.  Thirdly,  on  25th  April  1865,  I 
communicated  a  paper  on  the  subject  to  the  Royal  Medico-Chi- 
rurgical  Society  of  London,  in  which  the  inhibitory  or  preventive 
influence  of  the  nervous  system  on  dropsies  was  particularly  set 
forth.  And,  fourthly,  for  some  years  past,  I  have  called  the  atten- 
tion of  both  my  systematic  and  clinical  class  to  the  facts  them- 
selves, and  to  their  practical  bearings  on  the  doctrines  of  so-called 
metastasis,  and  of  congestion,  inflammation,  diathetic  degenerations, 
and  other  fundamental  processes.  And  I  would  further  add,  that 
anasarca  has  been  selected  for  observation  rather  than  albuminuria 
and  effusions  into  shut  sacs,  for  the  sake  of  greater  clearness  and 
simplicity.  For  the  same  reason,  the  arrangement  of  the  various 
kinds  of  dropsies  which  I  have  adopted  is  that  of  diseases  of  tlie 
nervous  system  in  general.  1  therefore  speak  of  ciMitric  and  reflex 
dropsies,  of  general  dropsies,  and  of  paraplegic,  hcmiplegic,  facial, 
and  other  local  effusions,  according  as  the  disease  extends  over 
entire  symmetrical  regions,  or  is  limited  to  a  local  system  of  nerves 
and  nerve-influence. 

'  Cliniquc  Medicalc,  torn.  i.  p.  482. — (Fiiivrcs.) 
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I. — Nervous  Dropsies  of  Centric  Origin  involving 

PRIMARILY  the  TrUNK  AND  LiMBS. 

1.  Heraiplegic  Dropsy. — Hemiplegic  dropsy  is  that  kind  of 
dropsical  etfusion  which  is  limited  to  one-half  of  the  body,  or  to 
the  limbs  on  one  side,  and  if  a  viscus  be  affected  consecutively,  tlie 
effusion  is  either  exclusively  or  predominantly  unilateral.  The 
following  case  is  an  example  as  reported  by  I)r  Smart,  formerly 
one  of  my  clinical  clerks. 

Case  I. — Cardiac  Dropsy  with  Pericarditis  in  a  Man  aged  56  ;  Hyjjerasthcsia 
of  t/ie  Right  Side  of  tJie  Thorax ;  Anasarca  of  the  Left  Side  of  the  Body  ; 
Effusion  chiefly  into  the  Left  Pleura. 

An  Irish  field-labourer,  married,  aet.  56,  was  admitted  under  my  care  into 
the  Royal  Edinburgh  Infirmary  on  9th  December  1861.  About  six  weeks 
previously  he  was  exposed  to  wet  and  cold  while  at  work,  and  became  ill,  with 
a  severe  dry  cough,  shortness  of  breath,  a  difficulty  in  making  water,  and 
swelling  of  the  legs.  About  a  fortnight  before  admission  he  became  much 
worse  in  his  breathing,  the  difficulty  in  passing  urine  increased,  and  the 
swelling  of  the  legs  gi-adually  extended  upwards  to  the  thighs  and  trunk. 

On  admission,  the  patient  had  great  and  painful  dyspnoea  when  recumbent, 
and  was  ready  to  faint  when  placed  in  the  upright  "position.  He  laid  persist- 
ently on  his  left  side,  and  complained  of  being  "  smothered"  if  placed  upright 
or  on  his  back.  He  passed  urine  in  bed,  but  that  which  was  collected  was 
found  to  be  slightly  albuminous.  The  upper  or  right  side  of  the  thorax  was 
painfully  sensitive  to  touch,  so  that  very  little  examination  was  possible  ;  but 
it  was  observed  that  the  oedema  was  limited  to  the  left  half  of  the  face,  neck, 
trunk,  and  scrotum.  The  tongue  also  was  dry  on  the  riglit  half  and  moist  on 
the  left.  In  about  five  days,  however,  the  patient  had  improved  so  much 
under  treatment  that  it  was  possible  to  move  him,  and  he  was  more  carefully 
examined.  The  left  eyelid  alone  was  observed  to  be  oedematous  and  the  con- 
junctiva infiltrated.  CEdema  of  the  trunk  was  great,  but  limited  to  left  side. 
It  was  also  limited  to  left  half  of  the  scrotum  and  penis,  and  more  developed 
in  left  leg  and  thigh.  Measurements  showed  tlie  circumference  of  the  right 
thigh  at  lower  third  to  be  13i-  inches,  of  left  thigh  at  same  point  15  niches;  of 
right  calf  11  inches,  of  left  calf  11|  inclies.  'Jlie  motor  power  and  cutaneous 
sensibility  of  the  oedematous  side  seemed  to  be  unatiected.  Persistent  hyper- 
sesthesia  of  the  non-oedematous  side;  mental  condition  marked  by  extreme 
depression  and  querulousness,  with  tendency  to  abstraction  and  somnolency. 
After  a  period  of  improvement,  in  which  the  urine  amounted  to  64  oz.  daily, 
and  free  from  albumen,  a  sudden  diminution  of  the  secretion  occurred,  and 
albumen  was  present.  The  hyperajsthesia  increased,  so  that  a  slight  touch 
gave  pain  ;  the  breathing  became  more  difficult  and  laborious ;  the  anasarca 
became  more  general ;  a  state  of  semi-coma  came  on,  and  death  followed  in  a 
few  hours.  On  a  post-mortem  examination,  the  left  pleural  cavity  was  found  to 
contain  100  ounces  of  serum,  tlie  right  pleural  cavity  50  ounces  ;  the  left  lung 
was  greatly  compressed  and  spleen-like  ;  the  bronchial  membrane  congested 
and  red  throughout  both  lungs,  and  the  tubes  filled  witli  a  muco-purulent 
fluid.  The  pericardium  was  greatly  thickened  and  firmly  adherent  to  the 
heart  throughout  by  adhesions  partly  of  old  standing,  but  chiefly  recent.  The 
cardiac  walls  were  of  the  normal  thickness,  the  valves  healthy.  The  kidneys 
contained  a  few  cysts,  but  were  otherwise  healthy.  Liver  of  natural  size, 
slightly  congested. 

In  this  case,  the  hemiplegic  effusion,  in  the  first  instance,  was 
unilateral  throughout.    The  left  pleura  was  involved  co-iucidentally 
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with  the  left  half  of  the  head,  neck,  and  thorax  ;  and  but  for  the 
copious  effusion  into  the  pleura,  the  left  luno-  would  have  probably 
been  oedematous  also.  It  was  not  clear  whether  the  unilateral 
moisture  of  the  tongue  was  accidental  or  not,  probably  the  former. 

Neuro-Vascular  Areas  in  Anasarca. — Hemiplegic  oedema 
is  usually  referred  to  the  position  of  the  patient,  and  therefore 
caused  by  gravitation,  whenever  the  fluid  is  present  only  on 
that  side  on  Avliich  the  patient  lies ;  or  else  it  has  been  attributed 
to  the  obstruction  of  a  large  vein  in  the  region  of  the  neck 
or  shoulder.  Obstructive  oedema  being  thus  caused,  the  effused 
fluid  gravitates  and  fills  the  cellular  tissue  of  the  correspond- 
ing side.  Either  theory,  however,  wholly  fails  to  explain  the 
distribution  of  the  dropsical  fluid  in  this  case.  I  do  not  know, 
indeed,  whether  it  has  ever  been  shown  that  there  is  such  an 
intimate  connexion  between  the  areolar  tissue  of  the  two  sides  of 
the  thorax,  and  of  the  thorax  and  abdomen,  that  effused  fluid  can 
pass  freely  from  the  areolar  tissue  of  one  region  to  that  of  another. 
I  asked  my  friend  Mr  Turner,  demonstrator  of  anatomy  in  the 
University,  to  make  the  experiment  of  injecting  water  into  the  sub- 
cutaneous tissue  of  the  thorax  and  abdomen  of  a  corpse,  and 
watching  how  it  was  diftuscd.  The  solitary  experiment  he  was 
able  to  make  in  my  presence  seemed  to  favour  the  conclusion  that 
the  cellular  tissue  is  continuous,  and  dropsical  fluids  may  pass  from 
one  portion  to  another  under  the  influence  of  ])hysical  forces.  But, 
when  compared  with  the  experiments  of  nature,  it  leads  to  another 
conclusion  also.  Cases  are  occasionally  observed  in  which  there  is 
obstruction  of  the  upper  venous  trunks  of  the  body,  and  dropsical 
effusion  results.  Dr  Watson  mentions  in  his  lectures  an  example 
of  this  kind,  in  which  the  neck  and  fiice  were  hideously  bloated, 
and  the  arms  so  hugely  swollen  with  water,  that  they  could  not  be 
brougiit  to  the  sides,  but  the  lower  limbs  appeared  preposterously 
small,  because  they  remained  of  their  natural  size.  The  cause  was 
found  to  be  pressure  of  a  large  aneurism  on  the  superior  vena  cavaj 
close  to  the  auricle.  Now,  if  there  be  continuity  of  the  cellular 
tissue  throughout  the  trunk  and  legs,  the  fluid  in  this  case 
should  have  gravitated  from  the  face  and  neck  downwards,  infil- 
trating through  the  areolar  tissue  of  the  thorax  and  abdomen  to 
that  of  the  legs,  but  it  did  not.  On  the  other  hand,  when  anasarca 
begins  to  show  first  in  the  legs,  the  cellular  tissue  should  fill  like  a 
bottle  from  below  upwards.  And,  indeed,  to  ordinary  observation, 
this  appears  to  be  the  way  in  which  general  anasarca  advances, 
but  in  certain  cases  it  is  not  so.  I  carefully  maikcd  the  ])rogress 
of  otdeiiui  in  a  highly  cachectic  patient,  Avho  (it  was  found  after 
death)  had  embolism  of  the  left  femoral  and  connnon  iliac  veins, 
and  of  the  inferior  vena  cava.  First,  the  left  leg  became  oedenuitous, 
then  the  right,  and  afterwards  the  loins,  and  so  upwards  along  the 
back.     Jiut  when  the  oedema  reached  to  the  level  of  the  seventh  rib. 
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it  ceased  to  advance  upwards,  and  the  thorax  and  arms  remained 
free  from  dropsical  swelling  up  to  the  death  of  the  patient.  Yet, 
according  to  the  bottle-filling  theory,  the  anasarca  should  have 
gone  higher  and  higher.  And  this  is  not  a  solitary  case.  Hence 
it  follows  that  although  the  cellular  tissue  may  actually  be  so 
continuous  as  to  allow  the  diffusion  of  water  equally  in  all  directions, 
when  effused  into  it,  as  in  Mr  Turner's  experiment,  there  is  never- 
theless a  prior  condition  required  for  its  effusion ;  and  that  seems 
to  be  either  a  condition  of  the  living  tissue  itself  or  of  its  capillaries. 

In  the  instances  of  thoracic  oedema  from  venous  obstruction, 
the  anatomical  distribution  of  the  venous  and  arterial  capillaries 
certainly  plays  an  important  part.  I  had  a  patient  lately  under 
my  care  in  the  Edinburgh  Infirmary,  whose  face  was  turgid  and  the 
thorax  oedematous  from  the  pressure  of  an  aneurism  on  the  upper 
venous  trunks.  This  revealed  the  fact  that  the  cutaneous  thoracic 
circulation  has  a  limit  not  known  to  anatomists,  being  sharply 
bounded  below  by  a  line  corresponding  very  nearly  with  that 
of  the  sixth  or  seventh  ribs ;  for  in  this  patient  the  whole  surface 
of  the  thorax  to  that  point  was  livid  with  distended  venous 
capillaries,  whereas,  beyond,  the  skin  was  free  from  capillary 
congestion.  And  I  have  observed  (now  in  more  than  one  hundred 
instances)  that  a  line  of  vascularity  stretches  along  this  level  in 
certain  persons  who  are  of  an  emotional  temperament,  with  a 
tendency  to  diseases  of  the  vascular  system.  I  have  termed  it  pree- 
cordial  vascularity,  from  its  site,  for  in  tlie  majority  the  line  is  broken 
like  an  imperfect  rainbow,  and  the  chief  fragment  is  seen  on  the 
left  side,  below  the  left  mamma.  In  a  certain  proportion  of  cases, 
however,  it  runs  in  an  unbroken  curve  across  the  epigastrium  into 
the  right  infra-mammary  region,  in  a  breadth  of  vascularity  of  from 
six  to  ten  lines.  This  capillary  congestion  is  not  due  to  mechanical 
causes, — Firstly^  Because  those  who  have  it  to  any  extent  are 
invariably  found  to  wear  their  clothing  lightly.  Secondly^  Because 
the  dilated  vessels  change  colour  according  as  the  patient's  mind 
is  active  or  quiescent.  Thirdly ^  Because  the  same  region  is  not 
unfrequently  the  Jirst  seat  of  oedema  in  a  case  of  general  dropsy. 
This  I  term  a  jyrcecordial  oedema. 

These  are  examples  of  a  fact  too  little  recognised, — namely,  that 
there  are  distinct  areas  of  vascular  action  and  capillary  distribution 
which  have  their  corresponding  nerve-centres  (neuko-VASCULAR 
areas),  and  which  have  limited  inter-connexion  with  each  other. 
It  is  probably  for  this  reason  that  the  seats  of  herpes  zoster  may  be 
referred  to  the  distribution  of  cutaneo-spinal  nerves.  Whether 
the  functions  of  the  venous  radicles  and  of  the  absorbents  are 
under  this  influence  remains  to  be  established.  A  prio^'i,  the 
question  may  be  answered  affirmatively  rather  than  negatively ; 
and  the  few  experiments  made  as  to  the  veins  confirm  this 
conclusion.  Be  this  as  it  may,  it  is  certain  that  the  gravitating, 
congestive,  and   obstructive   theories   are  wholly  inapplicable   to 
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numerous  cases  of  anasarca.  In  that  under  consideration,  only 
the  symmetrical  half  of  the  penis  and  scrotum  was  ccdematous, 
and  yet  the  whole  of  the  external  genitals  was  equally  dependent. 
So  also  one  eyelid  was  oedematous,  while  the  other  was  not. 
Still  more  restricted  areas  of  eftusion  may  be  sometimes  seen  in 
cases  of  general  dropsy.  Thus  I  have  shown  to  my  clinical  class 
two  patients  in  the  same  ward,  both  with  general  renal  dropsy :  in 
the  one,  the  prepuce  was  infiltrated,  while  the  scrotum  was  free ; 
in  the  other,  the  scrotum  was  infiltrated,  while  the  prepuce  was 
free.  Now,  in  these  cases  there  could  be  no  question  as  to  the 
fact  that  the  force  of  gravity  was  exercised  equally  upon  the  tissue 
which  was  infiltrated  and  the  tissue  which  escaped  infiltration. 
Why,  then,  the  difference  in  the  extent  of  effusion  ?  Inflammation 
removes  a  dropsy  of  the  scrotum,  but  there  was  no  iniiammation ; 
exposure  of  a  part  to  cold  will  excite  effusion,  but  all  the  tissues 
were  kept  equally  warm.  Nor  is  the  order  of  anasarcous  effusion, 
as  manifested  in  different  and  distant  parts,  less  referable  to  current 
theories.  Too  little  attention  has  been  paid  to  this  clinical  fact ; 
yet  it  is  of  considerable  practical  importance.  It  is  very  well  shown 
in  the  following  history  of  a  case  under  my  care : — 

Case  IT. — Cardiac  Dropsy,  with  DrigMs  Disease  and  Pericarditis  ;  En-alic  Order 
of  Developnent  of  Anasarca  ;  inhibited  in  Left  Hand.    (Reported  by  Dr  Smart.) 

George  S.,  aged  66,  married,  an  engine-man,  admitted  April  14,  1863,  into 
Paton's  Ward,  Edinburgh  Royal  Infirmary,  under  care  of  Dr  Laycock.  The 
patient,  an  old  soldier,  who  had  served  seven  years  in  the  "West  ln<lies,  states 
that  he  enjoyed  good  health  until  a  fortnight  ago,  when  he  had  to  give  up  w-ork 
in  consequence  of  his  thighs  swelUng.  Scrotal  and  preputial  ledema  followed  ;  then 
of  the  legs  nwdi  feet ;  afterwards  of  the  ahdomen  &\\i\face;  and,  lastly,  of  ihe  right 
hand ;  the  thighs  and  left  hand  not  swelling.  On  admission  the  pulse  was  80, 
hard,  jerking,  and  irregular ;  pulsations  generally  visible ;  precordial  vascu- 
larity existed  ;  transverse  cardiac  dulness  measured  4^  inches  ;  apex  beat  behind 
sixth  rib  in  a  line  vertical  with  nipple;  a  double  friction  murmur  is  heard  over 
whole  of  precordia,  but  most  loudly  at  mid-sternum.  There  is  also  a  blowing 
murmur,  which  is  loudest  at  apex.  Second  sound  accentuated.  There  exists 
marked  dulness,  with  increased  vocal  resonance,  and  coarse  crejiitation  at  the 
bases  of  both  lungs  behind.  Considerable  cough,  dyspnoea,  and  expectoration, 
which  is  broncliitic.  The  urine  had  a  density  of  I'OlJ,  with  abundant  aUnnnen 
and  granular  tube-casts.  Both  lower  extremities,  scrotum,  pre])uce,  and  right 
hand  (not  left,  which  was  always  the  dei)endent  hand  when  he  lay  in  bed)  are 
extremely  oedematous.  Thorax,  face,  and  eyelids  are  slightl}-  so.  The  parts 
became  afl'ected  with  oedema  in  the  order  mentioned  in  the  previous  history. 
Other  systems  are  normal. 

Or  Laycock  ordered  1^  Tr.  digitalis,  2ss. ;  liq.  ant.  tart.  siij. ;  aqu.T,  ad 
Jxi. —  ni.  Sumat  "t^i.  tcr  die.     A  blister  to  be  ajiplied  between  the  shoulders. 

On  the  l.Otli  Aiiril,  the  report  states  that  the  dyspna^a  is  less  urgent,  and 
oedema,  albumen,  and  tube-casts  diminished. 

On  the  following  day,  to  increase  diuresis,  which  was  scanty,  the  tincture  of 
lytla;  was  substituted  ibr  antimonial  wine.  The  patient  continued  to  improve 
until  the  end  of  April,  when  cardiac  action  became  very  irregular  and  tumul- 
tuous, accompanied  with  severe  precordial  pain  and  urgi-nt  dyspiKia. 

Next  day,  jtrofuse  luemoptysis  suiiervened  ;  general  (edema  rapidly  increased  ; 
the  dyspnuja  became  extreme ;  and  he  died  on  the  4tli  of  May. 
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Autopsij. — The  whole  body  was  cedematous.  Pericardium  distended  with 
serum,  and  a  band  of  organized  lymph,  half  an  inch  in  length  and  breadth,  tied 
the  base  of  left  ventricle  to  the  inner  surface  of  the  pericardium.  Mitral  valves 
greatly  thickened.  Those  of  tlie  aorta  slightly  incompetent.  The  vessel  itself 
dilated  and  atheromatous.  There  was  considerable  chronic  and  some  acute 
condensation  at  bases  of  both  lungs.  Mucous  membrane  of  bronchial  tubes 
congested. 

In  this  case  there  was  a  remarkalble  absence  of  anasarca  in  that 
arm  which  the  patient  had  under  him,  for  decubitus  was  on  the  left 
side, — a  fact  wholly  beyond  the  gravitating  theory ;  hut  the  order  of 
development  is  not  less  remarkable,  inasmuch  as  the  thighs  and 
genitals  became  cedematous  before  the  feet  and  legs.  It  was  facts 
of  this  kind  which  attracted  Andral's  attention,  and  which,  in 
common  with  all  of  us,  he  could  only  consider  as  inexplicable 
caprices,  because  referable  to  no  known  theory  of  anasarca. 

The  case  of  hemiplegic  anasarca  just  detailed  was  simply  cardiac; 
but  cases  of  renal  dropsy  present  the  same  peculiarity  as  is  shown 
by  the  following  history  : — 

Case  III. — Renal  Dropsy  in  a  Woman  aged  40;  Anasarca  chiefly  on  the  Eight 
Side  of  the  Face,  Limbs,  and  Thorax;  Hyperesthesia  of  the  Right  Side  of 
Face  and  Right  Arm ;  General  Convulsions,  except  in  Left  Arm  and  Left  Side 
of  Face;  Death;  Brain  cedematous ;   Clots  in  Optic  Thalami. 

Johanna  P.,  aged  40,  wife  of  a  ploughman,  was  admitted  to  Ward  XI.  in 
the  Royal  Infirmary,  Edinburgh,  on  February  15,  1865,  to  be  under  the  care 
of  Dr  Laycock. 

History. — Patient  enjoyed  good  health  until  four  months  ago,  when,  after 
exposure  to  cold  and  wet,  she  suffered  severe  pain  in  the  loins,  followed  by 
swelling,  first  of  the  face,  then  of  the  legs,  and,  lastly,  the  body  generally. 
The  urine  was  scanty  and  high  coloured ;  thirst  great.  She  had  not  men- 
struated for  the  last  six  months.  On  admission  she  complained  of  severe 
frontal  headache,  and  pain  in  the  right  lumbar  region,  which  did  not  subse- 
quently remit  much.  Skin  dry.  The  urine  albuminous,  with  tube-casts. 
Anasarca  was  general,  but  most  markedly  on  the  right  side.  As  decubitus  was 
on  that  side,  this  difference  was  at  first  considered  to  be  due  to  gravitation  ;  but 
for  seventeen  days  before  death  she  lay  supine ;  and,  on  observing  her  position 
when  on  her  side,  it  was  seen  that  the  left  arm  was  so  dependent  over  the  chest 
that  if  there  had  been  any  extensive  oedema  the  hand  and  forearm  must  have 
shown  the  infiltration  of  gravitation.  The  thighs  and  abdomen  were  much 
swollen;  but  the  left  calf  only  measured  11  inches  round,  while  the  right  calf, 
at  a  corresponding  point,  was  14i, — difference  3i  inches.  The  right  wrist 
measured  7  inches,  the  left  was  not  swollen  at  all,  and  was  5  inches  round, — 
difference  2  inches.  The  left  forearm  was  swollen,  and  measured  8i  inches  at 
a  point  2  inches  below  the  elbow,  l)ut  at  the  same  point  the  right  measured 
9|  inches, — difference  1^  inch.  The  right  arm  and  right  side  of  the  thorax 
were  hypersesthetic,  not  so  the  left.  The  left  eye  and  left  side  of  face  showed 
hardly  a  trace  of  oedema,  the  right  eyelids  were  swelled  like  bladders.  All 
this  under  such  circumstances  of  decubitus  that  the  force  of  gravity  could 
have  little,  if  any,  influence  in  the  diffusion  of  the  watery  fluid  from  one  limb 
or  side  to  the  other.  A  week  before  death,  the  right  side  of  the  face  (the 
dropsical  side)  became  highly  sensitive  to  touch,  and  frontal  headache  was 
complained  of:  two  days  before  death,  the  patient  had  repeated  convulsive 
attacks,  in  one  of  which  she  died  comatose.     During  these  attacks  the  left  arm 


782    PROF.  LAYCOCK  ON  THE  INFLUENCE  OF  THE  NERVOUS   [MARCH 

and- left  side  of  the  face  (the  non-dropsical  side)  were  not  convulsed.  The 
head  and  face  were  twisted  towards  the  left  side.  The  anasarcous  distention  in 
the  thighs  and  abdomen,  and  of  the  right  side,  was  enormous  for  a  few  days 
before  death. 

Autojisy,  thirty  hours  after  death. — Effusion  into  the  peritoneum,  pleunc,  and 
pericardium ;  no  important  lesions  in  other  organs  except  the  brain  and  tiie 
kidneys,  which  latter  were  in  the  second  stage  of  the  inflammatory  form  of 
Bright's  disease.  The  tubes  of  the  cortical  substance  were  full  of  exudation; 
epithelium  in  a  state  of  fatty  degeneration ;  the  right  kidney  large,  tiie  left 
small,  and  of  a  peculiar  form.  The  brain  was  oedematous  throughout ;  both 
of  the  thalami  contained  clots, — that  in  the  right  thalamus  the  larger.  A 
papilla  of  brain-substance  (grey  matter)  prujected  like  a  wart  from  the  surface 
of  the  wall  of  one  of  the  ventricles. 

How  FAR  DO  Cardiac  and  Eenal  Disease  and  Anaemia  cause 
Dropsy  ? — In  the  preceding  cases  tlie  well-known  coincidence  of 
general  anasarca  and  disease  of  the  heart  and  kidneys  is  illustrated. 
This  is,  indeed,  of  such  common  occurrence  that  the  diseases  are 
usually  considered  to  stand  in  the  relation  of  cause  and  effect.  In 
cardiac  dropsy  the  obstructive  theory  is  applied,  and  it  is  argued 
that  the  anasarca  is  due  to  the  venous  congestion  which  results 
from  dilatation  and  insufficient  action  of  the  right  side  of  the  heart, 
consecutive  to  fatty  or  other  degenerations  of  the  organ,  to  empliy- 
sema,  and  other  chronic  and  congestive  diseases  of  the  lungs,  and  to 
obstructive  valvular  diseases  of  the  left  heart.  It  is  certainly  im- 
possible to  watch  the  progress  of  a  case  of  this  kind  without  observing 
that  the  dropsy  advances  ijariixissu  with  tlie  pulmonary  and  cardiac 
congestion,  and  the  conclusion  naturally  follows  that  the  more 
pressing  condition — the  congestion — is  the  efficient  cause  of  the 
dropsical  effusion.  But,  then,  it  is  also  observed  that  similar  cases 
as  to  the  state  of  the  heart  and  lungs  occur,  in  which  there  is  tlie 
most  distressing  pulmonary  congestion,  leading  to  extreme  dilatation 
of  the  right  heart,  hremoptysis,  and  death  by  pvilmonary  apoplexy, 
with  little  or  no  anasarca  or  albuminuria.  AVhat  morbid  condition, 
tlien,  is  wanting  in  these  non-dropsical  cases  of  cardiac  disease 
which  is  so  strikingly  operative  in  tlie  dropsical  ?  It  may  be 
advanced  that  there  must  be  a  conjoined  liydrannia, — a  watery 
condition  of  the  blood, — but  then  this  condition  docs  not  appear  to 
be  very  manifest  in  various  cases  of  general  dropsy  connected  with 
structural  disease  of  the  heart.  On  the  other  hand,  in  a  certain 
proportion  of  cases  of  cardiac  dropsy  the  dilatation  of  the  heart  and 
the  pulmonary  congestion  are  consecutive  to  the  anasarca.  In  tliose 
it  is  argued  there  is  anaemia  or  hydra^mia  in  the  first  instance, 
which  weakens  the  contractility  of  the  vessels,  so  as  to  allow  the 
too  watery  serum  to  transude ;  then  this  condition  acts  as  an  impe- 
diment to  the  arterial  circulation,  requiring  a  greater  power  of 
cardiac  impulse  to  overcome  it.  But  inasmuch  as  the  heart  is  also 
en  feel  tied  by  the  poor  blood  as  well  as  the  vessels,  it  is  unequal  to 
th(i  effort,  and  dihites.  Thus  the  anasarca  is  not  the  result  but  the 
first  cause  of  the  dilatation.     Chlorotic  codenia  and  renal  dropsies 


1866.]     SYSTEM  IN  PEODUCING  AND  PREVENTING  DEOPSIES.  783 

are  usually  adduced  as  illustrations  of  this  kind  of  dropsy.  There 
can  be  no  doubt  whatever  that  poor  blood  and  congestion  of  tissues 
and  viscera,  caused  by  mechanical  obstruction  of  the  circulation  at 
the  centre,  however  arising,  are  general  causes  of  dropsy  and  of 
serous  effusions  when  certain  other  conditions  of  the  blood  and 
bloodvessels  coincide ;  but  why  in  the  cases  of  both  cardiac 
and  renal  dropsy  under  consideration  was  the  dropsical  effusion 
wholly  or  partially  hemiplegic?  As  to  both  sides  the  general 
causes  are  the  same,  whether  we  consider  the  state  of  the  blood  or 
of  the  central  force-pump ;  and  the  anasarca  is  duly  manifested  in 
the  one-half  of  the  body ;  but  why  is  it  absent  or  less  on  the  other 
half?  Now,  clinical  observation  enables  us  to  separate  the  cardiac 
and  pulmonary  conditions  from  the  hsemic,  and  to  show  that  hemi- 
plegic oedema  will  occur  when  there  is  neither  renal  disease  nor 
obstniction  to  the  circulation  in  either  the  heart  or  lungs.  In 
proof  I  give  the  following  history : — 

Case  IV. — Hemiplegic  Hypercpsthesia  and  (Edema ;  Glycosuria ;  no  Disease  of 
the  Lungs,  Heart,  or  Kidneys ;  pirobahle  Spinal  Disease.     Syphilis  (?). 

Catherine  L.,  a  dressmaker,  aged  32,  was  admitted  into  the  Royal  Infirmary, 
under  my  care  on  20th  January  18G0.  One  year  previously,  after  exposure  to 
cold,  she  had  rigors,  severe  frontal  headache,  and  pains  which  extended  to  the 
back  of  the  head,  the  neck,  and  between  the  shoulders.  They  continued  with 
little  intermission  for  about  four  months,  during  which  period  the  patient  was 
confined  to  bed.  She  gradually  recovered  and  resumed  her  ordinary  employ- 
ment. Three  months  previously  to  admission  she  again  caught  cold,  and  with 
precisely  the  same  result,  only  now  there  was  swelling  of  the  right  side  of  the 
face  and  of  the  right  foot,  in  addition  to  the  neuralgic  pains.  A  fortnight  before 
admission  the  patient  got  her  feet  wet,  and  all  the  former  symptoms  were  now 
aggravated.  The  riglit  side  of  the  face  was  much  more  swollen,  and  was 
pahiful  to  touch ;  the  left  side  was  quite  unaffected.  The  right  knee,  leg,  and 
foot  were  also  ocdematous  and  painfully  sensitive.  On  more  careful  examination 
it  was  observed  that  her  complexion  was  sallow ;  that  on  rising  from  the  hori- 
zontal position  slie  supports  her  head  with  her  hands  to  prevent  the  pain 
caused  by  the  movement  of  her  head  and  neck  ;  that  the  right  pupil  is  dilated, 
and  the  eyeball  more  prominent  than  the  left ;  the  right  eyelids  (upper  and 
lower)  are  cedematous,  and  the  oedema  extends  along  the  right  side  of  the 
face  downwards  over  the  right  parotid,  and  for  a  short  distance  down  the  right 
side  of  tlie  neck,  immediately  below  the  angle  of  the  lower  jaw.  The  skin  of 
the  right  side  of  the  face  is  more  sensitive  to  pressure  than  to  simple  touch, 
and  there  is  tenderness  on  percussion  over  the  seventh  cervical  and  first  and 
second  dorsal  vertebrae,  which  are  also  prominent.  The  right  calf  and  ankle 
are  sliglitly  cedematous,  and  there  is  tenderness  over  the  inner  condyle  of  the 
femur,  but  no  swelling. 

The  appetite  was  good  ;  respiration  natural ;  pulse  feeble,  80 ;  a  slight 
systolic  murmur  at  base  of  heart.  The  skin  showed  brown  discolorations 
(syphilitic?).  The  urine  of  sp.  gr.  1012;  no  albumen;  sugar  in  considerable 
quantity,  and  also  indican.  Formerly  menstruated  every  fortnight,  and  very 
abundantly,  but  not  for  two  months  past. 

Centric  (Nervous)  Inhibition  of  Anasarca. — In  the  case 
just  detailed  there  were  certain  indications  of  ancemia,  or  more 
probably  of  a  syphilitic   chlorosis,   to  which   the   dropsy  might 
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be  referred.  But  these  are  general  causes  of  dropsy ;  yet  the 
anasarca  was  not  general,  being  restricted  to  a  certain  region  of  the 
body.  Striking  symptoms  pointed  more  distinctly  to  a  centric 
lesion  inducing  glycosuria,  and  specially  involving  one-half  of  the 
cilio-spinal  region  of  the  axis,  or  the  nerves  on  one  side ;  so  that  if 
it  be  admitted  that  the  causes  of  the  anasarca  were  general,  then  it 
must  be  inferred  that  they  were  restricted  in  their  operation  by  the 
condition  of  the  nerve-centres.  Doubtless  the  simpler  explanation 
is,  that  the  portion  of  the  nervous  system  in  connexion  with  the 
anasarcous  tissues  was  enfeebled,  while  all  the  remainder  was 
healthy ;  and  such  a  theory  certainly  affords  a  sufficient  explanation 
of  numerous  cases.  But  there  are  inequalities  in  dropsical  effusions 
not  to  be  explained  by  it,  and  as  to  which  it  is  necessary  to  con- 
clude that  a  certain  morbid  condition  of  a  portion  of  the  nerve- 
centres  inhibits  anasarca.  As  this  fact  in  the  pathology  of  dropsies 
has  not  liitherto  even  been  so  much  as  surmised,  I  shall  endeavour 
to  show  how  such  inhibition  occurs. 

Case  V. — Cardiac  Dropsy  {Pericarditis  ajid  Valvular  Lesions)  in  a  Woman  aged 
30;  Hemiplegia  of  Left  Side  from  Emholism  of  the  Middle  Cerebral  Artery  of 
Rigid  Side ;  thereupon  Anasarca  disappears  greatly  from  the  Right  Side,  increases 
greatly  on  the  Left. 

A  female  servant,  aged  30,  a  large  and  well-developed,  wcU-nourislied -woman, 
reported  to  be  of  somewhat  intemperate  habits,  was  admitted  under  my  care 
into  Clinical  Ward  XI.  lioyal  Edinburgh  Infirmary,  on  23d  October  1861. 
Five  years  ago,  when  in  good  health,  she  had  shivering,  followed  by  cough, 
difficulty  of  breathing,  and  pal])itation.  Tliree  weeks  ago  or  more,  about  her 
menstrual  period,  the  cough  and  palpitation  became  more  severe,  her  appetite 
much  impaired,  nights  sleepless.  Two  days  before  admission  her  legs  began 
to  swell;  she  menstruated  on  the  day  of  admission,  and  had  severe  pain  in  the 
back.  She  complained  of  pain  in  the  region  of  the  heart,  palpitation,  and  urgent 
dj^spncea.  Face  congested,  lips  livid,  superficial  veins  of  neck  turgid  and  pul- 
sating. Urine  scanty,  not  albuminous.  Feet  and  legs  anasarcous,  and  sliglit 
cedema  of  the  hands,  which  are  of  cadaverous  coldness.  In  fourteen  days  the 
oedema  had  reached  the  trunk,  the  whole  of  the  lumbar  region  being  very 
anasarcous,  and  in  eighteen  days  a  trace  of  albumen  was  detected  in  the  urine. 
In  twenty-four  days  the  legs  were  so  tense  and  painful  that  an  incision  was 
made  over  the  left  ankk;,  and  numerous  lancet  punctures  over  the  right,  with 
the  view  of  allowing  the  effused  fluid  to  drain  away.  Shortly  after,  at  "the  same 
date,  an  attack  of  liemiplegia  occurred.  The  facial  muscles  of  the  right  side 
were  strongly  contracted,  tlic  mouth  twiste<l  to  the  right  side,  and  the  tongue, 
wlien  pnitruded,  inclining  to  the  left.  Articulation  indistinct ;  motion  of  left 
arm  wholly  lost ;  of  left  leg  nuudi  inii)aircd.  Sensibility  of  left  side  unimjiaired  ; 
pain  complained  of  over  tlie  right  jjarietal  eminence.  The  (vdema  in  the  left 
arm  now  increased  very  rapidly ;  and  the  left  leg  became  more  distended,  but 
in  a  less  degree.  The  motion  of  tlie  left  side  of  the  thorax  became  more  and 
more  defective;  the  breatliing  laboured;  swallowing  dithcult.  In  two  days  the 
left  side  had  lost  its  sensil)ility,  and  the  anasarca  had  constantly  increased. 
Tlie  right  thigh  and  leg,  on  tlie  contrary,  became  smaller  and  smaller,  until  the 
skin  Inmg  empty  and  slu-ivelled.  Siu;  died  in  four  days  from  the  hemiplegia, 
and  twenty-eight  days  from  the  last  menstruation. 

^  Posl-mnrtem  e.ramina/ion  by  l)r  Ilalilanc. — AYell-marked  rt'dema  on  the  left 
Bide  of  the  body.  Abundant  subcutaneous  fat.  I'ericardium  adherent  to 
apex  of  heart  by  a  strong  fibrous  band.     The  heart,  especially  the  right  side. 
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gorged  with  blood.  Near  the  apex  of  the  left  ventricle  was  a  globular  clot  of 
the  size  of  a  large  filbert,  of  a  brownish  red  colour,  softened  in  the  centre.  The 
appendix  of  the  left  auricle,  and  the  right  auricle  and  ventricle  contained 
similar  clots.  Aortic  valves  incompetent,  thickened,  two  of  them  shortened. 
Adherent  to  the  margins  of  each  were  fleshy  growths.  Mitral  orifice  contracted, 
of  diameter  '72  inch  ;  the  edges  of  the  valves  thickened,  and  a  little  glueing 
together  of  the  chordse  tendinese.  The  left  ventricle  was  dilated.  The  right 
ventricle  dilated  and  hypertrophied  ;  the  diameter  of  the  tricuspid  orifice  1'6 
inch,  its  circumference  5  inches.  The  lungs  were  adherent  to  the  pleurje,  most 
extensively  on  the  left  side,  congested  and  oedematous.  The  bronchial  mucous 
membrane  greatly  congested.  Liver  moderately  firm  and  presenting  the  nut- 
meg appearance;    spleen  firm  and  congested  ;  coecum  congested. 

Head. — Membranes  of  the  brain  quite  healthy,  only  a  little  fluid  in  the  ven- 
tricles. The  middle  cerebral  artery  lying  in  the  right  fissure  of  Sylvius  was 
found  to  be  obstructed  by  a  clot  of  the  same  kind  as  that  observed  in  the  left 
ventricle,  just  at  the  point  Avhere  it  divided  into  three  branches.  In  one  of 
these  there  was  a  loose,  black,  secondary  clot  fully  half  an  inch  long. 

I  submit  that  this  case  establishes  the  important  clinical  fact  that 
a  morbid  state  of  the  nervous  system  has  an  influence  in  both 
removing  and  aggravating  anasarca  in  a  case  of  cardiac  dropsy. 
For  while  the  wholly  palsied  left  hand  became  rapidly  more 
oedematous  after  the  palsy  came  on,  and  the  left  leg  continued 
swollen  although  fluid  was  oozing  from  the  incisions  near  the  ankle, 
the  oedema  diminished  in  extent  in  the  unpalsied  arm,  and  dis- 
appeared altogether  in  the  unpalsied  leg.  Formerly,  before  the 
discovery  of  cerebral  embolism,  such  a  case  would  have  been  con- 
sidered an  example  of  "  serous  apoplexy,"  and  the  disappearance  of 
the  anasarca  looked  upon  as  the  cause.  In  short,  it  would  have 
been  classed  with  cases  of  "  serous  metastasis."  A  more  correct 
pathology  enables  us  to  say  that  the  embolism  of  the  right  middle 
cerebral  artery  was  the  cause  of  the  palsy  of  the  left  or  opposite  side, 
and  it  seems  equally  probable  that  for  the  same  reason  the  anasarca 
disappeared  on  the  right  or  same  side.  And  this  view  explains  the 
true  nature  of  Cases  I.,  III.,  and  IV.  For  if  we  were  to  suppose 
hypothetically,  what  is  of  no  uncommon  occurrence,  that  in  this 
case  the  hemiplegia  had  preceded  the  anasarca,  that  would  have 
been  hemiplegic  too  ;  because,  while  the  lesion  facilitated  dropsical 
effusion  on  the  one  side,  it  inhibited  it  on  the  other.  But  a  clinical 
history  will  best  establish  this  fact  in  the  pathology  of  dropsies. 

Case  YI. — Symptoms  of  Syphilitic  Cerebellar  Lesion;  Right  Testicle  wasted; 
Stricture  and  Purulent  Urine  ;  Hemiplegia  of  Left  Side  if  Face  and  Tongue, 
and  of  Left  Arm.      Oedema  comes  on  in  Left  Arm  and  Leg. 

John  B.,  aged  29,  a  plate-layer,  unmarried,  was  admitted  under  my  care  into 
he  Royal  Infirmary,  on  13th  March  last.  Has  had  syi)hilis.  Two  years 
ago,  he  had  stricture  of  the  urethra,  so  that  he  could  ])ass  urine  in  only  a  small 
stream.  At  the  same  time  he  began  to  suffer  from  frontal  headaches  and  im- 
pairment of  sight,  more  especially  of  the  right  eye.  Objects  assumed  curious 
aspects  in  shape  and  colour;  for  example,  they  appeared  crooked,  sjiiral, 
bent,  or  interrupted  in  their  continuity;  and  in  colour  yellow  or  blue.  Three 
weeks  ago,  shortly  after  supper,  he  was  suddenly  seized  with  giddiness,  so  that 
he  had  to  hold  on  to  prevent  himself  falling,  and  immediately  afterwards  he 
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vomited.  Both  giddiness  and  vomiting  lasted  three  days.  "VMien  questioned, 
it  is  found  that  he  can  only  read  the  largest  type,  and  has  the  visual  illusions 
described;  hearing  and  taste  are  also  much  impaired;  he  has  much  occipital 
headache,  and  he  staggers  as  he  walks,  his  legs  feeling  weak  and  shaky.  A 
slight  systolic  murmur  is  heard  at  apex,  and  a  loud  ringing  diastolic  murmur 
over  whole  chest,  but  loudest  at  third  left  costal  cartilage  near  sternum. 
Pulsations  visible  generally.  Bowels  habitually  costive  ;  has  a  stricture  so 
small  as  not  to  admit  the  smallest  bougie ;  urine  purulent.  Right  testicle 
wasted ;  penis  small.  On  23d  March,  he  complained  of  shooting  pains  in  his 
limbs,  and,  on  29th,  he  found,  when  lie  awoke  in  the  morning,  that  he 
could  not  use  his  left  arm.  Tiie  left  side  of  the  face  was  palsied,  and  he 
protruded  his  tongue  towards  the  left ;  eyelids  unaffected.  He  could  not  lift 
his  arm,  l)ut  could  grasp  somewhat  firmly ;  left  leg  unaffected.  He  articulated 
in  a  slow  drawling  manner  ;  complained  of  pain  in  both  the  front  and  back  of 
the  head.  On  1st  April,  it  was  observed  that  he  slept  a  good  deal;  cedema 
was  also  seen  to  have  affected  both  the  arm  and  the  leg  on  the  left  (palsied) 
side  ;  the  right  arm  and  leg  unaffected.  In  a  day  or  two,  the  oedema  diminished 
a  little,  and  subsequently  considerably.  The  measurements  on  1st  April  (three 
days  after  seizure),  were  as  follows : — Left  leg  ((edematous),  one  inch  above 
malleolus,  8f  inches  ;  right  leg  (not  oedematous),  at  same  point,  8|-  inches ; 
left  leg  above  the  patella,  12  inches;  right  leg,  at  same  point,  11  inches.  By 
the  19th  May  the  oedema  had  disappeared,  except  at  the  left  ankle. 

As  tliis  case  was  under  exact  observation  fi-om  the  first,  there  can 
be  no  doubt  that  the  hemi])legic  dropsy  followed  directlj  upon  the 
hemiplegic  lesion  as  an  effect  thereof.  It  is  remarkable  how  few 
exact  observations  are  on  record  of  this  kind.  Peter  Frank,  how- 
ever, mentions  an  instance  in  his  elaboi'ate  account  of  dropsies.^  A 
corpulent  man,  paralyzed  on  the  left  sid6,  was  affected  with  hiccup 
when  drinking  mineral  waters.  This  was  relieved  by  opium  ;  but 
now  the  urinary  secretion  was  suppressed,  and  the  whole  of  the  left 
or  paralyzed  side  became  dropsical,  the  effusion  being  strictly 
limited  to  the  middle  line.  We  have  here,  then,  at  least  two  classes 
of  dropsies  in  which  centric  nerve-lesion  exhibits  anasarca.  One 
in  which  the  lesion  removes  the  anasarca  existing,  by  preventing 
further  effusion  and  allowing  the  absorbents  to  take  up  the  fluid ; 
another  in  which,  when  the  causes  of  anasarca  arise,  the  lesion 
facilitates  the  effusion  on  one  side  and  Inhibits  it  on  the  other. 

II. — Paraplegic  Dropsy. 

Paraplegic  dropsy,  like  paraplegia  proper,  may  have  its  origin 
either  in  tlie  s])inal  cord  or  in  the  cnceplialon.  It  is  ditlicult  to 
determine,  liowevcr,  in  many  cases  where  the  morbid  change  first 
originates.  In  tiie  reflex  para])legia  connected  with  structural 
diseases  of  the  kidneys  and  bladder  there  is  the  exact  analogue  of 
the  paraplegic  oedema  which  accompanies  certain  kinds — but  not  all 
— of  Bright's  disease.  I  say  not  all,  because  there  is  in  these  cases 
a  much  more  complex  ])roblcm  to  solve  than  is  usually  believed. 
Exi)i'riniental  researches  have  ])roved,  on  the  one  hand,  that  injuriea 
to  the  crura  cerebri  and  the  base  of  the  brain  will  induce  albumi- 

*  "  Da  Curandia  Ilominis  Morhis"  liber  vi.  §  719. 
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nuria  as  well  as  glycosuria.  The  former  is  explained  by  tlie  theory 
of  renal  congestion,  but  the  latter  is  obviously  due  to  a  change  on 
the  tissue  processes.  Now,  on  the  other  hand,  morbid  or  excited 
states  of  the  genital  organs  have  a  direct  influence  on  the  brain 
itself,  as  is  proved  in  various  convulsive,  paralytic,  hysterical,  and 
cerebro-mental  disorders,  and  probably,  therefore,  on  its  nutrition. 
In  Case  III.  it  is  probable  that  there  was  a  direct  causal  relation 
between  the  diseased  and  painful  right  kidney  and  the  predominant 
disease  on  the  right  side  of  the  brain  ;  also  in  Case  IV.,  between 
the  right  wasted  testicle  and  the  palsy  of  the  left  side,  due  to  defec- 
tive activity  on  the  7'iglit  side  of  brain  as  well  as  the  hemiplegic 
anasarca.  The  paraplegic  paresis  in  the  same  case  was  probably 
also  in  relation  with  the  stricture,  the  wasted  penis,  and  the  hallu- 
cinations of  vision.  The  subjoined  case  illustrates  the  centric  origin 
of  both  paraplegic  anasarca  and  renal  congestion,  and  the  true  nature 
and  origin  of  the  coma  which  so  often  coincides  with  albuminaria 
and  Bright's  disease. 

Case  VII. — Facial  and  Paraplegic  Anasarca  ;  long-standing  BrigMs  Disease; 
Hmmaturia,  Coma,  and,  thereupon.  Disappearance  of  the  Paraplegic  Anasarca. 
Death.     Syphilitic  Disease  of  Cranium. 

James  M.,  aged  37,  admitted  under  my  care  into  the  Royal  Edinburgh 
Infirmary,  November  6,  1861.  He  was  an  old  hahiiue  of  the  charity,  and  had 
long-standing  Bright's  disease  with  syplulis.  On  admission  he  had  distressing 
anasarca  of  the  whole  of  the  lower  extremities,  and  oedema  of  the  conjunctivaj, 
eyelids,  and  face,  but  the  rest  of  the  body  was  free.  His  forehead  had  baggy 
swellings  beneath  the  skin.  Urine  highly  albuminous,  and,  finally,  hsematuria 
came  on,  with  violent  pains  in  the  legs  from  the  toes  to  the  groin.  So  soon  as 
these  were  felt,  the  anasarca  of  the  legs  gradually  lessened,  and  finally  dis- 
appeared ;  and  the  patient  as  gradually  sunk  into  a  comatose  state,  in  which 
he  died. 

On  examination  of  the  body,  nearly  half  the  frontal  bone  had  a  honey-comb 
appearance  from  extensive  destruction.  There  was  a  complete  perforation  of 
the  skull,  two  inches  long  and  one  broad,  filled  up  with  thickened  periosteum 
and  dura  mater.  The  cranium,  generally,  was  thickened,  except  the  occipital 
bone,  which  was  very  thin ;  the  brain  natural ;  pericardium  and  heart  natural ; 
chronic  tubercle  of  the  lungs,  cliiefly  of  the  right ;  small  waxy  deposit  in  the 
liver ;  blood  in  the  intestinal  canal,  but  especially  abundant  in  the  coecum ;  the 
arteries  of  the  villi  waxy;  the  kidneys  of  natural  size;  the  Malpighian  cor- 
puscles and  the  arteries  had  undergone  amyloid  degeneration ;  the  tubuli 
atrophied. 

Anasarca  of  the  legs  is  almost  universally  attributed  to  gravita- 
tion, chiefly  (I  apprehend),  because  when  there  is  effused  fluid  in 
the  cellular  tissue  of  the  lower  extremities,  the  upriglit  position 
increases  the  oedema,  and  the  recumbent  position  diminishes  it. 
But  in  the  case  just  related,  the  oedema  was  great  in  the  recumbent 
position,  and  disa])peared  considerably,  with  violent  pains  in  the 
legs,  evidently  of  a  neuralgic  character,  and  with,  at  least,  paresis, 
if  not  palsy.  The  disapp<Mrance  is  obviously  to  be  classed  with  the 
hemiplegic  cessation  of  the  anasarca  noticed  in  Case  V.  It  would 
be  easy  to  explain  the  case  as  caused  by  ureemia,  or  on  the  theory 
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of  a  serous  metastasis  from  the  legs  to  the  brain.  But  there  was 
no  unusual  amount  of  scrum  in  either  the  Lrain-tissue  or  venti-icles; 
while,  with  a  manifest  encephalic  lesion,  the  ura^mic  hypothesis  is 
wholly  gratuitous.  The  entire  absence  of  any  mental  disorder 
excludes  the  hemispheres  from  consideration.  The  remarkable 
thinness  of  the  occipital  bone  is  not  without  significance  as  to  the 
probable  seat  of  the  cause  being  at  the  base  of  the  brain ;  but  we 
are  greatly  in  want  of  accurate  observations  as  to  the  relations  which 
local  thinness  and  unusual  density  of  the  cranium  bear  to  the 
eucephalon  and  its  diseases. 

III. — Reflex  Dropsies  due  to  (so-called)  Sympathies. 

Genito-  Urinary  Anasarca. — In  the  case  just  detailed,  the  face 
and  eyelids  were  difterentially  dropsical.  This  selection  of  place  of 
effusion  was  probably  in  relation  (as  I  now  propose  to  show)  to  a 
reflex  action  of  the  genito-urinary  system  on  the  face  and  eyelids, 
and  illustrates  the  class  of  reflex  or  sympathetic  dropsies. 

The  connexion  between  disease  of  the  kidneys  and  dropsy  has 
long  been  recognised.  It  is  now  an  established  doctrine  that 
the  dropsical  efiusion  is  mainly,  if  not  wholly,  due  to  the  state  of 
the  blood,  which,  in  the  chronic  cases,  is  greatly  impoverished  by 
the  continual  flux  of  albumen  with  the  urine,  and  in  the  acute  is 
supposed  to  be  injured  by  the  presence  of  a  noxious  agent,  such 
as  retained  urea,  or  a  febrific  poison  like  that  of  scarlatina.  And 
when  albuminuria,  without  tul)e-casts,  has  been  the  chief  symptom, 
tlie  nervous  plienomena  which  have  been  observed  to  be  associated 
with  it,  such  as  puerperal  convulsions,  coma,  amaurosis,  and  the  like, 
liave  been  rather  attributed  to  the  albuminuria  than  the  renal 
affection  and  the  nervous  phenomena  to  a  centric  nervous  lesion,  as 
the  common  cause  of  both. 

Three  views  as  to  this  kind  of  anasarca  may  be  adopted, — 1. 
The  current  doctrine  that  tlic  kidneys  arc  primarily  affected;  or,  2. 
That  the  nervous  system  is  affected  first,  and  the  kidneys  become 
diseased  and  anasarca  developed  consecutively  •  or,  3.  That  the 
lumbo-sacral  portion  of  the  spinal  cord  is  disordered  by  reflex  action 
of  both  the  urinary  and  genital  organs,  and  that  then  the  renal 
disease,  the  anasarca,  and  the  nervous  phenomena  fbllow  consecu- 
tively. I  will  endeavour  to  show  that  the  latter  and  larger  generali- 
zation is  the  most  in  accordance  with  all  the  facts. 

It  will  at  once  be  admitted  that  the  genito-urinary  system  has  an 
influence  upon  the  nutrient  and  functional  activity  of  the  spinal 
cord.  As  to  the  testes,  ovaria,  and  uterus,  this  law  is  abundantly 
established  ;  as  to  the  kidneys  it  is  less  certain,  but  the  fact  is  com- 
patible with  existing  views  as  to  reflex  parajflcgia.  In  renal 
alfections,  then,  thus  arising,  the  morbid  results  will  be  manifested 
firrit  ill  ihe  kidneys,  then  in  distant  organs  and  tissues  in  f"unctional 
or  physiological  relation  with  the  urinary  and  reproductive  systems. 
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They  may  be  shown  in  disorders  of  either  the  circulation  or  the 
nutrition  of  the  tissues,  but  if  they  consist  in  the  effusion  of  serum 
from  the  capillaries,  then  as  to  the  kidneys  it  will  be  an  albumi- 
nuria, and  as  to  distant  tissues,  oedema  or  anasarca.  I  shall  not 
discuss  nervous  albuminuria  now,  being  too  large  a  question.  If, 
then,  we  would  determine  what  local  reflex  dropsies  arise  from  the 
action  of  the  genito-urinary  system  on  the  cord,  we  must  first  deter- 
mine what  tissues  are  in  physiological  relation  with  that  system, 
or  sympathize,  in  older  phrase,  with  it.  Clearly,  we  must  first 
name  the  external  genital  organs  themselves ;  consequently,  we 
should  expect  dropsy  of  the  labia,  scrotum,  and  penis,  to  be  an 
early  and  very  common  symptom  in  reflex  genito-urinary  ana- 
sarca. The  skin  and  tissues  of  the  loins  and  thighs  come  next 
in  relation,  and  then  the  lower  extremities.  Now,  this  is  very 
much  the  order  in  which  "  renal  "  dropsy  appears.  In  that  conse- 
cutive to  scarlatina,  and  occurring  in  adults  as  acute  dropsy,  the  geni- 
tal organs  and  the  lumbar  region  are  commonly  the  first  to  swell, 
and  often  with  singular  rapidity.  Nevertheless,  that  a  reflex  action 
from  other  abdominal  organs  as  well  as  the  kidneys  will  excite 
dropsy  there  is  probable.  A  patient  already  referred  to,  who  had 
anasarca  after  obstruction  of  the  right  iliac,  suffered  acute  pain  in 
the  bowels  during  the  evening ;  in  the  morning  his  prepuce  and 
scrotum  were  oedematous. 

Dropsy  of  the  Eyelids. — It  is  in  the  eyelids,  however,  that  reflex 
genito-urinary  dropsy  is  most  strikingly  shown,  because  there  is  no 
a  priori  reason  of  contiguity  why  it  should  be.  The  eyelids  con- 
stitute distinct  neuro- vascular  areas,  and  their  vessels  are  affected 
from  two  sources  of  innervation.  In  emotional  persons  the  ^vpper 
eyelid  becomes  red  from  copious  development  of  the  capillaries,  and 
when  such  persons  are  affected  with  cardiac  dropsy,  the  upper  lid 
is  apt  to  become  oedematous.  It  is  the  lower  eyelid  which  is  in 
peculiarly  close  relation  with  the  genito-urinary  system.  In  women, 
during  menstruation,  there  is  venous  congestion  there,  and  in 
chronic  uterine  diseases  it  becomes  more  or  less  infiltrated.  In 
men  this  local  oedema  is  sometimes  very  striking,  giving  the  loAver 
eyelid  the  appearance  of  a  bladder  of  water ;  according  to  my 
experience  this  is  invariably  a  mark  of  genito-urinary  disorder  or 
disease,  although  it  seems  to  accompany  hemorrhoids  also;  but  in 
these  cases  it  is  probable  that  the  prostate  is  affected.  When  there 
is  both  an  emotional  temper  and  this  reflex  genital  action,  then  both 
lids  are  alike  affected  by  oedema  and  other  changes.  Thus,  in 
neuralgia  and  epilepsy  in  women,  with  uterine  irritation,  the  entire 
orbicularis  of  the  eyelids  will  be  marked  out  by  pigment  deposit, 
especially  if  the  patient  be  of  a  dark  complexion ;  so  that  it  consti- 
tutes an  almost  perfect  circle  of  discoloration. 

It  is  in  women,  during  the  menstrual  period,  that  this  close  rela- 
tion between  the  eyelids  and  the  genito-urinary  system  is  shown 
in  dropsy.     The  state  of  the  blood  at  that  time  evidently  prcdis- 
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poses  to  dropsical  effusions.  Thus,  in  Case  V.,  at  each  menstrual 
period  the  anasarca  was  greatly  aggravated.  Occasionally,  how- 
ever, the  eyelids  became  suddenly  affected  with  oedema  at  this 
period,  as  in  the  following  case : — 

Case  VIII. — BroncJdtis,  Bright' s  Disease,  and  Anasarca,  in  a  Woman  aged  24. 
Sudden  Infiltration  of  the  Eyelids  at  the  Menstrual  Period. 

Ann  F.,  agerl  24,  was  admitted  to  be  under  my  care  in  "Ward  XI.  of  the  Royal 
Edinburgh  Infirmary  on  5th  December  1863.  She  had  anasarca  of  tlie  lower 
extremities,  but  most  extensively  of  the  right  leg,  and  of  the  lumbar  region  and 
thorax.  The  face  and  eyelids  free.  Bronchitis,  with  oedema  of  the  lungs. 
Urine  highly  albuminous  and  numerous  tube-casts.  On  13th  January,  she 
began  to  menstruate,  but  the  flow  ceased  on  the  14th  after  exposure  to  cold, 
and  on  the  15th  the  upper  and  lower  lids  of  the  right  eye  became  suddenly 
cedematous  ;  those  of  the  left  eye  followed  on  the  16th.  This  orbicular  oedema 
lasted  two  or  three  da3's,  and  then  wholly  disappeared.  At  the  next  menstrual 
period  the  face  and  neck  became  cedematous  as  well  as  the  eyelids,  causing  a 
mechanical  pressure  on  the  windpipe :  the  general  anasarca  greatly  increased, 
and  she  died  on  the  4th  March. 

This  monthly  development  or  exacerbation  of  cedema  of  the  eye- 
lids is  not  peculiar  to  women,  as  I  have  seen  it  in  male  patients 
(young  men)  with  cardiac  and  renal  dropsy,  and  in  one  case  the 
anasarca  generally  was  aggravated  at  monthly  periods  concuiTently 
with  great  diminution  in  the  urine. 

Thoracic  Dropaies  of  Genito- Urinary  Origin. — In  women  the 
neck  and  thorax  are  also  under  the  physiological  influence  of  the 
utero-ovarian  system.  This  is  shown  by  the  change  in  the  mammse 
and  the  thyroid  body  during  menstruation  and  pregnancy.  So 
also,  in  cases  of  renal  anasarca  in  women,  the  neck  and  thorax 
sometimes  become  specially  the  seat  of  dropsical  effusion.  Occa- 
sionally, this  is  so  much  increased  during  the  menstrual  period  tiiat 
there  is  danger  of  suffocation,  as  in  Case  VIII.  At  the  same  time 
the  renal  symptoms  are  aggravated  also.  But  it  is  not  in  renal 
dropsy  this  is  exclusively  shown,  for  females  with  cardiac  dropsy 
manifest  the  same  order  of  events.  Thus,  in  Case  V.,  the  anasarca 
and  pulmonary  cedema  were  developed  at  one  menstrual  period,  and 
death  took  place  exactly  a  month  after,  or  at  the  next.  Other  so- 
called  sympathies  might  be  mentioned,  but  these  will  serve  for 
illustration  of  the  fact,  that  the  genito-urinary  system  has  an  influ- 
ence in  the  production  of  thoracic  dropsies. 

III. — Thoracic  Dropsies  of  Centric  Origin. 

I  have  already  indicated  that  in  Bright's  disease  the  eyelids, 
but  more  especially  the  u])per  lid,  may  be  dropsical  from  centric 
causes  in  those  persons  who  are  of  an  emotional  temperament,  and 
have  considerable  vascularity,  as  a  consequence,  of  the  U))per  lid. 
'J'he  connexion  of  the  heart's  action  with  all  our  emotions,  indicates 
that  a  source  of  nervous  dropsies  may  be  found  in  the  emotional 
centres,  and  that  consequently  this  fact  has  to  be  considered,  in  con- 
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sidering  dropsies  associated  with  diseases  of  the  heart  and  lungs, 
and  wliich  may  be  either  of  reflex  origin,  or  due  to  a  common 
cause,  having  its  seat  in  the  cervico-dorsal  spine.  In  determining 
tliat  seat  it  is  necessary  to  separate  in  the  inquiry  the  cardiac  rela- 
tions from  the  pulmonary,  seeing  that  the  two  organs  have  not  only 
different  nerve-centres,  but  very  different  relations  to  dropsy.  Now, 
the  connexion  of  certain  painful  affections  of  the  heart,  grouped 
under  the  term  angina  pectoris,  with  neuralgia  of  the  arms,  and 
most  commonly  of  the  left  only,  is  well  known.  I  have  carefully 
traced  the  cause  of  the  pains  in  well-marked  cases,  and  noted  that 
the  nerves  involved  are  the  external  and  internal  cutaneous  nerves 
(nerve  of  Wrisberg),  and  the  intercosto-humeral  nerves.  These 
nerves  are  branches  of  the  four  lower  cervical  and  three  upper  dorsal 
nerves,  and  are  therefore  derived  from  that  portion  of  the  spinal 
cord  termed  by  Budge  and  Waller  the  "  cilio-spinal,"  by  Claude 
Bernard  the  "  oculo-spinal"  region,  and  which  is  so  named  because 
from  hence  are  derived  motor  fibrils  which  influence  the  movements 
of  the  eyelids,  iris,  and  eyeballs.  If,  then,  this  spinal  region  have 
an  influence  upon  dropsical  effusions  into  the  cellular  tissue  of  the 
arms,  and  thorax,  and  eyelids,  it  will  be  manifested  not  only  by 
causing,  but  by  preventing  them.  Now,  such  prevention  or  inhibi- 
tion will,  I  believe,  be  found  to  be  of  no  uncommon  occurrence,  pro- 
vided cases  be  properly  observed.  Case  III.  is  a  striking  illustra- 
tion of  this  form  of  difierential  dropsy,  and  also  that  of  the 
engine-man.  Case  II.,  although  in  a  less  degree. 

It  is  to  be  observed,  also,  that  when  both  arms  and  both  sides  of 
the  thorax  are  anasarcous,  they  are  often  affected  unequally.  A 
woman,  aged  54,  has  been  under  my  daily  observation  in  the 
Infirmary  during  the  winter  trimestre.  She  has  Bright's  disease, 
with  frequent  hfematuria  and  great  pulmonary  distress.  Her  legs 
and  thighs  are  anasarcous  5  she  lies  on  her  left  side  and  the  left 
arm ;  and  the  left  arm,  left  side  of  the  thorax,  and  left  side  of  the 
face,  including  the  eyelid,  are  much  distended  with  fluid ;  but  the 
right  arm,  left  side  of  the  face,  and  left  eyelid  are  free,  except 
where  the  anasarca  is  greatly  aggravated.  On  these  occasions  the 
dorsum  of  the  right  hand  and  the  under  surface  of  the  right  wrist 
become,  in  some  degree,  cedematous,  evidently  from  gravitation  of 
fluid  from  the  upper  arm.  That  this  difference  was  not  due  to 
decubitus  was  clearly  established  by  noting  the  positions  in  which 
the  exempted  arm  was  placed.     The  following  cases  is  illustrative. 

Case  IX. —  Cardiac  Dropsy  in  a  Man  aged  40.     Decubitus  on  the  Left  Side. 
Inhibition  of  Anasarca  in  Left  Arm. 

John  N.,  aged  40,  was  admitted  into  "Ward  I.,  Edinburgh  Royal  Infirmary, 
on  24th  October  18G2.  After  exposure  to  cold,  hardship,  and  habitual  drunk- 
enness, he  had  palpitation,  orthopncjca,  and  other  cardiac  symptoms.  On  ad- 
mission a  loud  whining  murmur  was  heard  at  base  with  the  second  sound,  at 
a  point  between  the  second  and  third  ribs,  and  a  double  mnrmur  at  apex. 
After  a  long  illness  general  anasarca  was  established,  with  traces  of  albumen 
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in  the  urine.  Decubitus  was  commonly  on  the  left  side.  The  scrotum  and 
prepuce  and  legs  were  equally  anasarcous,  but  the  arms  were  not,  for  on 
measurement,  on  1.3th  December  (the  urine  amounting  to  G4  ounces  per  diem), 
the  right  wrist  measured  8^  inches  round,  the  left  only  7  ;  the  right  palm  was 
6  inches,  the  left  only  5;  and  this  disproportion  continued  all  the  way  up  the 
arms.  Yet  the  patient  had  constantly  his  left  arm  the  most  dependent.  After 
death,  on  11th  January  1863,  it  was  found  tliat  he  had  had  adherent  pericardium 
and  mitral  and  aortic  disease.  The  whining  murmur  Avas  caused  by  a  tongue- 
like prolongation  into  the  aortic  orifice,  and  the  aorta  was  very  atheromatous. 

The  complication  of  cilio-spinal  neurosis  ("Grave's  disease")  with 
anasarca  is  perhaps  less  rare  than  it  appears  to  be,  from  defective  ob- 
servation. A  case  has,  however,  been  reported  by  Dr  Wm.  Moore,  in 
which  there  was  exophthalmic  bronchocele,  with  oedema  and  dropsi- 
cal effusion.^  In  a  certain  class  of  cases  the  anasarca  shows  itself  in 
the  first  instance,  and  exclusively,  in  the  region  of  prajcordial  vas- 
cularity {see  ante,  p.  779),  constituting  prajcordial  oedema.  This  was 
seen  in  two  instances  (of  females)  in  tlie  lulirmary,  under  treatment 
during  the  past  trimestre.  In  both,  the  first  intimation  of  any 
disorder  of  the  health  was  given  by  the  feeling  of  tightness  of  the 
clothing  in  that  region,  and  when  there  was  as  yet  no  swelling 
elsewhere.  Both  cases  were  examples  of  so-called  "  acute  Bright's 
disease  ;"  but  although  the  urine  was  loaded  with  albumen,  no  tube- 
casts  were  observed,  and  in  both  the  pulmonary  symptoms  were  the 
most  pressing,  evidently  from  pulmonary  oedema. 

IV. — Centric  Pulmonary  CEdema  and  Pleural  Effusions. 

How  far  visceral  oedema  is  necessarily  associated  as  to  a  common 
cause,  or  class  of  causes,  is  a  very  important  practical  question,  for 
it  is  this  kind  of  dropsy  which  usually  terminates  life.  In  all  the 
fatal  cases  of  differential  oedema  I  have  related,  it  is  noteworthy 
that  it  coincided  with  disease  of  the  thoracic  viscera,  but  more 
especially  of  the  lieart  and  pericardium.  Dr  Watson  observes,  as 
to  pleurisy,  that  when  tlie  effusion  is  great,  tliat  side  of  the  thorax 
in  wliich  it  has  taken  place  is  more  or  less  dilated,  and  "  that  the 
integuments  on  the  same  side  are  frequently  ocdematous."  ^ 

IIow  far  in  these  cases  there  is  obstructive  ])ressure  on  veins  and 
gravitating  oedema  must  be  determined  by  observation.  In  Case 
I.  the  left  |)leura  was  the  first  and  chief  seat  of  effusion,  coiiicidently 
with  anasarca  of  the  lelt  arm  and  left  side  of  the  thorax,  and  I  have 
also  observed  that  cedcma  of  the  lungs  follows  the  same  law.  It  is 
probable  that  the  so-called  effusive  pleurisies,  in  which  there  is  also  a 
violent  intercostal  neuralgia,  are  really  examples  of  nervous  dropsies, 
for  in  tliese  an  oedema  of  the  corresponding  side  has  been  ol)served. 
And  a  dilliculty  as  to  the  nature  and  meaning  of  pain  in  pleurisy 
can  be  cleared  uj)  by  this  view.  It  is  well  known  how  otten  the 
scat  and  extent  of  the  inllammation  has  no  relation  to  the  seat  of 

1  Dublin  Med.  Press,  15th  April  1863. 

^  Lectures  on  Practice  of  Physic,  4th  Edition,  vol.  ii.  p.  123. 
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pain  ;  so  mucli  so,  that  cases  are  occasionally  met  with  in  which 
the  pain  is  on  one  side  and  the  inflammatory  changes  on  the  other, 
just  as  in  Case  I.  the  hyperesthesia  was  at  the  opposite  side  to  the 
pleural  efliision.  Assuming  the  cause  of  pain  to  be  centric,  the 
side  to  which  the  pain  will  be  referred  will  depend  upon  the  seat  of 
the  centric  lesion  and  the  sensory  fibrils  involved.  If  it  be  on  the 
same  side  as  the  pleural  affection,  and  the  decussating  sensory 
fibrils  be  involved,  then  the  resulting  pain  and  hyperassthesia  will 
be  referred  to  the  opposite  side. 

In  cardiac  affections  of  a  rheumatic  character,  with  rheumatic 
pain  in  the  left  arm,  and  in  angina  pectoris,  it  seems  certain  that 
the  corresponding  half  of  the  spinal  cord  is  affected,  and  that  when 
both  arms  become  the  seat  of  neuralgiae,  as  sometimes  occurs  in 
breast-pang,  it  is  because  the  spinal  affection  has  extended  to  the 
other  half.  But  even  in  these  cases  the  law  of  decussation  of  the 
sensory  nerve-fibrils  may  determine  the  seat  of  pain  5  in  which  case 
the  spinal  affection  will  be  on  the  opposite  side. 

V. — Centric  Diagonal  Anasarcas  of  the  Limbs. 

As  illustrating  what  particular  portion  of  the  nervous  system  is 
involved  and  how,  I  would  call  attention  to  a  class  of  oedemas  which 
may  be  termed  the  diagonal.  In  some  cases  the  effusion  is  limited 
to  the  thigh  and  hip  of  one  extremity,  and  the  leg  and  foot  of  the 
other  ;  in  others  to  the  legs  below  the  knee,  and  the  arms  below  the 
elbow ;  in  others  to  the  thighs,  the  legs  being  free ;  in  others  the 
whole  upper  extremity  is  anasarcous  on  one  side,  and  the  whole 
lower  extremity  on  the  other.  The  subjoined  case  is  illustrative  of 
this  form. 

Case  X. — Dropsy  in  a  Man  aged  30.  S'ujns  of  Cardiac  Dismsp, ;  Cajjillary 
Bronchitis  and  Fibroid  Degeneration  of  Lungs ;  Prohahle  (Edema  of  Bight 
Lung.     No  Alhunnnuria.     Diagonal  Anasarca. 

Robert  F.,  aged  30,  a  railway  labourer,  came  iinder  my  care  on  10th  March 
1863.  He  was  in  a  very  weak  state,  and  had  great  dyspnaa,  incessant  cough, 
and  copious  frothy  muco-purulent  sputum  of  a  fetid  odour.  Tlie  face  was  very 
livid,  tiie  eyelids  and  thorax  oedematous.  He  had  moist  sounds  very  generally 
over  both  lungs,  but  predominantly  over  the  right.  Decubitus  on  the  right 
side,  on  which  side  the  thorax  was  most  edematous,  probably  from  gravitation. 
Tubidar  breathing  and  blowing  murmur  at  base  were  noted,  but  the  state  of  the 
patient  did  not  allow  of  careful  physical  examination.  No  albuminuria.  The 
oedema  was  different iated  in  a  remarkable  manner,  for  while  the  right  side  of  the 
thorax  was  oedematous,  with  decubitus  on  that  side,  the  right  arm  was  free  ; 
and  while  there  was  oedema  of  the  left  arm,  which  was  uppermost,  the  left  side 
of  the  thorax  was  free.  Further,  while  the  right  leg,  foot,  and  thigh  were  very 
anasarcous,  the  left  extremity  Avas  free,  except  the  foot,  Avhich  was  very 
oedematous.  The  eyelids  were  both  a'deinatous.  He  died  nine  days  after  ad- 
mission, with  little  change  in  the  differential  distribution  of  the  fluid. 

The  restriction  of  the  oedema  to  the  legs,  tlie  thighs  not  being 
affected,  is  usually  referred  to  gravitation.     Without  denying  (what 
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must  be  obvious  to  all)  that  when  the  fluid  is  effused  it  must  neces- 
sarily gravitate  to  the  most  dependent  point,  it  is  more  than  doubt- 
ful whether  the  effusion  itself  (which  is  a  wholly  different  process — 
is  the  process  in  fact)  is  due  simply  to  gravitation,  Dominic  D., 
aged  47,  was  affected  with  acute  anasarca,  tube-casts,  and  albu- 
minuria. He  had  in  the  first  instance  oedema  of  the  eyelids  and 
face,  then  the  scrotum  was  involved,  and,  lastly,  the  legs  below  the 
knee  became  exceedingly  anasarcous ;  yet  the  thighs  were  not 
affected,  the  effusion  being  bounded  by  the  knees.  So  also  purpura 
will  be  restricted  to  the  forearms  and  the  legs.  Alexander  M., 
aged  47,  with  Bright's  disease,  had  oedema  of  both  legs,  not  extend- 
ing to  the  thighs  or  genitals,  slight  thoracic  oedema,  and  oedema  of 
the  eyelids,  forearms,  and  hands,  but  not  of  the  upper  arms.  He 
was  affected  with  purpura,  but  the  spots  were  restricted  to  the  legs 
below  the  knee,  and  to  the  right  eyelid,  affected  just  before  death. 

None  of  the  current  theories  of  dropsy  help  in  any  degree  to  ex- 
plain facts  like  these,  but  certain  phenomena  referable  to  the 
nervous  system  are  available.  I  would  particularly  refer  the  reader 
to  Dr  Roberts'  instructive  monograph  on  wasting  palsy,  for  cases  in 
which  the  muscular  atrophy  of  the  limbs  followed  almost  exactly 
the  same  order  as  the  dropsical  effusions  and  inhibitions  in  these 
cases.  For  example,  the  legs  arc  unaffected  when  the  thighs  were 
wasted,  and  so  with  the  forearm  and  upper  arm.  In  a  table  of  105 
cases,  the  restriction  of  the  atrophy  to  groups  of  muscles,  and  there- 
fore to  special  centres  of  innervation,  is  very  striking.^  An  addi- 
tional fact  of  the  same  kind  is  contained  in  a  com.munication 
recently  addressed  by  Professor  Rermak  to  the  Medical  Society  of 
Berlin,  in  which  he  describes  a  case  of  "  Spasmus  alternans  trans- 
versuSj'^  so  named  because  this  diagonal  or  crossed  manifestation  of 
phenomena  was  observed.  For  example,  the  muscles  of  the  left 
upper  arm  and  of  the  right  hip  were  spasmodically  affected  at  the 
same  time.  Some  of  those  who  have  observed  cases  of  wasting 
palsy  (and  Dr  lioberts  is  one  of  them),  finding  it  difficult  to  explain 
the  nervous  origin  of  the  disease  by  current  doctrines,  have  come  to 
the  conclusion  that  it  is  not  due  to  disease  of  the  spinal  cord,  nor  of 
the  motor  nerves,  either  at  their  exits  from  the  cord  (roots)  or 
at  their  peripheral  terminations  in  the  muscles.  The  difficulties  dis- 
appear, however,  if  the  affection  be  referred  to  a  tro])liical  nervous 
system,  as  distinct  from  the  sensory,  volitional,  and  visceral,  and 
Laving,  like  those  systems,  restricted  centres  and  areas  of  action. 
I  have  elHCwliere  discussed  the  question  of  restricted  areas  of  inner- 
vation, as  maiiilcsted  in  limbs  and  in  groujis  of  muscles,  and  to  this 
work  I  beg  to  refer.^  1  may  add,  however,  that  some  exjieriments 
made  by  M.   Schilf  strongly  support  the  spinal  origin  of  wasting 

1  On  Wiistiii-;  Palsy,  p.  74. 

2  Mind  iiiid  Jiruiii :  or,  tlic  Corrclatioiis  of  Cdnscionsiicss  .nnd  Ori^'finization, 
vol.  ii.  part  vi.  chap.  v. — Urgaiiology  of  the  Spinal  Curd,  and  ct^pccially  §  'J72, 
p.  41'J,  d  acq. 
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palsy,  for  lie  found,  on  making  liemisections  of  the  spinal  cord,  that 
there  was  a  diagonal  production  of  heat  in  the  limbs.  For  example, 
the  same  section  induced  increased  heat  in  the  thigh  of  one  lower 
extremity  and  the  leg  of  the  other.-^ 

Reserving,  however,  the  consideration  of  these  and  other  points 
in  the  history  of  dropsies,  1  would  submit  that  the  foregoing  cases 
abundantly  prove,  1.  That  the  nervous  system  as  a  whole,  or  else 
some  special  division  of  it,  has  a  direct  influence  both  on  the  pro- 
duction and  prevention  of  anasarca.  2.  That  anasarca  is  produced 
when  innervation  is  defective.  3.  That  anasarca  is  prevented  being 
manifested  locally  when  the  general  causes  are  in  operation,  by 
more  vigorous  because  more  healthy  innervation  of  the  exempted 
tissues.  4.  That  centric  disease  or  disorder  may  have  the  double 
effect  of  facilitating  the  effusion  in  one  lateral  portion  of  the  body, 
and  preventing  it  in  the  otlier  lateral  portion.  5.  That  production 
or  prevention  alike  follow  upon  changes  in  innervation,  which  are 
induced  in  the  same  way,  and  according  to  the  same  laws,  as  other 
neuroses  ;  and,  finally,  6.  That  it  is  not  the  sensory,  motor,  or  vaso- 
motor systems  which  are  specially  involved. 

The  influence  of  the  portion  of  the  nervous  system  involved  in 
dropsies  upon  the  means  and  methods  of  successful  treatment  will 
have  a  separate  consideration. 


Article  II. — Leprosy ^  Ancient  and  Modern  ;  icith  Notes  talcen  during 
recent  Travel  in  the  East.     By  Tilburv  Fox,  M.D.  Lond. 

{Read  hefore  the  Medical  Society  of  London.) 

In  tliinking  over  the  writings  of  some  who  have  dealt  largely  with 
the  literature  of  the  ancients  the  feeling  thrusts  itself  very  decidedly 
upon  our  notice,  that  the  rough  details  of  bygone  time  are  invested 
occasionally  (it  is  to  be  admitted  somewhat  unknowingly)  with  such 
importance  and  significance  as  to  constitute  them  the  very  standard 
of  truth  against  which  there  is  no  appeal.  This  is  especially  the 
case  with  the  writings  of  Celsus  and  Hippocrates.  The  subject  of 
leprosy,  amongst  others,  which  of  late  has  occupied  the  attention  of 
many  literati,  is  illustrative  of  the  point  in  view.  Our  position  in 
regard  to  it  is  one  of  doubt  and  misunderstanding,  because  up  to 
the  present  time  we  have  been  unable  to  fathom  the  significance  of 
the  data  by  which  the  ancients  were  guided,  and,  according  to  the 
ideas  of  pathology  now  in  favour,  dovetail  our  own  witli  the  facts  of 
former  date.  Under  these  circumstances  we  have  adopted  a  con- 
venient humility,  and  chosen  to  fancy  that  we  are  wrong  and  the 
ancients  right ;  moreover,  that  by  an  examination  of  the  laws  of 
disease,  as  taught  in  the  earliest  days,  we  shall  be  able  to  mould 
the  existent  phenomena  of  our  own  day  so  as  to  fit  the  explanations 
1  Coraptcs  Kenclus,  torn.  55,  p.  426,  sqq. 
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thence  derived.  Little  difference  is  made  for  variation  in  expression 
in  language  or  mode  of  record  between  this  and  the  oldest  time  ;  the 
same  argument  carried  farther  would  attempt  to  show  that  little 
progress  is  visible. 

I  am  ready  to  admit  that  the  bold  outline  and  crude  material  of 
descriptive  medicine  may  have  remained  unaltered  by  the  lapse  of 
time,  and  that  by  a  careful  study  of  concomitants  we  shall  be 
enabled  to  harmonize  the  phenomena  of  different  epochs,  and  to 
explain  modiiications ;  but  cannot  subscribe  to  any  opinion  which 
tends  to  teach  that  any  retrocession  has  taken  place.  But  while 
differentiation  and  detail  have  most  abvmdantly  multiplied  in  the 
progress  of  knowledge,  the  sustainable  point  has  been  overstepped, 
and  men  have  been  required  to  withdraw  certain  conclusions  which 
were  at  one  or  another  time  firmly  held,  for,  in  the  development  of 
the  special  from  the  general,  an  enormous  mass  of  new  species  has 
been  elaborated  which  on  subsequent  observation  have  been  found 
to  be  Tnere  varieties,  a  phase  of  revocation  which,  culminating  in  the 
Darwin  theory,  is  the  characteristic  of  the  age. 

Still,  on  the  whole,  the  preponderance  of  trustworthy  result  is 
immeasurably  in  favour  of  the  student  of  to-day.  Progress  is 
traceable  in  everything  except  in  one  particular  instance,  to  which 
my  remarks  Avill  now  be  directed — the  biblical  account  of  leprosy. 
This  cannot  be  judged  in  manner  like  to  other  descriptions.  The 
objects  and  circumstances  connected  with  it  were  special ;  Moses 
did  not  wish  to  teach  medicine,  but  gave  certain  laws  for  the 
guidance  and  preservation  of  the  Israelitish  community — laws  which 
the  i^riest  should  observe,  and  which,  whilst  they  were  perfect  (^^/oa J 
the  end  in  view,  contained  only  just  the  very  necessary  amount  of 
pathology,  and  were  not  technically  explained.  There  was  sufficient 
difference  in  the  nature  of  the  forms  of  disease  included  under  the 
term  leprosy  implied  in  the  total  difference  of  treatment.  Some 
were  clean  and  some  unclean :  Moses  was  under  no  necessity  of 
defining  pathological  details.  In  the  spirit  of  these  remarks,  I 
would  be  understood  as  vindicating  the  position  of  Moses  on  the 
ground  of  modern  research. 

Till  within  the  last  few  years  the  solution  of  points  of  doubt 
in  the  matter  of  leprosy  has  seemed  so  very  distant  and  unlikely 
as  to  have  appeared  a  fitting  subject  to  test  the  powers  of  a 
sphinx.  Recently  the  accumulation  of  observations  of  small  mo- 
ment, per  se,  has  been  found  to  possess  such  potential  intcr- 
pn^tation  and  ap|)licability  as  to  have  cleared  the  way  very  con- 
siderably for  tlie  establishment  of  satisfactory  data.  I  have 
recently  seen  a  good  deal  of  leprosy  during  a  lengthened  tour  in 
Egypt  and  Syria,  and  desire  to  call  attention  to  ])articulars  of  its 
nomenclature  and  meaning  (ancient  and  modern),  without,  however, 
aspiring  to  any  such  classical  discussion  as  that  which  appearecl 
from  the  pen  of  Dr  IJelchcr,  in  a  late  issue  of  the  Dublin  Quarterly 
Journal,  but  to  the  hope  of  being  able  to  reconcile  some  of  the 
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differences  of  opinion  which  have  been  held  in  regard  to  leprosy, 
using  that  term,  to  signify  the  elephantiasis  grtecorum,  altogether 
different  from  the  E.  arabum,  the  Barbadoes  leg,  or,  as  it  is  termed 
now-a-days,  bucnemia  tropica.  The  term  lepra  has,  by  its  peculiar 
and  varied  renderings  at  the  hands  of  writers,  been  a  source  of  no 
inconsiderable  obstruction  to  the  foundation  of  clear  conceptions  of 
diseased  conditions  of  the  surface.  It  has  been  used  in  four  chief 
senses, — 

As  signifying  (1.)  a  special  affection,  distinct  from  elephantiasis, 
and  known  to  moderns  as  lepra  vulgaris  (Willan). 

2.  The  same  condition,  but  in  the  sense  of  its  being  an  expression 
of  true  elephantiasis. 

3.  The  lepra  of  Holy  Writ,  a  disease  supposed  to  be  now  non- 
existent, peculiar  to  the  Hebrews,  special  in  its  nature,  and  different 
altogether  from  elephantiasis,  and  also  lepra  vulgaris.  A  view 
originally  propounded  by  Lorry  and  Ousseel,  and  recently  Dr 
Belcher. 

4.  True  elephantiasis  itself,  unconnected  with  modern  lepra  vulgaris. 
In  the  Levitical  code  reference  is  made  to  many  eruptions  ;  but  as 

concerning  the  subject  of  leprosy  (elephantiasis),  we  observe  that 
Moses  referred  to  three  supertlcial  forms,  independently  of  the  fully- 
developed  disease,  (a)  tlie  boak  or  dull  white ;  (b)  the  berat  cecha 
or  dusky  berat ;  and  (c)  the  berat  lebena  or  bright  white  berat. 
Celsus  arranges  these  under  tiie  term  vitiligo  ;  the  first,  or  boak,  cor- 
responds to  his  aljjhos,  the  second  to  his  melas^  and  the  third  to  liis 
leuce.  Celsus,  moreover,  separated  the  developed  disease  elephantiasis 
from  these  superficial  forms ;  hence  Celsus  and  Moses  apparently 
differ,  but  of  this  more  in  a  moment.  Now  the  Greeks  made  more 
confusion :  with  them  the  term  lepra  arose,  and  it  is  thought  was 
applied  to  the  alphos  (boak),  the  highest  degree  of  lichenes  (psora 
and  alphos), — psora  coming  also  from  the  Hebrew  psorat.  In  the 
eleventh  century,  Avicenna  inculcated  and  wrote  the  doctrines  of  the 
Greeks,  and  then  arose  another  error ;  when  the  Arabian  writings 
were  translated  into  Latin  the  term  lepra  was  given  very  unlicensed 
application,  as  explained  by  Bateman,  to  the  elephantiasis  of  the 
Greeks,  and  the  term  morphcea  was  used  to  the  scaly  eru})tion 
called  by  the  Greeks  lepra ;  hence  the  general  use  of  the  term  lepra 
and  leprosy. 

Now,  it  appears  to  me  that  an  acceptable  explanation  of  all  pre- 
existing contradictions  may  be  readily  given,  and  particularly  in 
consequence  of  the  important  observations  which  have  been  pub- 
lished by  Dr  H.  Vandyke  Carter  of  Bombay.  That  gentleman  has 
shown  clearly  that  there  is  a  period  of  eruption  in  the  majority  of 
cases  of  leprosy  in  India:  he  noticed  it  himself  in  62  of  186  cases. 
The  eruption  assumes  two  chief  forms,  a  white  and  a  dark  variety, 
corresponding  to  the  leuce  and  melas,  and  known  as  morphoca  alba, 
and  morphoca  nigra.  There  is  resemblance  often  to  lepra  vulgaris 
(alphos) ;  and  in  India  the  confusion  of  these  eruptions  is  common. 
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This  morplioea  is  the  haras  of  the  Arabs.  There  can  now  be  no  ques- 
tion as  to  the  rckition  of  morphoea  and  elephantiasis.  It  is  the  earliest 
sign  of  elephantiasis,  and  it  is  easy  to  understand  the  different 
positions  of  Moses  and  Celsus.  The  boak  of  Moses,  which  did  not 
render  a  man  unclean,  is  our  lepra  vulgaris,  or  the  alphos  of  Celsus ; 
the  berat  ceclia  corresponds  to  the  melas  or  morphoea  nigra ;  and  the 
berat  lebena  to  the  leuce  or  morphoea  alba.  Moses  did  not  use  his 
own  judgment, — he  gave  as  he  was  commanded  ;  but  how  curiously 
his  teaching  and  Dr  Carter's  observations  agree  as  regards  patho- 
logy, and  how  each  is  mutually  proof  of  the  truth  of  the  other. 
Celsus  was  not  a  Moses,  and  did  not  see  the  relation  of  the  com- 
ponents of  his  vitiligo,  that  the  melas  and  leuce  were  early  stages 
of  elephantiasis,  and  the  alphos  distinct  again.  Dr  Carter's  obser- 
vations, I  repeat,  are  opportune,  and  most  conclusive.  Josephus 
and  others  have  only  followed  their  predecessors  in  misplacing 
alphos ;  but  the  time  had  not  come  for  its  solution  and  separation. 
Dr  Belcher,  in  his  essay,  refers  to  some  remarks  at  p.  360  of  Mr 
Wilson's  work,  where  it  is  said  that  the  term  mal  rojo  used  in 
Spain,  calls  attention  to  the  dark  red  or  reddish  brown  line  of  the 
skin,  and  mal  noir  to  the  dusky  hue  in  some  cases  ;  and  says,  it  may 
well  be  asked  how  can  mal  rojo  or  mal  noir  be  identical  with  the 
bright  white  berat  of  Moses,  with  the  scaly  lepra  of  the  LXX.,  or 
with  the  disease  of  Gehazi,  who  went  out  of  Elisha's  presence  as 
white  as  snow.  The  foregoing  remarks  explain  that  mal  rojo  and 
nud  noir  arc  but  forms  of  morphoea.  Mr  Wilson,  I  think,  docs  not 
imply  that  they  had  any  relation  with  the  disease  of  Gehazi,  or  the 
lepra  of  the  Greeks  (alphos).  To  put  it  in  another  way :  the  patho- 
logy of  our  own  day  teaches  us  (1.)  that  Moses'  tioo  forms  of  herat, 
the  leuce  and  melas  of  Celsus,  and  the  forms  hnoum  now-a-days  as 
mor^ohoea  alba  and  nigra  are  the  same,  that  tliey  are  early  signs  of 
elephantiasis  ;  (2.)  that  the  hoah  of  Moses,  the  alphos  of  Celsus,  and 
our  lepra  vidgaris  are  one  and  the  same  disease. 

Moses  did  not  refer  to  the  fully  developed  disease, — the  tubercular 
and  ana3sthetic  and  ulcerative  alterations, — but  to  the  earlier  stages  ; 
and  he  shows  himself  a  great  pathologist  here ;  he  actually  fore- 
stalled the  observers  of  recent  time.  This  is  forgotten  in  all  dis- 
cussion, and  is  the  chief  reason  why  authorities  declare  that  the 
Israelitish  lei)rosy  and  the  cle[)liantiasis  gneeorum  are  not  the  same. 
If  they  compare  together  the  same  stages  an  absolute  identity  is 
visible.  The  results  of  modern  research,  to  my  own  mind,  give  a 
peculiarly  prophetic  as])cct  to  the  Levitical  code,  and  there  cannot 
be  a  doubt  that  modern  investigation  has  lully  proved  its  truth. 

And,  in  all  this  there  is  little  ground  ibr  supposing  that  any 
change  has  taken  place  in  the  relative  situation  of  the  diseases 
themselves.  The  same  forms  existed  formerly  much  in  the  same 
state  as  at  the  present  day,  and  there  is  little,  if  any,  reason  to 
think  that  the  Hebrews  were  affected  by  one  special  form  of  lepra 
of  which  no  trace  exists  now-a-days. 
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Lorry  contended  for  the  past  existence  of  such  a  form  of  disease, 
and  Dr  Belcher,  at  p.  297  of  the  Dublin  Quarterly  Journal,  says, 
that  there  is  abundant  proof  that  the  leprosy  of  the  Hebrews  and 
that  of  the  Middle  Ages  were  as  dissimilar  as  wasting  and  hyper- 
trophy can  be, — quite  true ;  and  at  p.  298,  that  the  Hebrew  leprosy 
was  the  vitiligo  of  Celsus.  This  point  has  been  referred  to.  Dr 
Belcher,  in  the  article  referred  to,  does  not  seem  to  allow  that  lepra 
vulgaris  (Willan),  the  alphos  of  Celsus'  vitiligo,  and  Moses'  boak 
are  the  same  ;  in  fact,  this  disallowance  is  the  groundwork  of  Lorry's 
view,  though  I  gather  from  the  recent  edition  of  Neligan's  work 
that  Dr  Belcher  has  modified  his  opinion. 

Whatever  else  Josephus  states,  he  certainly  most  plainly  statea 
thus  much,  that  there  was  no  disease  such  as  is  contended  for 
peculiar  to  the  Jews.  The  supposition  is  unnecessary,  and  most 
confusing.  But  I  have  at  hand  a  fact,  which  is  altogether  con- 
vincing. During  the  last  year  (1865),  in  my  travels  through 
Egypt,  Palestine,  and  Syria,  seeing  and  hearing  as  much  as  possible 
about  leprosy,  curiously  enough,  I  found  in  the  vicinity  of  the 
Lebanon  range,  that  a  form  of  disease  is  common,  of  old  date,  and 
recognised  as  distinct  from  elephantiasis:  it  is  called  haras  el  Israily. 
I  declare,  from  the  description,  character,  and  seat  of  the  disease, 
that  it  is  nothing  more  nor  less  than  lepra  vulgaris  or  alphos.  Now, 
here  is,  without  a  doubt.  Lorry's  Hebrew  eruption  handed  down  to 
us  by  the  Arabs  and  others,  under  the  most  peculiar  designation, 
and  yet  it  is  found  to  be  not  a  special,  but  the  well-known  boak  of 
Moses.  Ay,  and  yet  more  than  this,  there  is  an  eruption  like  it 
of  a  dark  scaly  aspect,  which  is  distinguished  from  it,  and  which  is 
regarded  as  an  early  state  of  elephantiasis.  It  is  the  baras  of  the 
Arabs.  These  are  very  important  facts,  to  my  mind,  because  they 
are  so  completely  and  peculiarly  confirmatory  of  all  that  has  been 
said. 

Though  we  may  clear  up  all  difficulty  with  regard  to  the  ancient 
relations  of  lepra  and  leprosy,  yet  perhaps  a  greater  one  remains  in 
the  determination  of  the  use  of  the  term  lepra  now-a-days.  It  is  a 
quarrel  about  words,  and  admirably  does  Max  Miiller  observe, 
"  yet  under  a  different  form,  language  retains  her  silent  charm  ;  and 
if  it  no  longer  creates  gods  and  heroes,  it  creates  many  a  name  that 
receives  a  similar  worship.  He  who  would  examine  the  influence 
which  words,  mere  words,  have  exercised  on  the  minds  of  men, 
might  write  a  history  of  the  world  that  would  teach  us  more  than 
any  which  we  yet  possess.  Words  without  definite  meaning  are 
at  the  bottom  of  nearly  all  our  philosophical  and  religious  contro- 
versies, and  even  the  so-called  exact  sciences  have  frequently  been  led 
astray  by  the  same  siren  voice ; "  and  afterwards  adds  that  he  does 
not  refer  to  a  mere  show  of  language,  which  may  deceive,  but  rather 
"  to  words  that  everybody  uses,  and  which  seem  to  be  so  clear  that 
it  looks  like  impertinence  to  challenge  them."  How  very  sug- 
gestive and  teaching.     The  exact  circumstances  under  which  the 
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use  of  the  terra  lepra  arose  are  not  easy  to  determine.  The  Greek 
translators  are  supposed  to  have  applied  it  to  the  alphos.  The 
Greeks  must  have  used  the  term  lepra  in  a  generic  sense,  for  they 
called  the  boak,  lepra  alphos ;  and  the  berat  lebena,  lepra  leuce.  At 
any  rate,  the  Arabians  used  the  term  thus  widely,  applying  it  to 
elephantiasis,  and  of  course  probably  only  followed  in  the  foot- 
steps of  the  Greeks,  both  peoples  recognising  in  fact  the  old  notion 
of  the  relation  of  alphos,  melas,  and  leuce.  Even  in  India,  at  the 
present  day,  the  confusion  of  lepra  vulgaris  (alphos)  and  the  erup- 
tive stages  of  elephantiasis  grajcorum  is  very  common,  and  Dr 
Carter  pointedly  refers  to  this.  In  fact,  these  states,  always  from  the 
time  of  ]\Ioses,  have  been  classed  together  in  consequence  of  a 
certain  similarity  in  outward  aspect. 

However  this  may  be,  clearly  leprosy  can  be  applied  to  none 
other  than  elephantiasis,  and  leprosy  absorbs  lepra,  and  herein  JMr 
Wilson  is  perfectly  justified  in  his  views.  Let  the  discussion  go 
on  as  it  likes  about  the  mere  use  of  names,  thus  much  is  clear,  that 
Mr  "Wilson's  suggestion  of  the  use  of  the  word  alphos  to  indicate 
our  lepra  vulgaris  is  not  only  the  most  classical  but  the  most  judi- 
cious under  the  circumstances.  If  lepra  were  claimed  by  no  other 
disease,  by  all  means  retain  it  in  its  present  application  ;  but  this  is 
not  the  case.  Leprosy  is  clearly  elephantiasis,  and  lepra  belongs 
to  it.     Alphos  is  no  invention  coined  to  supply  a  deficiency. 

This  confusion  of  alphos  and  true  leprosy,  and  its  expressions 
(morphoea  alba  and  nigra),  is  apparent,  as  before  cursorily  noticed, 
throughout  all  the  Sacred  Writings,  in  the  descriptions  ;  but  it  is 
hardly  a  confusion,  because  the  details  of  treatment  are  defined  ;  it  is 
therefore  rather  an  alliance  ;  and  if  we  carefully  study  the  concomi- 
tants, we  shall  observe  that  every  fact  connected  with  the  two  classes 
of  cases  only  tends  to  prove  that  the  diseases  under  notice  of  that  and 
our  own  time  are  tlie  same.  In  Exodus,  chap.  iv.  verse  6,  we  read, 
"  And  the  Lord  said  furtliermore,  Put  now  thine  hand  into  thy 
bosom.  And  he  put  his  hand  into  his  bosom ;  and  when  he  took  it 
out,  behold,  his  hand  was  leprous  as  snow."  Here  is  the  general 
or  wide  use  of  the  term  leprous  due  to  the  translators.  We  find 
again,  in  Holy  Writ,  that  some  did  and  some  did  not  dwell  in  places 
apart  from  the  people,  as  in  the  case  of  Naaman  and  Gehazi,  and 
the  four  lepers,  on  the  other  hand,  who  reported  the  flight  of 
Benhadad's  besieging  army  ;  the  cases  of  Ahaziah,  2  Kings,  chap. 
XV.  verse  5,  who  was  smitten  a  leper,  and  "  dwelt  in  a  several 
house  ;"  and  2  Chron.  chap.  xxvi.  verse  21-19,  in  reference  to 
Uzziah,  who  was  smitten  leprous  in  his  forehead,  and  abode  in  a 
several  house.  Again,  in  the  time  of  Christ,  some  stood  afar  off, 
and  were  commanded  to  go  show  themselves  to  the  priest,  whilst 
others  were  touched  and  cleansed.  Further,  we  observe  how  the 
exact  rules  laid  down  by  ]\loses  continued  to  be  observed  with  a 
degree  of  exactness  that  is  really  remarkable,  through  the  mid-life 
of  the  Hebrews,  at  the  time  of  Christ,  and  even  till  this  very  day. 
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(The  Levitical  code  bears  in  the  marginal  reading  of  the  Bible  the 
date  B.  c.  1490,  Ahaziah's  time  b.  c.  800).  These  observances  being 
enforced  by  universal  consent  against  a  disease  which,  as  elephanti- 
asis, is  and  has  been  well  defined,  and  could  not  by  any  possibility 
be  mistaken  for  anything  else,  so  that  the  strict  peculiar  obser- 
vance is  a  guarantee,  under  the  circumstances,  that  the  original 
disease  has  still  an  existence ;  and,  moreover,  when  we  recollect 
the  rigidity  of  the  continued  observance,  it  is  easy  to  see  in  this  an 
additional  argument  to  prove  that  the  so-called  leprosy  of  Naaman 
and  Gehazi,  and  that  of  those  who  stood  afar  off,  and  lived  outside 
the  city,  were  of  different  natures.  There  is  the  case  I  have  men- 
tioned of  the  baras  el  Israily  and  the  baras  of  the  Arabs  existing 
side  by  side,  affording  to-day  a  complete  illustration  of  the  state  of 
things  centuries  ago.  It  is  then  loholly  unnecessary  to  suppose  the 
existence  of  a  disease  'peculiar  to  the  Jews  ;  their  xohite  scaly  eruption^ 
which  did  not  render  a  man  unclea7i,  is  our  alphos. 

It  may  be  as  well,  perhaps,  to  add,  for  the  information  of  those 
who  are  not  well  acquainted  with  the  subject,  that  the  disease 
of  Naaman  was  the  boak  of  Moses,  the  alphos  or,  as  we  in 
general  term  it,  lepra  vulgaris.  Let,  then,  alphos  take  the  place 
of  the  latter  in  future.  I  pray  not  to  be  thought  as  forgetting  the 
labours  of  early  writers,  Areteeus,  Galen,  Hippocrates,  Paulus 
^gineta,  Avicenna,  Schilling,  Ousseel,  Bateman,  Mason  Good, 
since  I  have  confined  myself  especially  to  comments  on  Dr  Carter's 
researches,  and  the  clearly  expressed  views  of  Mr  Erasmus  Wilson  ; 
all,  however,  with  the  silent  current  of  clinical  observation,  have 
settled,  it  appears  to  me,  the  dubious  points  in  regard  to  elephan- 
tiasis, save  the  position  and  use  of  the  word  lepra, — an  intrusion  of 
the  Greeks  which  we  can  well  do  without.  Great  value  should  be 
attached  to  the  diagnosis  of  the  eruption  of  true  leprosy.  I  have 
lately  seen  a  most  remarkable  example  in  a  patient  of  Mr  Erasmus 
Wilson,  which  was  considered  by  every  one  who  had  seen  it  to  be 
syphilitic.  The  subject  was  a  gentleman  holding  an  official  post  in 
India,  and  all  the  members  of  the  medical  staff  reported  upon  the 
case  as  one  of  syphilitic  disease  ;  the  individual  was  mercurialized 
and  mercurialized  again,  of  course  without  any  effect  of  a  beneficial 
kind. 

Whilst  upon  the  subject  of  leprosy,  I  may  add  one  or  two  short 
notes  on  some  few  points  which  I  have  ascertained  during  my 
recent  trip  through  the  East.  At  Cairo,  leprosy  is  met  with 
amongst  the  Christians  and  the  Hebrews.  At  Jerusalem,  lepers 
are  plentiful ;  there  is  no  hospital,  but  a  quarter  of  the  town  is  set 
apart  for  them.  The  lepers  mostly  come  from  the  surrounding 
villages,  and  are  generally  of  Arab  origin.  At  Nabfilus  a  like 
state  of  things  is  met  with  ;  there  are  some  200  lepers  who  live 
outside  the  town.  A  few  lepers  are  found  in  other  parts  of  the 
country,  but  they  generally  congregate  at  Nablilus  or  Jerusalem.  At 
Damascus  there  are  now  only  four  lepers  in  the  leper  hospital,  two  men 
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and  two  women  ;  the  others,  for  there  were  many  some  years  ago, 
were  destroyed  during  the  massacre  which  happened  five  years  ago. 
These  lepers  come  from  around  Mount  Lebanon  chiefly,  and  are 
mountaineers.  There  are  other  instances  to  be  met  with  in  the 
Hauran.  It  is  said  that  there  is  no  known  case  of  leprosy  in  a 
Hebrew  at  the  present  time  in  Syria.  Stray  cases  of  leprosy  you 
come  across  here  and  there  in  the  various  villages  in  the  line  of 
tour : — by  leprosy  I  mean  elephantiasis  gra^corum. 

In  the  first  place,  it  is  clear  that  all  these  poor  creatures  have 
lived  in  the  very  foulest  of  dwellings,  without  ventilation,  without 
any  attempt  at  cleanliness,  the  same  room  often  being  occupied  by 
animals  and  human  beings  together.  The  food,  too,  used  by  these 
folk  is  bad :  rice,  lentils,  sour  milk  and  rancid  zibda,  which  is  a 
kind  of  stock-grease  or  butter,  made  by  boiling  down  fat  and 
butter,  with  the  view  of  keeping  it  eatable  for  some  time.  It 
appears,  too,  that  a  good  proportion  of  the  people  about  Damascus 
consume  olive-oil,  which  is  often  rancid.  It  would  appear  from 
what  I  have  seen  of  the  zibda  or  butter,  that  the  people  like  things 
which  are  tasty  and  strong,  and  this  is  often  arrived  at  by  the 
addition  of  garlic  to  the  very  nasty  fatty  compound  which  they  call 
zibda. 

The  evidence  as  to  fish-eating  habits  is  not  altogether  satisfactory. 
In  Cairo,  you  meet  with  plenty  of  stale  fish, — the  native  Christians 
and  Jews  eat  it,  especially  a  compound  of  preserved  or  potted  fish 
which  I  think  they  call  "  fasciah."  You  can  obtain  plenty  of  evi- 
dence as  to  the  nature  of  this  mess  in  one  part  of  the  city  adjoining 
the  Nile,  where  its  preparation  is  can-ied  on,  in  the  horrible  stench 
which  quite  sickens  you.  At  Jerusalem  there  is  plenty  of  stale 
fish  in  the  bazaars,  but  it  does  not  seem  to  be  eaten  especially  by 
any  particular  class  ;  besides,  the  lepers  here  come  from  various 
places  afar  off.  At  Nabtilus,  the  habit  cannot  be  traced,  nor  indeed 
at  Damascus ;  but  what  is  pretty  much  the  same  thing  as  before 
remarked,  there  seems  to  be  a  good  deal  of  rancid  fatty  matter 
used  by  those  affected.  Fish-eating  habits,  where  the  quality  of 
the  fish  is  bad  and  stale,  seem  to  be  a  prominent  feature  in  the 
history  of  lepers ;  tlie  disease,  in  its  widest  migrations  and  topo- 
graphical habitats,  has  always  followed  and  does  now  follow,  being 
confined  almost  to,  the  banks  of  large  rivers  and  seacoasts  in  the 
most  northern  and  cold  as  well  as  southern  and  warm  climes. 
Elephantiasis  on  this  account  has  been  looked  upon  as  a  malarious 
fever ;  and  where  there  is  any  exception  to  this  rule,  if  there  be 
not  the  evidence  of  actual  ichthyophagic  habits,  yet  is  there  of  that 
which  is  pretty  much  the  same  thing,  viz. :  the  consuni]ition  of  rancid 
oleaginous  substances.  It  would  be  well  that  our  Indian  inquirers 
Bhould  sift  this  matter  thoroughly,  and  the  analogous  case  of  the 
consumption  of  bad  rice.  It  is  curious  that  in  England,  when 
leprosy  was  common,  that  there  should  have  been  a  large  consump- 
tion of  fish ;  indeed,  salmon  was  so  plentiful  that  a  special  clause 
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used  to  be  inserted  into  the  indentures  of  apprenticeship  at  Glou- 
cester, that  the  apprentice  should  not  be  compelled  to  eat  it  more 
than  twice  or  thrice  a-day.  The  analogies  in  the  medical  history 
of  leprosy,  and  such  states  as  pellagra,  which  are  in  great  degree 
dependent  upon  bad  food,  are  very  striking,  and  present  interesting 
points  for  observation.  It  is  worth  observing,  that  lepers  affirm 
that  if  they  eat  any  oil  at  any  time,  the  disease  (especially  the 
pains  in  the  limbs)  is  much  worse.  At  Nabtilus,  the  great  cause 
of  the  continuance  and  extension  of  leprosy  is  the  complete  inter- 
marriage of  lepers  which  takes  place,  and  one  is  really  surprised 
that  the  government  does  not  legislate  in  the  matter.  1  fully 
believe  that  the  interdiction  of  the  marriage  of  lepers  would  almost, 
jper  se,  be  sufficient  to  eradicate  the  disease  within  the  term  of  a 
century.  The  migration  of  leprosy  is  prevented  by  this  one  cir- 
cumstance. Lepers  have  few  children ;  of  these  latter,  some  escape 
the  disease,  but  many  become  affected  :  this  may  happen  at  any 
(early  or  late)  age,  generally,  where  hereditary  transmission  is  very 
strongly  marked,  between  tlie  ages  of  six  and  ten.  In  Syria,  it  is 
thought  that  if  intercourse  take  place  during  the  period  of  menstrua- 
tion, that  the  child  begotten  about  that  time  is  almost  sure  to  be 
leprous.  In  Jerusalem,  it  is  imagined  by  some  that  connexion  with 
animals  is  a  vera  causa. 

The  form  of  leprosy  is  the  tuberculous  ;  it  kills  perhaps  in  from 
four  to  six  years,  or  gets  on  to  a  certain  pretty  advanced  stage,  and 
then  remains  positively  stationary  for  the  rest  of  life.  If  treated  in  the 
early  period,  it  is  said  to  be  susceptible  of  cure  by  mercurial 
remediation  ;  but  the  evidence  (three  cases)  on  this  point  is  very 
doubtful.  Males  are  more  liable  than  females  to  be  affected  in  the 
proportion  of  about  three  to  one.  The  disease  is  not  known  to  be 
contagious  in  any  way  or  degree.  It  has  no  relation  to  syphilis. 
This  seems  very  clear :  elephantiasis  existed  (and  indeed  is  men- 
tioned in  the  Koran  under  the  name  of  "jezzam")  long  before 
syphilis  was  known  in  Syria.  The  latter  was  imported  by  the 
French,  and  to  this  day  is  known  as  the  "  Frank  boil," — a  circum- 
stance having  of  course  a  very  important  bearing  upon  the  question 
of  the  relation  of  lepra  vulgaris  (alphos)  and  syphilis.  If  it  be  true 
that  syphilis  did  not  exist  in  eastern  climes  until  within  recent 
times,  then  is  it  a  very  significant  argument  against  the  non- 
syphilitic  source  of  lepra.  There  are  many  authorities  who  think 
that  lepra  vulgaris  is  an  old  form  of  syphiloderma. 

With  regard  to  the  contagiousness  of  leprosy,  only  one  fact  has 
come  under  my  notice.  It  was  that  of  a  European  who,  in  a  tipsy 
state,  cohabited  with  a  leprous  woman,  and  who,  be  the  explana- 
tion what  it  may,  actually  became  leprous,  and  in  this  patient  the 
disease  is  progressing.  In  the  East  the  disease  is  not  considered  to 
be  contagious. 

I  have  tried  in  this  paper  to  explain  away  difficulties,  and  to 
harmonize  the  various  observations  of  differing  authorities.     In 
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conclusion,  it  would  have  been  interesting  to  have  traced  out  the 
modern  relations  of  elephantiasis ;  but  as  this  is  rather  a  wide  sub- 
ject, its  consideration  must  be  attempted  in  a  separate  paper.  Suffice 
it  for  the  present  to  sum  up  as  regards  the  past,  that  i\Ioses  clearly 
indicated  the  relation  of  three  forms  of  eruption,  two  of  which  were 
early  signs  of  elephantiasis,  the  third  being  similar,  but  distinct  in 
nature.  Celsus,  not  seeing  any  relation  between  these  eruptions 
and  fully  developed  elephantiasis,  classed  them  together  under  the 
head  of  vitiligo ;  he,  moreover,  did  not,  as  Moses  did,  differentiate 
the  boak  or  alphos.  The  Greeks  introduced  the  generic  term  lepra, 
particularizing  each  species  by  additional  names,  one  of  which, 
alphos,  designated  Moses'  boak.  The  Arabians  adopted  the  Greek 
ideas,  and  from  their  time  to  the  present  there  has  been  a  recog- 
nition of  the  view  which  is  so  completely  confirmed  by  Dr  Carter's 
observations,  that  the  alphos  (our  lepra  vulgaris)  is  a  disease  sui 
generis  ;  and  the  two  forms  of  eruption  described  by  Moses,  by  the 
Greeks  under  the  terms  leuce  and  melas,  and  by  moderns  morphcea 
alba  and  morphoea  nigra,  are  modifications  of  one  form  of  disease,  and 
early  stages  or  indications  of  that  altered  state  of  nutrition  which 
results  in  true  elephantiasis.  That  every  fact  tells  against  the 
theory  that  the  Jews  were  affected  by  any  form  of  disease  peculiar 
to  themselves,  not  the  least  being  the  existence  of  a  form  of  erup- 
tion of  ancient  date  in  the  East,  known  as  baras  el  Israily,  recog- 
nised distinctly  as  alphos,  and  as  different  from  another  form 
existing  side  by  side,  the  baras  of  the  Arabs,  or  our  morphoea. 

One  word,  in  conclusion,  in  reference  to  the  Leprosy  Committee  of 
the  College  of  Physicians.  I  have  very  good  reason  to  know,  that 
a  large  number  of  reports  have  been  returned  to  England  from 
consuls  and  other  non-medical  men.  Now,  these  must  contain  of 
course  the  prevalent  opinion  and  prejudices  of  the  people,  some  of 
which  are  most  extraordinary  ;  and  inasmuch  as  no  strictly  medical 
criticism  and  analysis  has  been  exercised  in  the  selection  of  facts,  a 
source  of  very  considerable  error  may  (if  care  be  not  taken)  creep 
into  and  invalidate  the  labours  of  the  committee,  who  of  course  deal 
only  in  great  measure  with  what  is  actually,  and  in  fact  the 
equivalent  of  hearsay  evidence. 


Article  III. — Notes  on  some  Points  in  the  Administration  of 
Chloroform.  By  John  Smith,  M.D.,  F.R.C.S.,  Surgeon-Dentist 
to  the  Royal  Infirmary,  etc. 

{Read  he/ore  the  Medico- Chirurgical  Society,  1th  February  1866.) 

On  the  late  occasion,  when  there  was  communicated  the  account 
of  a  death  supervening  on  the  induction  of  anaesthesia,  it  occurred 
to  me  that,  instead  of  making  any  remarks  at  the  time,  I  might 
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take  an  opportunity  of  putting  together  a  few  notes  on  some  points 
in  the  administration  of  chloroform,  more  especially  as  connected 
with  such  minor  operations  as  those  on  the  mouth,  and  laying 
them  before  the  Society  at  a  subsequent  meeting. 

In  doing  so  now,  I  would  briefly  advert  to  three  circumstances 
appearing  more  prominently  to  present  themselves  for  consideration 
in  cases  of  this  kind.     These  are, — 

First,  The  locality  and  nature  of  the  operation  to  be  performed ; 

Second,  The  amount  of  chloroform  administered,  or  rather  the 
degree  of  narcotism  induced  ;  and. 

Third,  The  peculiarities  of  those  cases  where  a  fatal  result  has 
taken  place. 

It  is  unnecessary  here  to  say  that  the  tolerance  of  aneesthesia  from 
chloroform  is  so  universal,  and  the  comparative  exemption  from  its 
imputed  risks  so  well  established,  by  the  confidence  and  success  with 
which  they  are  ordinarily  encountered,  that  the  accession  of  any 
really  serious  symptom  in  its  use  may  be  considered  as  a  rare 
exception  to  the  general  rule ;  and  I  would  premise,  that  any 
remarks  now  advanced  are  in  no  way  animadverting  on  the  recent 
case  alluded  to,  and  already  communicated  to  the  Society, — a  case 
in  which  the  experience  and  resources  of  the  operator  are  only 
confirmatory  of  how  little  avail,  in  circumstances  of  the  kind,  are 
any  known  remedial  measures. 

First,  with  regard  to  the  locality  and  nature  of  the  operation : — 
So  far  back  as  in  1858,  in  a  paper  published  in  the  Medical 
Journal  for  November  of  that  year,  I  drew  attention  to  the  fact, 
that  in  perhaps  no  other  operations  have  the  circumstances  of 
the  case  more  to  be  taken  into  account  during  the  induction  of 
anaesthesia  than  in  those  performed  within  the  cavity  of  the 
mouth.  The  locality  itself,  the  severe  pain  sometimes  necessarily 
inflicted,  the  peculiar  intensity  and  persistence  of  the  sensory  powers 
of  the  fifth  pair,  the  rapid  and  simple  nature  of  such  operations 
as  tooth-extraction  in  proportion  to  the  deep  state  of  anaesthesia 
demanded,  and  the  complications  attendant  on  the  interference, 
here  sometimes  unavoidable,  with  the  functions  of  deglutition 
and  of  respiration, — all  tend  to  embarrass  the  operator  and  increase 
the  patient's  risk. 

Apart  from  mere  difficulties,  the  danger  most  directly  to  be 
apprehended  here  is  that  of  asphyxia.  With  the  mouth  open, 
be  it  ever  so  slightly,  deglutition  is  prevented.  An  accumulation 
of  saliva  or  blood,  or  both,  thus  frequently  in  these  operations 
collects  over  the  upper  part  of  the  larynx,  interfering  with  the 
admission  of  air.  Under  other  circumstances,  by  pulling  forward 
the  tongue  by  means  of  the  hook  or  artery-forceps,  the  danger  of 
suffocation  may,  when  it  occurs  from  the  mere  position  of  parts,  be 
so  far  averted,  by  thus  at  once  both  mechanically  opening,  and,  as 
Professor  Lister  lias  shown,  physiologically  exciting,  retraction  of 


806       DE  J.  SMITH  ON  ADMINISTRATION  OF  CHLOEOFOEM.      [MARCH 

those  structures  impeding  respiration.  Where,  however,  a  quantity 
of  fluid  is  lodged  here,  its  entrance,  along  with  or  in  place  of  air, 
dui-ing  a  deep  state  of  unconsciousness,  where  even  the  coughing-up 
of  such  matters  seems  suspended,  instead  of  tending  to  diminish 
would  increase  the  danger.  We  may,  however,  here  supplement 
the  pulling  forward  of  the  tongue  by  taking  the  precaution  of  first 
clearing  out  the  fauces ;  and  as  this  can  be  done  by  the  finger, 
covered  with  a  piece  of  lint  or  the  corner  of  a  napkin,  so  at  the 
same  time,  and  by  the  same  means,  the  pharyngeal  muscles  may 
be  excited  to  action,  and  the  base  of  the  tongue  moved  forwards, 
rendering  the  larynx  patent,  as  in  the  other  mode. 

It  will  be  seen,  however,  that  the  danger  here  is  to  a  great  extent 
avoidable,  and  that  the  main  and  all-important  indication  furnished 
in  these  operations  is  to  prevent  as  much  as  possible  any  such 
accumulation  of  fluid  at  all,  by  interfering  as  little  as  we  can 
with  deglutition.  Deglutition  is  unimpaired  far  on  in  anaesthesia; 
and  as  the  first  inhalations  of  chloroform  excite  its  occurrence 
as  well  as  increase  the  flow  of  saliva,  it  is  obvious  that,  in  placing 
at  this  early  period — whatever  may  be  done  during  the  actual  per- 
formance of  the  operation — anything  between  the  jaws  so  as  to  keep 
the  mouth  open,  by  impeding  this  function,  there  is  incurred 
unnecessary  risk.  There  is  only  one  other  remark  I  would  make 
in  this  place ;  it  is,  that  the  respiratory  movements  should  not  be 
forced  or  augmented  in  any  way  while  inhaling  chloroform,  as 
such  a  practice  is  invariably  followed  by  a  lull  or  cessation  of  the 
respirations,  which  is  always  to  be  regarded  with  anxiety. 

Associated  with  the  administration  of  chloroform,  there  is  another 
familiar  source  of  danger  besides  asphyxia, — namely,  the  accession 
of  syncope.  The  causes  of  this  complication  seem  divisible  into 
those  of  an  avoidable  and  those  of  an  unavoidable  nature.  And  such 
causes  as  appear  avoidable  will  be  found  to  attach  more  to  minor 
than  to  major  operations.  In  this,  the  avoidable  class  of  cases,  syn- 
cope is  not  produced  by,  but  occurs  simply  during  anaesthesia ;  thus 
differing  fi'om  another  class,  where,  from  unavoidable  causes,  the 
anaesthetic  becomes  so  far,  at  least,  an  accessory  to  the  occurrence 
of  fainting. 

The  Society  may  recollect  that,  at  the  last  meeting  of  last  session, 
I  submitted  a  short  notice  on  the  propriety  of  recognising  the 
probably  gi'cater  tendency  to  syncope  induced  by  any  undue 
reclination  of  the  head,  as  occasioning  pressure  on  the  vessels  of 
the  neck.  Again,  whether  from  this  or  from  any  other  cause, 
syncope  during  anaesthesia,  as  at  all  other  times,  is  most  apt  to 
occur  when  the  patient  is  in  the  upright  or  semi-upright  position ; 
and  it  need  scarcely  be  here  said  that,  in  order  to  diminish  the 
chances  of  a  complication  so  serious,  the  horizontal  posture  should 
in  all  cases  be  the  one  adopted  during  the  exhibition  of  chloroform. 
Such,  however,  is  far  from  being  the  position  generally  chosen 
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for  minor  operations.  The  preponderance  in  these  operations 
of  death  associated  with  chloroform  is  no  doubt  attributable  in 
a  great  measure  to  a  contrary  practice,  it  being  very  generally 
considered  not  worth  while  in  such  cases  to  make  a  patient  lie 
down.  The  Medico-Chirurgical  Society  of  London,  on  the  other 
hand,  in  their  report  on  chloroform,  show  that  the  statistics  of  2586 
capital  operations  performed  before  the  introduction  of  chloroform, 
and  1860  performed  under  its  influence,  exhibit  no  increased 
mortality  arising  from  ansesthesia,  such  operations,  it  may  be 
assumed,  being  always  performed  in  the  liorizontal  posture. 

Another  circumstance  favourable   to   the  accession  of  syncope 

in  these,  and   indeed  in  minor  operations  generally,  lies   in  the 

small   quantity    of    chloroform    administered,    and   the    imperfect 

degree  of  anaesthesia  induced.     Too  frequently  in  such  operations 

the  attendant   is  an  unqualified  practitioner,  who  in    employing 

an  agent  of  the  kind   feels  beyond  his  province.     A  mere  whiff 

or  driblet  is  in  consequence  made  to  answer  the  purpose.     This 

seems,    however,    a   practice   fraught   with    danger.     In  all  cases 

anaesthesia,  to  be  either  satisfactory  or  safe,  should  be  complete. 

I  have  repeatedly  noticed  patients,  who  have  had  chloroform  on 

different  occasions  for  such    operations    as   came  under  my  own 

department,    express    themselves    as    much    less    uneasy   after   a 

full  dose  —  much  less   exhausted;    and  I  may  mention  my  own 

personal  experience  of  this  agent  to  bear  out  such  a  statement. 

So  far  it   is  more  satisfactory ;    but   it   is   also    more  safe.      We 

know  that  one   of  the  benefits  of  ansesthesia  is  the   prevention 

of  shock  during  an  operation.    We  know  also  that  shock  tends 

to    interfere   with   the    heart's    contractions,  by    the    influence    of 

the   cerebro-spinal   system    on    the    cardiac   ganglia   through   the 

par  vagum.      And  this  tendency  does  not  always  depend  on  the 

magnitude  or  importance  of  the  operation.     The  operation  may 

be  a  minor  one,    and   the    suffering   inflicted   very   slight.      The 

patient   may   be   unconscious  of  pain,    and   yet   the    heart   may, 

through  the  ganglionic  system,  be  affected  by  the  operation,  and 

syncope   result.      Cases    are   recorded    (article    "  Anaesthesia"    in 

Holmes'  Surgery)  where,  during  anaesthesia,  the  pulse  fell  with 

the  first  incisions  in  an  operation.      There  can  be  no  reasonable 

doubt  that,  of  two  patients  equally  under  chloroform,  if  one  be 

operated  on  in  any  way  worthy  of  the  term,  and  the  other  not, 

although   neither   have    actually    experienced   pain,    yet   the   one 

wakens  up  in  a  very  different  condition  from  the  other — the  one 

has  suffered  more  or  less  from  shock,  the  other  has  not.     I  am 

persuaded  I  have  seen  patients  during  anesthesia  in  this  way  faint 

immediately  on  a  tooth's  extraction.     Even  in  another  variety  of 

critical  cases,  where  the  spasmodic  action,  sometimes  manifesting 

itself  in  the  voluntary  muscles,  is  possibly  extended  to  the  heart, 

the  exhibition  of  a  fin'ther  quantity  of  the  anaesthetic,  if  practicable, 

would,  judging  from  analogy,  certainly  be  the  indication  here  to  be 

VOL.  XI. — NO.  IX.  5  M 
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fulfilled.  Whatever  other  danger,  then,  may  be  incurred  by 
a  free  use  of  chloroform,  there  seems  every  reason  for  believing, 
that  the  more  imperfect  the  anaesthetic  state,  the  more  risk 
there  is  of  fainting ;  or,  conversely,  the  more  chloroform  the  less 
shock. 

After  a  very  large  dose  of  chloroform,  no  doubt,  the  action  of 
the  heart  has  been  shown  (Med.-Chir.  Reports,  Lancet,  1864, 
etc.,  etc.)  to  become  diminished  in  force  and  frequency.  But 
nearly  all  the  deaths  that  have  occurred,  it  must  be  remem- 
bered, have  taken  place  not  at  this  later  stage,  but  at  the 
commencement  of  anaesthesia,  when  we  know  that  both  the 
force  and  frequency  of  the  heart's  action  are  increased.  In 
certain  low  types  of  febrile  diseases,  the  pulse  improves  under 
chloroform,  and  remains  steadily  more  full  and  even  less  frequent 
during  the  state  of  complete  anaesthesia.  For  a  considerable  time 
back  I  have  found  chloroform  to  answer  in  a  similar  manner,  in  place 
of  the  ordinary  ammonia  or  smelling-salts,  in  cases  of  threatened 
syncope.  And  even  in  the  experiments  of  Mr  Wakely  and 
of  the  Society  of  Emulation  of  Paris  in  1855,  where  animals 
were  purposely  killed  by  this  agent,  it  was  found  that  the  heart 
did  not  cease  for  some  time  after  the  respiration  had  become 
suspended.  There  therefore  seems  little  doubt  that  any  depressing 
effect  of  cldoroform  in  ordinary  cases  could  act  as  pointed  out  by 
Caspar  only  after  time  has  been  allowed  for  its  neui'o-paralyzing 
effect  both  on  the  sensory  and  motive  nerves,  and  through  them 
on  the  muscles,  including  the  hollow  muscles,  such  as  the  lieart. 
But  where  insufficient  anaisthesia  is  induced,  we  may  expect  un- 
toward complications, — such  as,  incidental  syncope,  suffocative 
spasm  from  hysteria,  etc.  And  where  these  do  occur  during  semi- 
unconsciousness  from  chloroform,  both  their  effects  and  that  of  the 
agent  itself  are  rendered  doubly  dangerous. 

In  making  such  statements  on  what  may  be  considered  avoidahh 
sources  of  danger  during  chloroformization,  it  is  by  no  means 
disputed  that  sudden  deaths  have  occurred  apart  from  any  causes 
of  the  kind.  But  the  question  next  presents  itself.  Do  any  pecu- 
liarities exist  in  the  latter  class  of  cases  to  account  for  tlieir  occur- 
rence? That  there  does  exist  some  given  condition,  modifying  the 
action  of  chloroform  in  such  anomalous  cases  seems  self-evident ; 
and  as  chloroform  acts  through  its  influence  on  the  nervous  system, 
it  seems  to  be  there  that  such  modifying  conditions  must  be  looked 
for. 

The  most  probable  cause  of  death,  where  its  occurrence  under 
anaistliesia  lias  been  unavoidable,  would  appear  to  be  some  dis- 
turbance in  the  reflex  excitability  of  the  nervous  centres,  affecting 
the  heart.  This  may  originate  in  a  variety  of  ways  in  different 
instances.  In  many,  the  previous  circumstances  of  tlie  case,  such 
as  the  prolonged  existence  of  suffering,  may  lead  to  a  condition  of 
the  nervous  centres  in  which  reflex  excitability  would  be  dimin- 
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ished  ;  and,  as  it  has  been  admitted  that  chloroform  and  other 
anesthetics  in  their  advanced  stages  produce  and  consequently 
would  tend  to  increase  this  state,  we  can  conceive,  on  their  em- 
ployment in  patients  already  reduced  in  this  way,  that  various 
functional  nervous  affections  may  be  produced.  Again,  natural 
differences  of  excitability  of  some  parts  of  the  nerve-centres  may 
exist  in  different  persons,  so  that  the  reflex  movements  of  organic 
life,  such  as  those  of  the  heart,  are  liable  to  be  variously  affected 
by  the  same  cause.  This  is  well  known  to  be  the  case  with  the 
heart's  action  in  different  individuals.  But  as  any  natural  modi- 
fication of  excitability  in  this  organ  would  be  more  or  less 
permanent,  it  would  fail  to  explain  deaths  occurring  under 
anaesthesia  in  patients  who  have  at  other  times  been  anesthetized 
with  impunity. 

Besides  the  influence  of  disease  and  of  natural  constitution  on 
reflex  excitability,  we  know  that  it  may  also  be  altered  by  artificial 
means,  such  as  by  various  remedial  or  poisonous  agents.  To  this, 
however,  little  importance  attaches,  unless,  indeed,  it  be  that, 
taking  into  account  this  fact,  we  may  perhaps  yet  find  some  means 
of  preparing,  so  to  speak,  the  reflex  excitability  of  the  nerve-centres 
so  far  against  the  effect  of  any  one,  by  the  preliminary  exhibition 
of  another  agent  of  an  opposite  tendency. 

In  this  way,  then,  there  seems  no  difficulty  in  imagining  such 
causes  as  natural  constitution,  previous  illness,  or  artificial  agents, 
impairing  or  altering  the  excitability  of  the  nerve-centres  in  difterent 
individuals,  and  thus  leading  to  diminished  reflex  action, — a  con- 
dition which  such  anesthetics  as  chloroform  would,  as  a  general 
rule,  seriously  aggravate. 

It  does  not  follow,  however,  that  the  same  reflex  condition 
should  in  every  one  predispose  to  the  same  consequences.  In 
fatal  cases  it  would  seem  as  if  this  result  were  sometimes  the 
very  first  phenomenon  exhibited  as  an  effect  of  the  chloroform. 
This  may  arise  from  the  fact  that  its  action  may  be  limited  to  one 
set  of  functions  alone.  If,  according  to  recent  research  (Brown- 
Sequard,  Lancet,  6th  Jan.  1866),  the  nervous  conductors  of  sen- 
sitive impressions  and  reflex  phenomena,  as  well  as  for  the  trans- 
mission of  nervous  force  to  the  muscles,  bloodvessels,  etc.,  are 
absolutely  distinct  from  one  another  as  regards  their  function,  it 
may  be  assumed  that  one  set  of  functions  may  be  exclusively 
and  suddenly  interfered  with  before  or  without  the  others  being 
affected  at  all ;  for  example,  before  anesthesia  has  commenced,  as 
in  cases  where  at  an  early  period  the  disturbance  seems  limited 
to  the  heart's  action,  one  set  of  nervous  functions  being  thus 
exclusively  affected.  And  there  is  no  necessity  that  even  in 
similar  cases,  such  as  where  the  state  of  nervous  exhaustion  appears 
equally  great,  the  same  cause  should  produce  the  same  eftect. 
According  to  the  view  that  the  same  peripheric  cause  of  irritation, 
acting  through   the  same   centripetal   nerves,  may  produce  very 
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vai'ious  effects,  including  every  functional  nervous  affection  or  dis- 
order, we  can  easily  conceive  the  heart  affected  in  one  patient  by 
an  agent  such  as  chloroform  which  might  not  produce  the  same 
effect  on  another  in  similar  circumstances,  or  even  on  the  same 
individual  at  a  different  time — on  the  same  principle  as  in  the 
example  of  cold  applied  to  the  surface  producing  various  morbid 
results. 

In  these  and  other  modes,  then,  death  may  occur  as  a  contingency 
associated  Avith  anaesthesia  in  a  manner  altogether  unavoidable, 
and  in  which  no  foresight  could  avail.  But  while  admitting  the 
conclusion  deducible  from  such  data  to  be,  that  chloroform  may, 
according  to  previous  and  uncontrollable  circumstances,  excep- 
tionally increase  or  diminish,  or  it  may  be  in  rare  instances  arrest 
the  heart's  action,  we  must  not  overlook  the  fact  that  in  such  cases 
the  chloroform  has  not  acted  independently,  but  only  as  an 
accessory  agent  among  others ;  nor  must  we  forget  that  the  same 
conditions  of  the  nerve-centres  predispose  in  precisely  the  same 
manner  to  accidents  from  the  operation  as  the  disease  itself  for 
which  the  chloroform  is  required.  We  know  that  sudden  death  has 
occurred  immediately  before  and  dui'ing  the  simplest  operations  with- 
out ancesthesia  at  all ;  and  we  are  bound  to  suppose  that  at  least 
some  of  the  deaths  attributed  to  chloroform  are  of  the  same 
nature. 

In  the  account  of  the  post-mortem  examinations  of  those  cases 
where  death  has  taken  place  during  anesthesia,  the  want  of 
uniformity  in  the  appearances  presented  renders  it  unlikely  that 
the  result  in  all  proceeded  from  one  and  the  same  cause.  There 
is  wanting  in  them  that  uniformity  which  occurs  in  poisoning 
by  any  given  agent.  Indeed,  it  seems  questionable  whether  in  the 
human  subject  death  has  been  in  any  case  a  purely  toxicological 
effect  of  chloroform.  Tliat  it  is  quite  possible  to  kill  an  animal 
by  the  simple  accumulation  of  chloroform  in  the  system  acting 
as  a  poison  has  been  frequently  demonstrated.  In  man,  however, 
we  know  that,  in  almost  every  fatal  case,  scarcely  any  accunmlation 
whatever  of  chloroform  could  exist ;  wliile  in  many  cases,  where 
no  poisonous  effect  whatever  was  ])roduced,  large  and  prolonged 
doses  of  the  agent  had  been  administered,  and  its  effects  maintained, 
not  only  for  hours  but  sometimes  for  days  consecutively,  without 
any  impairment  but  with  positive  improvement  of  the  general 
health. 

The  records  of  ])ost-mortcm  appearances,  as  has  been  said,  exhibit 
the  utmost  discrepancy.  In  the  50  cases  collected  by  tiie  late  Dr 
Snow,  the  condition  of  the  heart  was  very  various.  In  nearly  20, 
it  was  cither  gorged  or  tolerably  filled  with  blood.  In  others,  it 
was  empty  but  stained  with  blood,  showing  that  probably  it  had 
been  emptied  only  at  the  ])ost-mortem  examination.  l)r  Berend 
of  Hanover  details,  among  others,  10  cases,  in  all  of  which  the  heart 
was  empty,  flaccid,  collapsed,  and  doubled  upon  itself     In  other 
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cases  from  time  to  time  recorded,  as  in  that  last  read  before  the 
Society,  the  heart  was  lirmly  contracted.  In  many  it  was  diseased, 
and  in  not  a  few  the  cause  of  death  was  found  in  some  other  organ 
altogetlier,  such  as  the  spinal  cord. 

Again,  the  opinions  as  to  the  mode  of  death  are  not  less  various. 
Dr  Sibson,  in  1848,  attributed  the  fatal  result  to  death  of  the 
heart ;  Dr  Snow,  to  what  he  termed  cardiac  syncope  ;  Dr  Black,  to 
asphyxia ;  Caspar,  to  neuro-paralysis ;  Sanson,  to  both  syncope  and 
asphyxia,  etc.  A  conflicting  mass  of  evidence,  from  which  it 
appears  impossible  to  derive  any  other  conclusion  than  that  the 
deaths  described  were  due  to  no  one  cause,  but  had  been  produced 
in  a  manner  widely  different,  according  to  the  circumstances  of  the 
case. 

As  the  general  import  of  these  notes,  then,  I  would  wish  to  show, 
that  while  we  find  deaths  associated  with  chloroform  naturally  sepa- 
rating themselves  into  the  two  distinct  divisions  of  those  arising 
from  avoidable  and  those  due  to  unavoidable  causes,  the  avoid- 
able causes  are  numerous  and  varied,  while  the  unavoidable  are 
of  a  range  very  limited  if  not  invariable  in  their  nature.  The 
former  class  tells,  of  course,  not  so  much  against  the  administration 
as  the  administrator  of  this  agent.  The  remainder  forms  an 
interesting  series,  probably  all  belonging  to  cases  whose  condition, 
altogether  apart  from  anajsthesia,  was  unsuspectedly  near  to  death, 
and  where  the  chloroform  acted  merely  as  the  touchstone  of  their 
bold  on  life.  So  far  as  we  know  of  its  effects  as  a  toxic  agent, 
such  of  the  unavoidable  deaths  in  man  as  have  been  recorded 
cannot  be  determined  as  necessarily  essential  to  chloroform,  but 
rather  as  the  result  of  certain  morbid  conditions  in  which  death 
is  apt  in  an  exceptional  manner  to  supervene  on  the  influence  of 
any  disturbing  cause  affecting  certain  already  disordered  functions 
of  the  nervous  system. 


Article  IV. — Case  illustrating  the  supposed  Connexion  of  Aphasia 
{loss  of  the  Cerebral  Faculty/  of  Speech)  with  Bight  Hemiplegia^ 
and  Lesion  of  the  External  Left  Frontal  Convolution  of  the  Brain. 
By  William  R.  Sanders,  M.D.,  F.R.C.P.,  Physician  to  the 
Koyal  Inflrmary  of  Edinburgh,  Lecturer  on  Physiology  and  on 
Clinical  Medicine. 

{Read  hefore  the  Medico- Chirurgical  Society,  1th  February  18GG.) 

Before  reading  the  case  which  forms  the  subject  of  this  com- 
munication, it  is  rec^uisite,  on  account  of  the  comparative  novelty 
of  the  subject,  that  I  should  explain  briefly  what  is  meant  by 
cerebral  loss  of  speech,  or  Aphasia,  and  also  that  I  should  premise 
some  remarks  on  the  present  position  of  those  questions  of  cerebral 
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pathology  which  the  case  now  to  be  submitted  more  particularly 
illustrates. 

Instances  of  loss  of  the  cerebral  faculty  of  speech  have,  from 
time  to  time,  been  noted  in  general  literature  and  in  the  records 
of  medicine.  One  of  the  earliest  and  most  familiar  examples  is 
that  of  Zacharias,  who  was  struck  dumb  on  the  announcement  of 
the  future  birth  of  a  son,  and  remained  speechless  till  St  John 
received  his  name.  The  cases  which  have  been  reported  medically 
have  usually  been  styled  simply,  "  loss  of  speech,"  or,  sometimes, 
"  loss  of  the  memory  of  words,"  "  loss  of  verbal  memory."  They 
have  been  readily  and  properly  distinguished  from  mere  paralysis 
of  the  organs  of  vocalization  or  of  articulation,  and  they  have 
likewise  been  separated  from  cases  of  silence  due  to  deafness, 
melancholia,  idiocy,  or  to  defective  intelligence.  The  peculiar 
features,  indeed,  and  the  combination  of  circumstances  which 
constitute  cerebral  loss  of  speech  are  curious  and  characteristic, 
and  may  be  briefly  summed  up  as  follows  : — 

1st,  In  the  first  place,  the  patient  has,  in  a  peculiar  manner, 
lost  the  power  of  expressing  himself  by  words.  The  loss  may 
be  complete,  so  that  he  emits  no  sound,  or  does  nothing  but 
mumble ;  or  the  loss  may  be  partial.  The  partial  forms  are  often 
extraordinary.  Sometimes  the  patient  can  speak  certain  words 
quite  distinctly,  while  he  does  not  even  attempt  to  say  others 
quite  as  simple ;  sometimes  he  can  only  say  "  yes "  or  "  no," 
using  them  often  without  reference  to  their  meaning;  sometimes 
he  has  forgotten  all  his  vocabulary  except  some  familiar  oath, 
or  some  short  word  of  his  own  coining,  which  he  utters  automatically 
on  all  occasions.  In  other  instances,  the  patient  mutilates  words 
in  various  ways,  pronouncing  half-words  only,  or  giving  words 
some  uniform  artificial  ending :  or,  again,  he  misplaces  words, 
using  them  in  a  wrong  sense ;  or,  lastly,  he  omits  certain  classes 
of  words  altogether ;  thus,  some  persons  leave  out  the  nouns,  others 
the  verbs  from  their  sentences.  Illustrations  of  all  these  forms 
are  well  known.  It  is  evident  that  these  different  varieties  require 
special  study,  but  for  the  present  purpose  they  may  be  all  classed 
together  as  examples  of  Aphasia,  or  speechlessness, —  the  impair- 
ment, perversion,  or  loss  of  the  cerebral  faculty  of  speech  or  articulate 
language. 

2d,  The  second  peculiarity  of  the  loss  of  speech  now  under 
consideration  is,  that  it  cannot  be  accounted  for  by  defective 
intelligence,  that  is,  by  want  of  ideas  to  express.  Nothing  indeed 
is  more  evident  than  that  the  patient  thinks,  and  that  he  is  ex- 
tremely anxious  to  communicate  his  thoughts.  His  face  and 
eyes  appear  full  of  expression,  and  he  makes  eager  efforts  to 
convey  his  meaning,  and,  when  he  fails,  he  betrays  his  disappoint- 
ment, according  to  the  nature  of  his  disj)osition,  either  by  a  good- 
natured  smile  and  laugh,  or  else  by  frowns  or  tears,  lie  frequently 
resorts  to  signs  and  gestures  to  assist  him  in  his  difhculty :  and 
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it  is  very  remarkable  that,  in  some  cases,  when  the  power  of 
vocal  speech  is  lost,  the  patient  retains  the  ability  to  write 
distinctly  what  he  wishes  to  communicate.  In  other  cases, 
however,  the  power  of  written  language  is  impaired  or  lost  as 
well  as  vocal  speech ;  and  in  the  worst  cases,  even  gestures  and 
other  imitative  signs  are  wanting. 

3d,  The  third  characteristic  of  this  kind  of  loss  of  speech  is 
that  it  is  not  due  to  peripheral  paralysis  of  the  organs  of  vocalization 
or  of  articulation ;  for  these  organs  are  either  entirely  exempt 
from  paralysis,  or  if  some  facial  or  lingual  palsy  be  present  as  a 
complication,  it  is  not  sufficient  to  prevent,  rarely  even  seriously 
to  interfere  with  the  articulate  pronunciation  of  words. 

The  defect  of  speech,  therefore,  in  the  class  of  cases  under 
consideration,  is  cerebral  only.  The  patient  has  thoughts,  and 
has  voice  and  tongue  and  lips  capable  of  uttering  them ;  but  some 
of  the  links  in  the  process  are  missing :  either  that  link  by 
which  the  mind  translates  ideas  into  the  corresponding  concep- 
tions of  sound,  called  words,  or  that  link  by  which  the  brain 
converts  the  words  conceived  in  the  mind  into  the  initiative  im- 
pulse by  which  the  apparatus  of  vocal  speech  is  set  in  appropriate 
action. 

Two  kinds  of  Aphasia  have  accordingly  been  distinguished. 
1st,  Amnesic  aphasia,  loss  of  speech  depending  on  defective  memory 
of  words,  and  therefore  to  some  extent  a  psychical  defect ;  and,  2d, 
Ataxic  aphasia,  where  the  loss  of  speech  is  due  to  lesion  of  a 
supposed  cerebral  apparatus  of  co-ordination  for  the  movements 
of  articulate  speech, — a  defect  in  the  nervous  mechanism  only.^ 
These  two  kinds  are  chiefly  distinguished  by  the  circumstance 
that  in  the  former  (the  amnesic  aphasia)  the  patient  has  lost  the 
ability  to  write  as  well  as  to  speak ;  while  in  the  latter  (the  ataxic 
aphasia),  he  retains  the  power  to  write,  but  cannot  articulate. 
The  distinction  is  important  clinically ;  but  the  theory  of  a  distinct 
co-ordinating  centre  in  the  brain  for  articulate  speech  suggests 
anatomical  and  physiological  questions  which  it  would  be  out  of 
place  to  discuss  here,  and  the  discussion  of  which  is  as  yet  probably 
premature.  A  cerebral  organ  of  impulse  is  all  that  theory  would 
require  to  account  for  Ataxic  aphasia.^ 

From  this  sketch  of  the  definition,  I  pass  to  a  few  remarks  on 
the  pathology  of  Aphasia. 

There  is  probably  no  physician  who  has  not,  in  his  own  practice, 

*  Lesion  of  a  special  co-ordinating  centre  is  M.  Bouillaiul's  theory.  M. 
Lortlat,  the  distinguished  Professor  of  Physiology  in  the  University  of  Mont- 
pellier,  who  was  himself,  many  years  ago,  the  subject  of  aphasia  ("  alalia,"  as 
he  calls  it),  ascribed  the  loss  of  articulation  to  the  defective  synerfjy  (i.e. 
associated  action)  of  the  muscles  which  form  the  movable  apparatus  of 
speech. 

2  I  have  not  yet  seen  a  case  of  aphasia  without  verbal  amnesia,  and  without 
some  impairment  of  the  mental  faculty  of  attention  ;  and  I  should  be  disposed 
to  regard  some  degree  of  amnesia  as  probably  present  in  all  cases  of  aphasia. 
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met  with  striking  examples  of  the  kind  of  speechlessness  now 
described.  The  cases  are  not  indeed  rare,  but  they  have  never- 
theless been  usually  rather  looked  upon  as  curiosities  than  been 
either  extensively  or  accurately  studied,  and  their  pathology  has 
been  held  to  be  obscure  and  inscrutable.  Within  the  last  four 
years,  however,  attention  has  been  particularly  directed  to  them 
in  France,  in  consequence  chiefly  of  the  observations  of  M. 
Auburtin^  and  the  dissections  of  M.  Paul  Broca.^  Last  year 
(1865),  the  whole  subject  was  fully  discussed  at  the  French 
Imperial  Academy  of  Medicine  in  a  series  of  brilliant  debates, 
in  which  MM.  BouiHaud,  Trousseau,  Parchappe,  Baillarger, 
Velpeau,  and  other  eminent  men  of  the  Parisian  School  took  part. 
To  the  record  of  that  discussion,  in  the  Bulletins  de  I'Academie, 
I  would  refer  those  who  may  wisli  to  examine  their  various  opinions 
in  detail.  In  this  country,  partly  through  Dr  Hughlings  Jack- 
son's paper  and  cases  in  the  London  Hospital  Reports  (voL  1), 
and  partly  through  Trousseau's  Lectures,^  a  certain  degree  of 
interest  has  been  roused,  and  investigations  are  now  being  directed 
to  the  subject.  Meanwhile,  for  the  purpose  of  facilitating  discus- 
sion and  inquiry,  a  special  name  has  been  applied  to  the  cerebral 
loss  of  speech  here  described.  No  less  than  three  designations, 
of  similar  meaning,  have  been  proposed, — Alalia  (a  and  XaXnv), 
an  old  name  revived  ;  Aphemi'a  (d  and  f»)/x/),  invented  by  M.  Broca  ; 
and,  lastly.  Aphasia^  recommended  by  M.  Trousseau.*  The  last 
name  has  the  advantage  of  being  classical  Greek,  while  the  other 
two  are  of  rather  spurious  manufacture.  Aphasia,  in  the  original 
language,  means  the  speechlessness  due  to  fear,  amazement,  or 
violent  emotion ;  and  it  may,  therefore,  with  the  necessary  modi- 
fication of  its  meaning,  be  transferred  to  indicate  tlie  pathological 
condition  of  cerebral  loss  of  speech.  It  is  the  term  I  shall  use 
by  preference. 

1  Considerations  sur  les  Localisations  c^r^brales,  et  en  particulier  sur  le  Siege 
de  la  Faculty  du  Langage  articiil<^,  par  le  Dr  Ernest  Auburtin.     Paris,  1863. 

2  Sur  le  Siege  de  la  Facultd  du  Langage  articule,  avec  deux  Observations 
d'  Aph^mie  (perte  de  la  I'arole),  par  le  Dr  Paul  liroca  :  18G1.  Also,  Kemarques 
sur  le  Siege,  le  Diagnostic  et  la  Nature  de  rApbdniie :  1863.  These  are  reprints 
from  the  Bulletins  de  la  Soci(5td  Anatoniique. 

3  Clinique  M(?dicale  de  I'llotel  Dieu,  or  English  translation  by  Dr  Bazire, 
the  first  part  of  wliich,  containing  the  lecture  on  Aphasia,  has  lately  appeared. 
See  also  collection  of  cases,  and  an  able  review  of  the  subject,  by  Dr  Falret, 
in  Arch.  Gen.  de  MM.  for  18G4,  vol.  i.  pp.  330  and  501  ;'and  vol.  ii.  p.  80; 
also,  liussel  in  Brit.  Med.  ,lourn.  ii.,  1864;  and  an  interesting  case  and  remarks 
by  Professor  Banks,  in  Dub.  Jour.  Med.  Sc.  for  1865,  p.  62,  etc,  etc. 

<  "Aphasia"  was  suggested  to  M.  Trousseau  by  M.  Chrysaphis,  a  modern 
Greek,  and  eminent  scholar,  and  a])proved  l)y  the  distinguished  M.  Littr^. 
As  the  term  "alalia"  was  previously  in  use,  tlic  necessity  for  the  invention 
of"  aph<5mie"  by  M,,  Broca  is  not  apparent.  Nevertheless,  two  other  names 
have  been  proposed,  derived  from  a,  and  ^fiiyyefnti,  viz.  Aphthoiujie  (in  Gaz. 
Ilebd.,  April  1H65)  and  Ajy/illienxis  or  Aj^htlicn.rin  (in  Dub.  Quart.  Jour.  Med. 
So.,  1865,  vol.  xl.  p.  486.)     Broca  now  proposes  "  Aphrasic.'' 
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It  is  proper  to  remember  that  the  recent  animated  discussions 
in  Paris  are  only  the  revival  of  the  excitement  which  attended 
the  first  introduction  of  Phrenology  The  phrenologists  had  un- 
doubtedly the  merit  of  first  directing  special  attention  to  the 
cases  now  called  Aphasia.  Unfortunately  their  observations  on 
the  subject  were  associated  with  their  system  of  cranioscopy, 
and  necessarily  shared  the  neglect  into  which  the  latter  fell 
among  medical  men.  While  the  system  of  phrenology  as  a 
whole,  however,  met  with  few  supporters,  certain  parts  of  the 
system  were  made  the  subject  of  clinical  and  pathological  investi- 
gations of  great  value.  Among  these  the  researches  of  Bouillaud 
on  the  cerebraL  seat  of  the  faculty  of  speech  are  among  the  best 
known  and  the  most  remarkable.^  As  early  as  1825,  this  dis- 
tinguished observer  adduced  a  series  of  clinical  cases  to  prove 
that  the  faculty  of  speech  had  its  seat  in  the  anterior  cerebral 
lobes.  Bouillaud  founded  this  opinion  on  cases  which  he  believed 
to  demonstrate  that,  whenever  the  faculty  of  speech  was  affected 
during  life,  disease  of  the  anterior  lobes  was  invariably  found 
after  death ;  that  disease  of  the  other  lobes  had  no  similar  effect ; 
and  that  destruction  of  the  anterior  lobes  never  occurred  without 
abolition  of  the  faculty  of  speech.  These  opinions  M.  Bouillaud 
has  repeatedly  re-asserted  (in  1839  and  1848),  and  he  still  maintains 
them  (in  1865).  They  have  been  controverted,  as  is  well  known, 
by  Lallemand,  Andral,  Cruveilhier,  and  others,  and  in  this  country 
his  views  have  never  received  general  acceptance.  Bouillaud's 
observations,  however,  constitute  the  first  period  in  the  history 
of  the  special  opinions  relating  to  our  subject ;  a  period  the  doctrine 
of  which  is  to  localise  the  faculty  of  speech  in  the  anterior  lobes 
of  the  brain. 

The  next  period  occurred  in  1836,  when  M.  Dax,  a  physician 
in  the  south  of  France,  read  a  paper  at  the  Medical  Congress  of 
Montpellier,  on  the  relation  of  loss  of  speech  to  disease  of  the 
left  hemisphere  of  the  brain.^  Aphasia,  it  is  well  known,  may 
occur  alone,  without  any  paralysis  of  the  body ;  but,  on  the  other 
hand,  it  is  very  frequently  accompanied  by  hemiplegia.  M.  Dax 
propounded,  as  the  result  of  his  oljservations,  the  very  remarkable 
statement,  that  in  cases  of  loss  of  speech  the  lesion  is  invariably 
found  in  the  left  hemisphere  of  the  brain,  and  that  consequently, 
whenever  the  loss  of  speech  is  accompanied  by  hemiplegia,  the 
paralysis  invariably  occurs  on  the  right  side  of  the  body,  and 
never  on  the  left. 

'  Bouillaud,  Arch.  Gdn.  de  M(5d.,  1825,  t.  viii.  p.  25;  also,  Traitd  de 
I'Enc^phalite,  Paris  1825,  also  in  1839,  in  Bull,  de  I'Acad.  dc  M^d.,  t.  iv.  pp. 
282,  .333,  etc.;  and,  in  1848,  Bull,  de  I'Acad.,  t.  xiii.  pp.  6'jy,  778;  finally,  in 
Bull,  de  I'Acjid.  Inij).  de  Med.  in  18G5. 

2  Lesion  de  la  Moitie  Gauche  de  I'Rncdphale  coincidant  avec  rOubli  des 
Signes  dc  la  Pensde.  This  interesting  memoir  has  been  reprinted  in  the 
Gazette  Ilebdomadaire  de  Paris,  28th  April  18G5,  p.  259.  It  has  the  appro- 
priate motto  from  Virgil,  Memini,  si  verba  tenerem. 
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M.  Dax  did  not,  like  M.  Bouillaud,  limit  the  scat  of  Aphasia 
to  the  anterior  lobes,  but  he  restrieted  it  to  one  hemisphere,  viz. 
the  left,  to  the  exclusion  of  the  right.  Already,  in  1836,  M.  Dax 
liad  collected  forty  cases  of  loss  of  speech  with  lesion  of  the  left 
cerebral  hemisphere,  without  meeting  with  a  single  instance  of 
the  coincidence  of  Aphasia  with  disease  of  the  right  half  of  the 
brain.  His  memoir  seems  at  the  time  to  have  attracted  little 
attention  in  the  medical  world,  and  had  fallen  into  oblivion  till 
the  recent  observations  of  Auburtin  and  Broca  recalled  attention 
to  it.  It  refers,  however,  to  one  of  the  most  curious  points  of  the 
whole  inquiry,  the  connexion  of  Aphasia  with  right  hemiplegia, 
and  with  disease  of  the  left  cerebral  hemisphere. 

The  third  period  in  the  progress  of  opinions  commenced  during 
the  recent  revival  of  attention  to  the  subject  in  1861,  when  M. 
Auburtin,  a  partisan  of  M.  Bouillaud,  brought  forward  anew 
that  author's  views  at  the  Anthropological  Society  of  Paris.  M. 
Paul  Broca,  who  was  present,  happened  to  have  at  the  time  under 
his  care,  in  the  General  Infirmary  of  Bicetre,  a  patient  almost 
moribund,  who  had  been  the  subject  of  Aphasia  for  twenty-one 
years.  M.  Auburtin  offered  to  stake  the  truth  of  Bouillaud's 
opinions  upon  the  result  of  the  dissection  in  this  case.  The 
autopsy,  which  was  made  soon  after,  decided  in  favour  of  Bouillaud's 
views ;  disease  was  found  in  the  anterior  lobe,  more  especially 
in  the  left  external  frontal  convolution  and  adjoining  parts.  M. 
Broca  was  so  struck  by  the  coincidence  that  he  became  inclined 
to  adopt  and  to  support  M.  Bouillaud's  views  by  further  investi- 
gations. (M.  Paul  Broca's  adoption  of  his  views  is  facetiously 
called  by  Bouillaud  the  Conversion  of  St  Paul).  In  carefully 
and  critically  dissecting  the  ])rains  in  other  cases  of  Aphasia,  M. 
Broca  came  to  the  conclusion  that  the  seat  of  the  faculty  of  spoken 
language  might  be  even  more  precisely  defined  than  had  previously 
been  attempted.  He  worked  out  this  opinion  by  the  following 
stages.  Apparently  Avithout  any  knowledge  of  M.  Dax's  previous 
opinions,  M.  Broca  arrived  independently  at  the  conviction,  that 
in  A])hasia  the  lesion  is  confined  to  the  left  side  of  the  brain  ;  in 
accordance  with  Bouillaud's  researches,  he  placed  it  in  the  anterior 
lobes ;  and,  finally,  as  the  special  result  of  his  own  dissections,  he 
assigned  as  the  special  seat  of  the  faculty  of  articulate  language 
tlie  posterior  third  of  what  he  calls  (after  Wagner)  the  third  left 
frontal  convolution,  that  is,  the  most  external  or  inferior  frontal  convo- 
lution, Avhere  it  forms  the  anterior  margin  of  the  fissure  of  Sylvius. 
(This  is  the  dtage  sureilier  or  frontal  inferieur  of  (Jratiolet;'  it  is 
the  third,  external  or  inferior  frontal  convolution  of  Wagner,  gyrus 
frontalis  fortius,  s.  inferior,  s.  cxternus).^ 

1  Mc'inoirc  sur  Ics  PHs  Cdrdbraux  dc  I'Homnic  ct  dcs  rrimatcs,  Atlas,  PI.  I. 
fig.  i.  1. 

2  Itudolpli  Wiipncr,  Ahhandliuit,'  iilitr  (lie  tyi'isclirn  Verscliicdouhciteii  dcr 
Windungcn  dor  Ik'inisiiliacrcn.     CJotttiiigt'ii,  18G0,  Atlas. 
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There  are  therefore  three  positive  opinions,  different,  but  not 
contradictory,  in  regard  to  the  seat  of  the  faculty  of  speech,  or,  what 
is  the  same  thing,  the  seat  of  the  lesion  in  Aphasia,  and  its  connexion 
with  hemiphlegia. 

1.  Bouillaud's  opinion. — That  Aphasia  depends  on  lesion  of  the 
anterior,  lobes,  without  restriction  to  side. 

2.  Dax's  opinion. — That  Aphasia  depends  on  lesion  of  the  left 
hemisphere,  and,  when  accompanied  by  hemiplegia,  the  paralysis 
is  always  on  the  right  side  of  the  body.^ 

3.  Broccis  opinion. — That  Aphasia  depends  on  lesion  of  the 
posterior  third  of  the  third,  external  or  inferior  left  frontal  convolution 
(^tage  surcilier  ou  frontal  inferieur  of  Gratiolet). 

Such  are  the  positive  opinions.  I  shall  meanwhile  omit  the 
negative  or  contrary  opinions,  which  maintain  that  there  is  no 
special  lesion  known  to  be  connected  with  Aphasia,  not  because  the 
negative  evidence  is  unimportant,  for  in  some  respects  it  is  very 
strong  (especially  Velpeau's  case  of  the  talkative  barber  who 
presented  almost  total  destruction  of  the  anterior  lobes  by  tumour), 
but  because  the  case  I  have  to  submit  belongs  to  the  positive  side 
of  the  question,  and  the  discussion  of  the  entire  subject  would 
occupy  more  time  than  is  at  present  at  our  disposal.  I  now  pro- 
ceed, therefore,  to  read  the  account  of  my  case.^ 

Aphasia;  Rigid  Hemij)Iegia  :  Gangrene  of  left  leg;  Softening  of 
external  or  inferior  left  frontal  convolution;  Softening  above  tlie 
'posterior  extremity  of  the  Sylvian  fissure. 

Margaret  Mackie,  get.  43,  domestic  servant,  was  admitted  to  the 
Royal  Infirmary  on  16th  November  1865,  and  died  there  ou 
10th  January  1866. 

This  patient  was  a  pale,  thin  woman,  with  an  appearance  of 
anxiety  and  excitability. 

Her  principal  symptom  was  defective  speech  and  loss  of  the 
memory  of  words.  She  could  speak  a  few  words  consecutively 
quite  well,  but,  after  commencing  a  sentence,  she  either  stopped 
abruptly,  or  concluded  it  in  a  manner  altogether  unintelligible. 
She  stated  that  her  Christian  name  was  Margaret,  but  she  could 
not  tell  her  surname.  Slie  could  not  state  her  age  exactly.  From 
the  attempts  she  made  to  give  some  history  of  her  ailments,  it 
was  gathered  that  she  had  been  taken  ill  about  the  date  of  last 
term  day  (lltii  November),  and  that  she  had  procured  a  powder 
which  made  her  vomit,  but  without  affording  any  relief.  In 
making  out  wliat  she  told  us,  we  had  to  guess  in  great  ])art,  and 
she  signified  her  assent  when  we  guessed  rightly,  but  shook  her 
head  when  we  interpreted  her  meaning  wrongly.  She  was  greatly 
distressed  that  she  could  not  make  herself  better  understood.  In 
the    little    history    she    gave,    she    called    "druggist"    "yollit;" 

1  Of  course,  right  hemiplegia  may  occur  without  aphasia. 

^  From  the  report  of  the  case  by  Mr  James  llanisay,  CUnical  Clerk. 
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"  retched,"  "  rul)bislied ;"  and  Duncan  and  Flockhart,  the  well- 
known  firm  of  druggists,  she  made  '^  Doctor  and  Forrit."  By  the 
assistance  of  her  sister,  we  ascertained  that  for  nearly  a  year  before 
the  attack  her  friends  had  observed  her  disposition  change ;  she 
had  become  very  irritable,  easily  excited,  and  apt  to  be  violent 
in  temper.  On  going  to  a  new  situation  on  11th  November,  she 
did  not  feel  well,  but  nothing  was  noticed  till  the  15th,  when 
she  fell  down  on  getting  out  of  bed  in  the  morning.  She  lost  her 
speech,  frothed  a  little  at  the  mouth,  and  she  partially  lost  the 
power  of  the  right  hand  and  leg.  She  did  not  lose  consciousness, 
and  she  had  no  distortion  of  the  face.  As  these  symptoms  appeared 
alarming,  her  friends  brought  her  to  the  Infirmary. 

Besides  the  defects  of  speech  above  mentioned,  j\Iackie  presented 
the  following  symptoms  on  admission.  The  paralysis  of  the  right 
hand  and  leg  had  greatly  diminished,  and  was  now  inconsiderable. 
She  had  somewhat  less  power  of  grasp  in  the  right  hand  than 
in  the  left,  but  the  power  of  voluntary  movement  had  returned  to 
the  right  leg,  and  she  complained  more  of  weakness,  loss  of  power, 
and  pain  in  the  left  leg,  which  she  could,  however,  move  voluntarily 
without  difficulty.  The  movements  of  the  tongue,  lips,  cheeks, 
mouth,  and  throat,  could  be  freely  performed ;  there  was  no  ditliculty 
of  deglutition.  The  right  pupil  was  larger  than  the  left ;  but  the 
sight  and  other  senses  were  natural.  There  was  no  distinct  facial 
paralysis.  At  times  there  seemed  some  deficient  power  on  the 
right  side  of  the  face,  with  some  drawing  of  the  features  to  the  left, 
but  these  signs  were  never  unequivocal. 

In  regard  to  the  symptom  last  mentioned,  the  facial  paralysis, 
I  have  been  surprised  to  read  in  M.  Broca's  pamphlet  the  following 
statement  (p.  20) : — "  II  est  inutile  de  rappeler  que  les  paralysies 
de  cause  cdrebrale  sont  croisees  pour  le  tronc  et  les  membres  ct 
directes  pour  la  face."  ("  It  is  unnecessary  to  remind  you  that  tlie 
paralyses  due  to  a  cerebral  cause  occur  in  the  opposite  side  from 
the  cerebral  lesion  in  the  body  and  limbs,  but  on  the  same  side 
in  the  face.")  In  place  of  this  being  a  received  axiom,  as  he  puts 
it,  it  is  the  very  reverse  of  the  truth.  Paralyses  due  to  a  cerebral 
lesion  are  crossed  for  the  face  as  well  as  for  the  limbs  (the  limbs 
and  face  of  the  same  side  being  paralyz3d),  and  the  trunk  of  the 
body  is  usually  not  affected.  It  is  a  matter  of  regret  to  find  an 
observer  so  distinguished  as  M.  Broca  falling  into  a  grave  clinical 
error  Avhich  the  accurate  experience  of  every  day  contradicts.' 
But  to  return  to  my  case : — 

Two  days  after  admission,  the  ])aticnt  com])lained  of  pain  and 
loss  of  power  in  the  left  leg,  which  she  dragged  in  walking.  (She 
could   at   this   time   walk   a   little   when   assisted.)       At  first   this 

'  III  tlio  nircr  cases  wlioro  tlic  face  is  paialy/od  uii  the  side  of  the  lesion, 
and  tlic  limbs  on  tlic  opposite  side,  tiie  lesion  will  be  tbnnd  in  the  pons  varolii, 
not  in  the  cerebral  lieiiiis|)lieres.  See  Romberg.  M.  (Jubler  names  this  form 
"hemiplegie  alterne,"  alternate  hemiplegia. 
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appearance  of  a  cross  paralysis,  attacking  the  left  leg,  after  having 
previously  aftected  the  right  side,  surprised  me,  and  suggested 
vs^liether  it  were  possible  that  there  might  exist  a  lesion  in  both 
hemispheres  of  the  brain.  But  the  true  explanation  was  soon 
discovered.  On  examining  the  left  foot  and  leg,  sensation  was 
found  defective  as  well  as  motion ;  acute  pain  and  tenderness 
(hyperaesthesia)  were  complained  of  in  the  calf  and  upper  part  of 
the  leg ;  and  while  the  thigh  and  calf  were  of  the  natural  colour 
and  temperature,  the  foot  and  lower  part  of  the  leg  were  white  and 
of  almost  icy  coldness.  On  examination,  very  slight  pulsation 
could  be  detected  in  the  femoral  artery,  and,  after  a  few  days,  no 
pulsation  whatever  could  be  felt.  The  paralysis,  therefore,  in  the 
left  leg,  was  not  due  to  a  centric  or  cerebral  nervous  lesion,  but  to 
the  arrestment  of  the  supply  of  arterial  blood  in  the  limb ;  that 
form  of  paralysis  from  arterial  obstruction  which  has  been  so 
graphically  described  by  Romberg.  The  foot,  from  being  white 
as  marble,  soon  became  discoloured ;  gangrene  set  in  and  spread 
up  the  limb  without  forming  any  definite  line  of  demarcation. 
By  the  time  of  her  death,  which  was  chiefly  due  to  its  progress, 
the  mortification  had  extended  above  the  knee  to  the  lower  third 
of  the  thigh.  In  regard  to  the  surgical  treatment  of  the  case, 
I  had  the  benefit,  on  several  occasions,  of  Professor  Spence's  advice, 
who  recommended  appropriate  dressings,  but  was  satisfied  of  the 
impropriety  of  any  operative  interference. 

The  occurrence  of  obstruction  of  the  femoral  artery  plainly 
suggested  the  idea  that  the  lesion  in  the  brain,  to  which  the  Aphasia 
and  the  right  hemiplegia  were  due,  had  been  produced  by  embolism 
of  the  artery  of  the  left  Sylvian  fissure,  the  consequence  of  which 
had  been  softening  of  the  external  or  inferior  left  frontal  convolution 
and  the  parts  adjoining  (in  accordance  with  M.  Broca's  vicAvs), 
producing  the  Aphasia,  while  the  influence  of  the  lesion  acting  on 
the  corpus  striatum  of  the  same  side  had  given  rise  to  the  slight 
attacks  of  right  hemiplegia.  A  diagnosis  was  proposed  in  con- 
formity with  these  opinions,  which  were  discussed  in  a  clinical 
lecture  on  the  case. 

The  heart  was  carefully  examined  on  repeated  occasions.  Its 
action  was  often  irregular ;  a  slight  roughness  could  be  detected 
with  the  first  sound,  but  no  distinct  murmur  was  audible.  The 
radial  pulse  was  84  on  admission,  with  occasional  interruptions 
in  the  beat. 

The  other  functions  presented  nothing  remarkable. 

With  the  exception  of  increasing  weakness,  and  other  symptoms 
due  to  the  progress  of  the  gangrene  of  the  leg,  Mackie  remained 
nearly  in  the  same  condition  as  on  admission.  She  had  twice 
slight  convulsive  attacks,  as  reported  by  the  nurse,  but  these  were 
not  observed  by  the  resident  physician,  and  they  left  no  traces 
when  she  was  afterwards  seen  at  visit.  Her  loss  of  speech  and  of 
memory  (aphasia  and  amnesia)  varied  at  different  times.     When 
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reminded  of  her  surname  she  could  pronounce  it  quite  well,  and 
some  days  she  remembered  it  without  prompting ;  at  otlier  times 
she  entirely  forgot  it.  Some  phrases  she  pronounced  well,  and, 
in  fact,  somewhat  hurriedly  and  volubly,  often  repeating  some 
of  the  last  words  several  times.  I  often  heard  her  say,  at  visit, 
'^  I'm  no  better  to-day, — better — better."  In  alluding  to  the 
gangrened  leg,  she  would  say  "  Thing — thing — oh,  it's  not  at  all — 
not  at  all,"  but  could  not  complete  her  sentence.  Sometimes  she 
answered  questions  quite  intelligently,  and  with  considerable 
command  of  words  ;  at  other  times  her  only  response  would  be 
Yes  'm  or  No  'm,  used  indiscriminately  and  without  meaning.  It 
is  curious  that  she  never  said  Yes,  sir,  or  No,  sir ;  probably  Yes, 
ma'am,  was  more  habitual  to  her.  As  her  strength  declined,  her 
memory  of  persons  and  facts  appeared  to  fail.  She  sometimes  did 
not  recognise  her  sister,  although  she  always  seemed  to  recognise 
the  medical  attendants.  Her  intelligence  also  was  evidently 
weakened  latterly ;  for  although  she  could  understand  v/hat  was 
said,  and  could  express  her  wants,  and,  to  some  extent,  her  ideas, 
yet  it  was  plain  that  she  did  not  altogether  realize  her  situation, 
nor  reflect  upon  it  as  she  would  have  done  if  her  faculties  had 
preserved  their  integrity.  She  was  not,  however,  in  the  least 
idiotic,  but  only  seemed  in  a  maze,  not  clearly  understanding  what 
had  occurred,  or  was  occurring  around  her. 

On  24th  November,  at  my  request,  Mackie  attempted  to  sign 
her  name.  She  formed  the  capital  letter  "  J "  tolerably  well, 
followed  by  some  indistinct  small  letters.  She  knew  that  "J"  was 
not  the  proper  letter  to  commence  her  name,  and  she  spontaneously 
tried  again  to  write  more  correctly,  but  she  still  repeated  the  same 
letter ;  at  last  she  gave  up,  intimating  that  she  couldn't  write 
any  other  letter,  and  she  seemed  much  disappointed  at  her  failure. 
"  1  can't  do  it — do  it,"  was  her  expression. 

There  could  be  no  doubt  that  this  was  a  characteristic  case 
of  Aphasia,  more  particularly  of  the  variety  known  as  Amnesic 
aphasia,  in  which  the  loss  of  the  memory  of  words  is  more 
marked  than  the  inability  to  articulate,  althougli  articulation 
also  was  impaired.  Mackie  could  pronounce  sentences  when 
she  knew  the  words ;  and  the  evidence  of  her  writing  proved  that 
her  remembrance  of  written  characters  was  as  defective  as  her 
memory  of  vocal  words. 

The  post-mortem  examination,  which  excited  considerable  interest, 
as  bearing  upon  i\l.  liroca's  views,  was  ])erformed  by  Dr  Grainger 
Stewart,  Pathologist  to  the  Infirmary,  on  12th  January,  twenty- 
seven  and  a-half  hours  after  death,  the  weather  being  cold.  The 
head  alone  was  allowed  to  be  examined  by  the  ])atient's  friends, 
whose  consent  to  an  autopsy  was  obtained  with  difliculry. 

The  skull-cap  was  natural;  there  was  some  serous  subarachnoid 
effusion.  The  right  hemisphere  of  the  brain  presented  no  lesion. 
On   carefully   examining  the   left    hemisphere,   the  posterior  part 
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of  the  external  or  inferior  left  frontal  convolution,  where  it  forms 
the  anterior  margin  of  the  fissm*e  of  Sylvius,  together  with  a  small 
portion  of  the  adjoining  orbital  convolution,  were  observed  to  be 
collapsed,  and  depressed  below  the  natural  level.  The  flattened 
and  depressed  portions  felt  soft  and  fluctuating  to  the  touch,  like 
a  bag  containing  fluid,  presenting  a  marked  contrast  to  the  firmness 
of  the  neighbouring  healthy  parts  of  the  brain.  The  grey  matter 
of  the  diseased  convolutions  was  smooth  and  intact  on  its  external 
surface ;  but,  on  cutting  into  the  softened  part,  the  grey  matter 
was  found  to  be  thinned  off  from  within,  and  the  white  cerebral 
substance  was  completely  softened  and  eroded,  presenting  an 
appearance  like  dirty  cream.  The  softened  part  extended  inwards 
for  about  three-quarters  of  an  inch,  reaching  to  the  immediate 
neighbourhood  of  the  left  corpus  striatum,  without,  however,  affecting 
it.  Under  the  microscope  the  softened  portions  consisted  entirely 
of  granules  and  granular  cells,  the  nervous  structure  being  entirely 
destroyed.     The   woodcut,    copied   from    a   sketch   made   by   Mr 


Ramsay,  clinical  clerk,  at  the  autopsy,  shows  the  situation  of  the 
lesion  as  seen  upon  the  inferior  surface  of  the  brain.  The  other 
convolutions  of  the  left  anterior  lobe  were  not  affected,  and  tiie 
island  of  Reil  and  the  adjoining  portions  of  the  parietal  and 
temporo-sphenoidal  lobes  were  healthy.  I^ear  the  posterior  extremity 
of  the  Assure  of  Sylvius,  however,  there  existed  a  separate  softened 
portion  in  the  situation  of  the  anterior  and  lower  part  of  the 
lobule  of  the  superior  marginal  convolution  of  Gratiolet  (lobule  du 
pli  marginal  superieur,  PI.  I.  a.  of  his  Atlas).  Like  the  former 
softening,  this  could  be  detected  externally  by  the  sinking  of  the 
convolution,  and  by  the  soft  touch  and  feeling  of  fluctuation  com- 
municated to  the  finger.  Here,  also,  the  superficial  grey  matter 
was  not  destroyed  externally,  but  internally  it  was  softened,  and 
the  adjoining  white  nerve  substance  was  eroded  and  softened  to 
the  aspect  of  dirty  cream,  over  an  extent  of  about  three-quarters 
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of  an  inch  from  "before  backwards,  about  the  same  area  from 
without  inwards,  and  about  half-an-inch  from  above  downwards. 
This  softening  presented  the  same  appearance  under  the  microscope 
as  the  portion  previously  described. 

No  other  lesion  of  the  encephalon  was  found  ;  the  corpora 
olivaria  were  normal. 

The  arteries  of  the  brain  were  carefully  dissected,  but  no 
embolism  was  detected.  AYith  the  exception  of  a  little  thickening 
in  the  wall  of  the  artery  of  the  left  Sylvian  fissure,  no  alteration  was 
present  in  the  arterial  coats.  If  an  embolism  had  existed,  it  had  been 
broken  up  or  displaced,  or  there  may  have  been  minute  embolisms 
in  the  microscopic  vessels  within  the  cerebral  substance,  which, 
however,  were  not  looked  for,  in  order  to  avoid  injuring  the 
specimen.  For  the  reason  previously  stated,  the  other  internal 
organs  were  not  examined.  The  left  femoral  artery  was  found 
completely  occluded  by  a  firm  decolorized  clot. 

This  history  I  have  considered  worthy  to  be  brought  before  the 
Society,  because  it  is,  so  far  as  I  am  yet  informed,  the  first  case 
completed  by  an  autopsy  which  has  occurred  in  Great  Britain 
since  attention  has  lately  been  directed  to  the  subject  by  the 
French  observers.  The  coincidence  is  singular,  that  the  autopsy 
should  confirm  so  precisely  M.  Broca's  views  as  to  the  localisation 
of  the  seat  of  the  cerebral  lesion  in  Aphasia.  The  principal  softening 
was  found  in  .the  very  spot  which  he  had  indicated  in  his  cases, 
and  where  we  were,  accordingly,  led  to  seek  for  it.  At  the  same 
time,  the  present  case  could  not  of  itself  have  been  considered 
demonstrative,  since  there  existed  a  separate  and  considerable 
softening  in  the  left  parietal  lobe,  near  the  upper  and  posterior 
termination  of  the  Sylvian  fissure.  Probably  this  additional  lesion 
may  account  for  the  gi-eater  loss  of  memory  seen  in  Mackie  than 
is  observed  in  other  cases. 

It  would  be  an  absurdity  in  science  to  lay  much  weiglit  on  any 
coincidence,  however  extraordinary,  and  I  should  not  be  hasty  to 
draw  conclusions  from  the  case  just  narrated.  But  it  is  evident 
tliat  the  questions  of  cerebral  action,  in  relation  to  speech,  have 
reached  that  stage  in  which  definite  observations  are  attainable, 
either  in  support  or  in  refutation  of  professed  ojunions.  There  is 
every  reason  to  expect  that  renewed  investigations  may  now  lead 
to  fixed  conclusions,  and  may  impart  greater  precision  and  certainty 
to  cerebral  diagnosis.  The  post-mortem  examinations  of  the 
.surface  of  the  brain  must  in  future  be  made  with  ,<2;reat  accuracy, 
in  reference  to  the  systems  of  convolutions  on  the  basis  of  (Jratiolet's 
classification.^     It   is  unnecessary  to  enlarge   on   the   value,   both 

1  Fur  an  cxct'llcnt  cxaiiiplc  of  tliis  inodr  of  description  by  convolutions,  I 
would  refer  to  I)r  Kenneth  M'l^'od's  elaborate  jjajier  on  a  ease  of  De- 
generation and  Atropliy  of  tlie  Cerebrum,  imlilislied  in  tliis  .Touriial,  vol. 
X.    p.   323,    for  18G4.     I    am    much  indebted    to    Mr   Turner,    DenuMistrator 
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theoretically  and  practically,  of  sucli  researches.  Theoretically, 
the  question  is  suggested,  whether  the  two  hemispheres  of  the 
brain,  though  symmetrical  in  form,  are,  contrary  to  common 
belief,  different  and  independent  in  function?  And  practically, 
the  mere  fact  of  the  almost  invariable  coincidence  of  Aphasia  with 
right,  to  the  exclusion  of  left  hemiplegia,  is  of  great  importance. 
Although  my  reading  has  acquainted  me  with  authentic  examples 
of  loss  of  speech  with  left  hemiplegia  [e.g.  in  Bright's  Hospital 
Reports),  yet,  in  the  immense  majority  of  recorded  cases,  the 
paralysis  has  been  on  the  right  side.  Baillarger  sums  up  155 
recent  cases,  of  which  only  10  were  left  hemiplegia, — i.  e.  in 
Aphasia,  right  is  to  left  hemiplegia  as  15  to  1.  My  own  cases 
of  Aphasia  with  hemiplegia  during  tiie  last  four  years  amount  to 
9,  together  with  three  cases  which  I  have  seen  under  the  care 
of  other  physicians,  and  in  all  of  them  the  hemiplegia  has  been  on 
the  right  side  of  the  body.  The  experience  of  my  medical  friends 
has,  as  yet,  presented  me  with  only  one  exceptional  case  of  Aphasia 
with  left  hemiplegia.  Probably  to-night  the  members  of  the 
Society  will  materially  enlarge  my  experience  in  this  and  other 
respects.  The  whole  subject  requires  and  invites  fresh  investigation. 
The  new  opinions  proposed  are  so  important,  and  differ  so  widely 
from  notions  commonly  received  and  held  to  be  established,  that 
they  cannot  be  accepted  without  the  most  ample  and  conclusive 
evidence.  Perhaps  on  some  future  occasion  1  may  bring  before 
the  Society  some  of  the  cases  which  I  have  still  under  observation ; 
but,  meanwhile,  in  place  of  adding  more,  I  feel  I  ought  rather  to 
apologize  for  the  unexpected  length  to  which,  in  the  course  of  its 
preparation,  this  communication  has  extended. 


ARTICliE  V. —  Thermometric  Observations  on  the  Fevers  of  Children. 
By  G.  Stevenson  Smith,  L.R.C.S.E.,  Resident  Medical  Officer, 
Royal  Edinburgh  Hospital  for  Sick  Children. 

The  prominent  place  given  to  the  "  Thermometry  of  Disease"  in 
Dr  Aitken's  work  on  the  Science  and  Practice  of  Medicine,  has  had 
the  effect  of  drawing  the  attention  of  the  profession  to  a  diagnostic 
agent,  wliich  hitherto  in  this  country  has  not  received  so  much 
notice  as  its  importance  decidedly  deserves.  For  although  more 
than  a  centmy  has  elapsed  since  Antonius  de  Haen  pointed  out  to 
his  pupils  the  value  of  the  thermometer  in  the  diagnosis  of  disease, 
and  notwithstanding  Wunderlich's  efforts  to  impress  medical  men 

of  Anatomy  in  our  University,  for  his  politeness  in  exhibiting  to  me  a  series  of 
specimens  of  brains  of  apes  in  comparison  with  marked  specimens  of  human 
brains  in  his  possession.  This  is  the  best  way  to  master  what,  if  studied  on 
the  human  brain  alone,  is  a  very  complex  subject,  viz,  the  grouping  of 
the  convolutions. 
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with  a  sense  of  its  usefulness  in  all  clinical  examinations,  it  is  only 
within  the  last  few  years  that  British  practitioners  have  given  this 
subject  any  serious  consideration. 

Like  everything  new  in  medicine,  the  thermometer  has  had  to 
serve  its  probationary  period  of  obscurity  and  neglect ;  and  before 
being  recognised  as  an  auxiliary  agent  in  the  detection  of  disease,  it 
has  had  to  bear  the  searching  scrutiny  of  that  scepticism  so  charac- 
teristic of  the  age,  which,  while  always  wholesome,  is  too  frequently 
retarding  and  obstructive. 

Now,  liowever,  the  practical  importance  of  daily  thermometric 
observations  in  acute  diseases  is  admitted  ;  and  in  many  of  our 
hospitals  careful  records  are  made,  not  of  the  state  of  the  pulse  or 
the  number  of  the  respirations  merely,  but  of  the  patient's  tempera- 
ture also.  In  fevers  especially,  a  class  of  diseases  in  which  the  heat 
of  the  body  is  so  much  increased,  the  thermometer  is  of  the  greatest 
assistance  both  in  detecting  the  disease  and  in  affording  indications 
of  its  probable  course,  duration,  and  termination. 

A  knowledge  of  the  state  of  the  temperature  is  of  the  utmost  con- 
sequence in  enabling  the  physician  to  arrive  at  a  correct  diagnosis 
in  many  of  the  affections  of  children ;  and  it  is  here,  I  think,  more 
than  in  the  case  of  adults,  that  the  medical  man  will  derive  the 
greatest  benefit  from  the  use  of  the  thermometer.  For  how  puz- 
zling it  often  is,  in  the  first  stage  of  a  febrile  affection  in  a  child, 
to  make  out  with  certainty  the  real  nature  of  the  disease.  And 
how  frequently  does  an  illness,  which  was  ushered  in  by  almost 
all  the  symptoms  of  fever, — a  quick  pulse,  headache,  thirst,  loaded 
tongue,  etc., — deceive  both  the  practitioner  and  the  parents,  and 
pass  away  almost  as  rapidly  as  it  came !  Every  one  knows  the 
difficulty  of  making  a  correct  diagnosis  in  many  of  the  diseases  of 
childhood  ;  and  as  an  evidence  of  this,  jmticnts  are  frequently  sent 
into  the  fever  wards  of  an  hospital,  whose  illness  turns  out  to  be 
only  trifling,  and  never  goes  on  to  fever  at  all.  Now,  it  is  in  such 
cases  that  the  temperature  of  the  body,  as  ascertained  by  the  ther- 
mometer, affords  information  which  renders  mistake  impossible. 

The  cases  in  which  I  have  made  thermometric  observations,  and 
which  I  here  report,  all  occurred  in  the  Children's  Hospital,  and 
I  am  indebted  to  the  ordinary  physicians  for  permission  to  make 
these  observations  public. 

In  all  of  them  the  state  of  the  temperature  was  ascertained  twice 
every  day,  generally  about  ten  o'clock  in  the  morning  and  seven  in 
the  evening.  Of  course,  in  an  hospital,  the  facilities  for  making 
such  observations  are  much  greater  than  in  private  practice,  the 
patients  being  almost  entirely  under  constant  supervision  and  con- 
trol. But  a  note  of  the  state  of  the  thermometer,  even  once  a-day, 
would  in  most  cases  be  sufficient  to  indicate  how  the  fever  was  pro- 
gressing. 

Besides  recording  the  temperature,  I  have  likewise  made  a 
careful  note  of  the  daily  state  of  the  pulse  and  the  respiration  in 
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each  case.  For  as  the  amount  of  heat  generated  in  the  body  bears 
a  direct  relation  to  the  activity  of  the  respiration,  and  as  the  respir- 
ation again  exercises  an  influence  upon  the  circulatory  system,  it  is 
of  importance,  while  observing  the  temperature,  to  notice  at  the 
same  time  the  number  of  the  respirations  and  beats  of  the  pulse  in 
a  minute. 

Before  proceeding  to  report  the  cases  individually,  it  may  be  of 
some  interest  to  make  a  few  remarks  regarding  the  instrument  used 
and  the  mode  of  applying  it. 

The  Instrument. — The  instrument  used  in  making  my  obseiwa- 
tions  was  Aitken's  curved  thermometer,  made  by  Casella  of  London  ; 
and  while  I  have  every  reason  to  be  satisfied,  both  with  its 
delicacy  and  its  accuracy,  I  beg  to  offer  a  few  suggestions  in 
regard  to  its  construction,  which,  if  carried  out,  would,  in  my 
opinion,  be  very  useful.  I  have  found  in  using  it,  especially  on  a 
dark  day,  or  in  gas-light,  that  it  is  extremely  difficult  to  make  out 
with  exactness  the  figures  and  markings  on  the  glass.  It  would  be 
an  immense  improvement  were  the  numbers  and  degrees  tinted  with 
black,  or  any  other  colour,  so  that  the  eye  could  more  readily  dis- 
tinguish the  height  of  the  mercurial  column.  It  would  also  be 
advantageous,  in  making  observations  on  young  children,  to  have 
the  curved  portion  of  the  instrument  made  considerably  shorter. 

How  to  apply  the  Thermometer. — In  order  to  obtain  the  true  state 
of  tlie  temperature  of  the  body,  the  thermometer  must  be  applied  to 
some  part  which  is  not  exposed  to  the  air ;  and  the  best  and  most 
convenient  place  to  insert  the  instrument  is  in  the  axilla.  With  a 
child  in  bed  this  is  easily  and  accurately  done,  by  making  the 
patient  lie  on  the  back,  and  then  introducing  the  bulb  of  the  instru- 
ment under  the  anterior  margin  of  the  pectoral  muscles,  so  that  the 
mercury  is  surrounded  by  the  soft  parts.  A  better  way  than  this, 
however,  is  to  make  the  child  lie  on  the  side,  and  introduce  the  bulb 
into  the  arm-pit  from  behind.  I  have  found  that  in  this  way  the 
instrument  is  more  firmly  and  closely  embedded  in  the  parts,  and 
the  stem  passing  up  behind  the  shoulder  is  not  breathed  upon. 

The  thermometer  should  be  allowed  to  remain  in  this  position  as 
long  as  the  mercury  continues  to  rise.  From  three  to  five  minutes 
is  the  time  usually  required.  It  saves  time  to  heat  the  bulb  a  little 
in  tlie  liand  before  introducing  it. 

The  height  of  the  mercury  must  be  noted  while  the  instrument 
is  in  situ. 

The  Normal  Standard  of  the  Temperature  in  Children  as  compared 
with  that  of  Adults. 

It  has  been  ascertained,  by  numerous  and  carefully-conducted 
experiments  made  by  Davy  and  others  that  in  adults  the  normal 
temperature  of  the  body  is  about  98'4°  Fahr.  In  infants, 
according  to  the  observations  of  M.  Roger  and  Dr  Holland,  the 
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temperature  is  somewhat  higher,  when  they  are  placed  in  conditions 
favourable  to  its  sustenance.  When  examined  immediately  after 
birth,  it  is  nearly  100°,  but  it  quickly  falls  to  95"5°,  and  again  rises 
in  the  course  of  twenty-four  liours  to  97*7°  in  weakly  subjects,  and 
to  99*5°  in  strong  ones.  Between  four  months  and  six  years  of  age 
]\I.  Roger  found  the  average  temperature  to  be  98*9°,  and  between 
six  and  fourteen  years  99 "16°  (Carpenter's  Physiology).  Dr  Bennett, 
again,  in  his  Outlines  of  Physiology,  states  that  in  children  the  heat 
of  the  body  is  about  2°  higher  than  in  adults.  As  the  ages  of  the 
patients  on  whom  the  following  observations  were  made  range 
from  three  to  ten  years,  I  think  we  shall  be  pretty  nearly  correct 
if  we  assume  the  normal  standard  to  be  99°.  In  disease  the  tem- 
perature has  been  known  to  rise  as  high  as  112°,  and  to  sink  as 
low  as  67°. 


Three  Cases  illustrative  of  the  Value  of  the  Thermometer  as  a 
Diagnostic  Agent. 

Case  1. — M.  M.,  set.  8,  was  admitted  on  5th  January  1866. 
She  was  said  to  be  suffering  from  fever,  her  illness  having  com- 
menced five  days  previously  with  rigors  and  headache.  On  admis- 
thc  tongue  was  slightly  coated,  and  red  at  the  tip  ;  pulse 


sion, 


Pulse.      Resp.      Temp. 

Jan.    7.     M.       84        30        95° 
E.       84        30        95| 


quick,  but  there  was  no  rash.     The  thermometer  soon  removed  all 
doubt,  and  enabled  us  to  say  with  certainty  that  the  child  had  no 
fever,  and  she  was  consequently  sent  home, 
M.  indicates  morning,  E.  evening. 

Pulse.      Resp.      Temp. 

Jan.      5.     E.      108         48         99° 

6.     M.     108        30        98 

E.       9G        30        98 

The  gradual  fall  in  the  temperature  to  95°  is  remarkable. 

Case  2. — R.  N.,  a^t.  3|^,  was  admitted  January  13,  1866,  said 
to  be  affected  with  fever ;  his  illness  having  been  preceded  about  a 
week  previously  by  cold  shivers,  headache,  and  thirst.  When 
admitted  he  had  a  foul  tongue,  quick  pulse,  and  other  symptoms 
of  continued  fever ;  but  the  temperature  never  rose  above  98i°,  and 
soon  went  down  to  95^°,  so  that  it  became  evident  that  he  had  no 
fever,  and  he  was  accordingly  dismissed. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Tomp. 

M. 

130 

32 

98^ 

Jan. 

15. 

M. 

110 

32 

97° 

E. 

9G 

32 

95^ 

IG. 

M. 

100 

32 

^^ 

Jan.    14. 


Case  3.— C.  F.,  ajt.  6,  was  admitted  on  January  2,  1866.  Ill 
about  a  week,  the  illness  liaving  commenced  Avitli  vomiting,  liead- 
ache,  etc.,  and  it  was  thought  that  she  had  contracted  fever.  On 
admission  the  pulse  was  quick,  tongue  foul,  but,  as  will  be  observed, 
the  t('in])crature  never  rose  above  the  normal  standard,  and  she  was 
dismissed  quite  well. 
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Jan. 


E. 
M. 
E. 


Pulse. 

120 

96 

96 


Eesp. 

36 
36 
36 


Temp. 
98|° 

96 

95-1 


Here  again  the  unusually  low  temperature  of  951°  was  observed. 

Ten  Cases  of  undoubted  Typhus ^  loith  daily  Records  of  the 
Temperature^  the  Respirations^  and  the  Pulse. 

In  all  of  the  following  cases  the  eruption  of  typhus  was  distinct. 
Most  of  them  were  admitted  about  the  end  of  the  first  or  the 
beginning  of  the  second  week,  but  it  is  always  a  difficult  matter  to 
make  out  with  absolute  certainty  the  very  day  on  which  a  fever 
begins.  We  usually  count  from  the  day  the  child  took  to  bed,  or 
from  the  day  it  last  appeared  to  be  in  its  usual  health. 

Case  1. — J.  J.,  set.  8,  was  first  admitted,  said  to  be  ill  with 
fever,  on  December  13,  1865,  but  he  never  showed  any  symptoms 
of  fever,  and  was  sent  out  apparently  quite  well  in  a  day  or  two. 
Very  soon  afterwards,  on  December  26,  he  was  readmitted  on  the 
recommendation  of  a  medical  man,  who  thought  the  boy  was  suf- 
fering from  typhus.  He  had  a  fresh  colour,  a  moist  clean  tongue, 
and  appeared  to  be  quite  well,  so  that  the  nurse  imagined  that  the 
boy  was  scheming.  The  steady  rise  of  the  temperature,  however, 
indicated  that  some  fever  was  impending,  and  the  appearance  on 
the  29  th  of  the  typhus  rash  confii'med  the  accuracy  of  the 
thermometer. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Dec.  27. 

E. 

108 

24 

99° 

Jan.  2. 

M. 

136 

38 

102° 

28. 

M. 

108 

24 

101| 

E. 

152 

36 

102f 

E. 

120 

32 

103| 

3. 

M. 

120 

36 

100 

29. 

M. 

108 

36 

1024 

E. 

115 

36 

102 

E. 

120 

32 

103^ 

4. 

M. 

120 

36 

lOU 

30. 

M. 

120 

36 

102| 

E. 

108 

36 

100^ 

E. 

128 

37 

104i 

5. 

M. 

108 

36 

99 

31. 

M. 

13G 

40 

104| 

E. 

96 

36 

99| 

E. 

140 

40 

103 

6. 

M. 

84 

32 

954 

18G6. 

7. 

M. 

84 

32 

95 

Jan.  1. 

M. 

132 

40 

lOU 

16. 

M. 

84 

32 

97| 

E. 

132 

36 

102^ 

24. 

M. 

84 

30 

97 

In  this  case  the  height  of  the  fever  was  reached  on  December  31st, 
when  the  thermometer  stood  at  104|° ;  after  this  defervescence  went 
on  gradually,  and  the  fall  to  the  normal  standard  on  January  5th 
showed  that  the  crisis  had  arrived.  He  improved  after  this  date, 
and  was  dismissed  quite  recovered  on  January  29,  1866. 

Case  2.— E.  C,  ret.  9,  admitted  December  21,  1865.  Ill  about 
seven  days  ;  typhus  rasii  distinctly  visible.  The  attack  Avas  a  severe 
one ;  there  was  a  good  deal  of  raving  for  some  days,  and  the  boy 
was  deaf  and  stupid. 
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Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp 

Dec.  21. 

E. 

120 

28 

1031° 

E. 

114 

28 

100i= 

22. 

M. 

132 

34 

102| 

Dec. 

29. 

M. 

96 

30 

99^ 

E. 

1.32 

32 

103 

E. 

96 

24 

on 

23. 

M. 

132 

32 

102| 

30. 

M. 

96 

24 

98f 

E. 

132 

36 

103f 

E. 

100 

24 

99 

24. 

M. 

130 

32 

103f 

31. 

M. 

100 

24 

97| 

E. 

132 

32 

103 

E. 

96 

20 

98 

25. 

M. 

130 

32 

102 

1866. 

E. 

144 

36 

1031 

Jan. 

1. 

M. 

80 

20 

96^ 

26. 

M. 

120 

34 

102| 

2. 

E. 

72 

20 

96f 

E. 

130 

34 

lOlf 

4. 

M. 

72 

24 

97| 

27. 

M. 

120 

28 

103 

11. 

M. 

72 

24 

97^ 

E. 

108 

36 

lOlf 

24. 

M. 

72 

24 

97 

28. 

M. 

108 

32 

101 

This  patient  made  an  excellent  recovery,  and  was  dismissed  on 
January  29,  1866. 

Case  3.— W.  M.,  ajt.  10,  admitted    17th  January  1866.      Ill 
five  days ;  typhus  rash  well  marked. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp 

Jan.  17. 

E. 

132 

24 

103|° 

Jan.  25. 

M. 

120 

36 

1001= 

18. 

M. 

120 

36 

103 

E. 

124 

36 

103 

E. 

120 

24 

104 

26. 

M. 

120 

30 

1011 

19. 

M. 

120 

36 

103 

E. 

108 

30 

101 

E. 

132 

36 

103 

27. 

M. 

96 

30 

99§ 

20. 

M. 

124 

36 

102 

E, 

108 

30 

ioo§ 

E. 

124 

36 

1024 

28. 

M. 

100 

30 

98| 

21. 

M. 

120 

40 

102a 

E. 

90 

30 

99i 

E. 

120 

34 

102| 

29. 

M. 

84 

30 

96 

22. 

M. 

120 

36 

10I| 

E. 

84 

30 

97§ 

E. 

120 

36 

103i 

30. 

M. 

84 

24 

95| 

23. 

M. 

132 

36 

102 

E. 

60 

24 

97 

E. 

132 

36 

102:f 

31. 

M. 

72 

24 

97| 

24. 

M. 
E. 

124 
120 

36 
36 

102' 
103§ 

Feb.  2. 

M. 

84 

24 

97i 

In  this  case  there  was  epistaxis,  pain,  and  gurgling  in  the  belly, 
and  almost  constant  noi.sy  delirium  for  tlu'ec  days.  On  tlie  28th 
January,  the  tem])erature  fell  to  i)Sfj  and  he  became  much  calmer 
and  better.  On  the  29th,  he  vomited  everything  lie  swallowed,  and 
seemed  much  worse,  but  as  there  Avas  no  rise  in  the  temperature  we 
were  assured  that  nothing  serious  was  going  to  happen.  He  made 
a  good  recovery. 

Case  4. — J.  M.,  act.  6,  sister  of  the  above,  admitted  20th  Decem- 
ber 1865;  ill  about  six  days  ;  copious  typhus  rash  on  f:icc,  hands, 
and  IciTS. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Dec.  20. 

E. 

136 

28 

102;-" 

Dec. 

23. 

M. 

120 

32 

104 

21. 

M. 

144 

30 

101  ? 

E. 

140 

36 

103^ 

E. 

1.32 

33 

103' 

24. 

M. 

126 

30 

lou 

22. 

M. 

144 

32 

101 

E. 

140 

34 

103| 

E. 

144 

30 

lOOJ 

25. 

M. 
E. 

120 
120 

40 
36 

100* 
101 

1866.] 


ON  THE  FEVERS  OF  CHILDREN. 


829 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Dec.  26. 

M. 

120 

30 

99r 

Dec.  29. 

M. 

84 

20 

971° 

E. 

120 

30 

100| 

E. 

84 

24 

97 

27. 

M. 

96 

34 

98 

31. 

M. 

96 

24 

Qi 

E. 

96 

32 

99 

1866. 

■  28. 

M. 

100 

28 

97 

Jan.  1. 

M. 

96 

24 

96| 

E. 

96 

28 

984 

4. 

M. 

96 

24 

964 

It  will  be  seen  that  in  this  case  the  temperature  fell  on  the  14tli 
daj  of  the  fever,  viz.  the  27th  December,  to  98°.  On  the  same 
day  patient  had  a  long  sleep,  and  when  she  awoke  she  was  much 
better.  She  improved  daily,  and  was  dismissed  recovered  on  20th 
January  1866. 


Case  5. — J.  M.,  ret.  4,  admitted  15th  January  1866. 
days.     Typhus  rash  came  out  on  17th  January. 


Ill  five 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Jan.  15. 

E. 

132 

46 

io3r 

Jan.  22. 

M. 

108 

42 

98r 

16. 

M. 

144 

42 

1031 

E. 

108 

36 

99| 

E. 

138 

36 

1021 

23. 

M. 

120 

36 

99| 

17. 

M. 

144 

42 

102^ 

E. 

120 

36 

lOOi 

E. 

156 

46 

103 

24. 

M. 

120 

30 

99 

18. 

M. 

156 

48 

101 

E. 

108 

36 

100| 

E. 

144 

48 

102| 

25. 

M. 

120 

36 

99| 

19. 

M. 

144 

48 

101| 

E. 

112 

36 

100 

E. 

140 

48 

101| 

26. 

E. 

96 

36 

98| 

20. 

M. 

144 

48 

101| 

27 

E. 

96 

36 

97f 

E. 

144 

48 

101| 

28. 

E. 

96 

36 

97A 

21. 

M. 
E. 

132 
132 

36 
36 

102| 
lOU 

30. 

E. 

80 

24 

95 

Here  the  temperature  fell  to  98^°  on  the  22d,  but  it  afterwards 
rose,  on  several  occasions,  to  100° ;  indicating  that  the  course  of  the 
convalescence  was  irregular.  The  child,  however,  made  a  good 
recovery. 


Case  6. — J.  B.,  set.  5,  admitted  5th  January  1866. 
seven  days.     Typhus  rash  on  face  and  legs. 


Ill  about 


Jan. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

5. 

E. 

144 

36 

101° 

Jan. 

11. 

M. 

144 

36 

100" 

6. 

M. 

144 

48 

100 

E. 

144 

36 

102 

E. 

156 

34 

102^ 

12. 

M. 

132 

36 

100 

7. 

M. 

132 

36 

lOO" 

E. 

144 

36 

99^ 

E. 

144 

42 

102 

13. 

M. 

132 

36 

98| 

8. 

M. 

132 

42 

101 

14. 

M. 

124 

28 

97| 

E. 

152 

40 

103* 

E. 

120 

28 

974 

9. 

M. 

152 

32 

102 

15. 

M. 

120 

28  • 

95| 

E. 

152 

36 

102| 

16. 

E. 

108 

24 

98i 

0. 

M. 

144 

48 

lOU 

21. 

E. 

96 

36 

95| 

E. 

132 

36 

102 

Feb. 

2. 

E. 

84 

24 

95| 

On  the  evening  of  the  12th  January,  it  will  be  seen  that,  although 
the  pulse  numbered  144  beats  in  the  minute,  the  temperature  was 
down  to  near  the  normal  standard  99F.     This  indicated  the  turn, 
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for  the  boy  did  well  ever  after,  and  was  dismissed  recovered  on 
5th  February.  It  Avill  be  observed  that  even  at  night,  on  two 
occasions  before  he  left  the  hospital,  the  temperature  remained  so 
low  as  951°. 

Case  7.— E.  M.,  set  7,  admitted  20th  December  1865.     Ill  eight 
days.     Typhus  rash  distinct  on  hands,  forearms,  and  thighs. 


Pulse. 

Rcsp, 

Temp. 

Pulse. 

Resp. 

Temp 

Dec.  20. 

E. 

152 

42 

104° 

Dec. 

26. 

M. 

108 

40 

99° 

21. 

M. 

156 

41 

102| 

E. 

108 

40 

100 

E. 

156 

42 

1035 

27. 

M. 

108 

34 

99 1 

22. 

M. 

132 

42 

10l| 

E. 

108 

36 

99| 

E. 

144 

42 

103i 

28. 

M. 

108 

34 

97^ 

23. 

M. 

144 

44 

102 

E. 

108 

32 

97| 

E. 

156 

52 

102| 

31. 

M. 

92 

32 

97| 

24. 

M. 

144 

38 

102| 

1866. 

E. 

132 

42 

102^ 

Jan. 

2. 

M. 

84 

24 

98i 

25. 

M. 
E. 

108 
108 

40 
37 

101 
100 

9. 

M. 

96 

24 

95i 

Here,  again,  the  temperature  which  up  to  the  26th  December, 
the  fourteentli  day  of  the  fever,  had  always  been  above  100°,  fell  on 
that  day  to  99",  and  although  the  pulse  kept  up  for  a  day  or  two 
longer,  still  the  boy  improved  from  that  date.  He  left  the  hospital 
quite  well  on  15th  January  1866. 

Case  8.— E.  C,  at.  8i,  admitted  21st  December  1865.  Ill 
about  eight  days.     Copious  typhus  eruption  on  fece,  hands,  trunk, 

Temp. 
103|° 
1014 
103? 

lor 

102* 
lOlf 
1024 

98| 
101| 

96| 

On  the  26th  of  December,  the  fourteenth  day  of  the  fever,  the 
temperature  fell  suddenly  from  101^°,  at  which  it  stood  on  the 
previous  evening  to  96^°,  no  less  than  five  degrees ;  tlius  indicating 
that  the  crisis  had  arrived.  After  this  date  the  child  improved 
every  day,  and  went  home  quite  well  on  11th  January  1866. 

Case  9.— M.  B.,  ret.  8,  admitted  26th  December  1865.  Had 
been  ill  about  eight  days.     This  was  also  a  case  of  true  typhus. 


and  legs 

Pulse. 

Resp. 

Dec.  21. 

E. 

132 

28 

22. 

M. 

132 

28 

E. 

144 

28 

23. 

M. 

144 

30 

E. 

144 

30 

24. 

M. 

132 

28 

E. 

132 

30 

25. 

M. 

120 

24 

E. 

120 

36 

26. 

M. 

96 

36 

Pulse. 

Resp. 

Temp 

Dec.  26. 

E. 

96 

36 

98° 

27. 

M. 

96 

34 

97§ 

E. 

84 

36 

9iji 

28. 

M. 

84 

36 

96^ 

E. 

84 

32 

96| 

30. 

M. 

84 

30 

954 

1866. 

Jan.  2. 

M. 

72 

28 

964 

3. 

M. 

72 

28 

95 

6. 

M. 

72 

28 

97 

Pulse.  Kosp.  Temp. 

Dec.  26.     E.      120         42  103.'° 

27.     M.     120        42  101? 

E.      108         30  103"' 


Dec.  28. 
29. 


Pulse. 

Resp. 

Temp 

M. 

108 

40 

101° 

i<:. 

100 

24 

102 

M. 

108 

36 

100 

1866.] 
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Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp 

Dec.  29. 

E. 

96 

36 

100° 

1866. 

30. 

M. 

96 

30 

97| 

Jan.   3. 

M. 

88 

24 

95§' 

E. 

110 

28 

98| 

6. 

M. 

84 

24 

97| 

31. 

M. 

104 

24 

97| 

16. 

M. 

84 

24 

96 

E. 

104 

28 

98 

24. 

M. 

84 

24 

98 

It  is  rather  strange  that  in  this  case  the  fell  of  the  pulse  preceded 
that  of  the  temperature ;  for  while  on  the  evening  of  the  29th 
December  the  pulse  was  96°,  the  heat  was  100°.  The  boy  did 
well  and  was  dismissed  quite  recovered  on  29th  January  1866. 

Case  10.— E.  M.,  ?et.  4,  admitted  2oth  January  1866.  Ill  about 
a  week.  Typhus  rash  on  face,  hands,  and  body.  Patient  was  very 
ill,  restless,  delirious,  and  very  deaf  for  some  days. 


Jan. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

25. 

E. 

144 

40 

104° 

Jan. 

30. 

M. 

132 

44 

100^= 

26. 

M. 

132 

40 

102| 

E. 

132 

44 

1004 

E. 

144 

40 

102| 

31. 

M. 

108 

40 

100 

27. 

M. 

144 

42 

102| 

E. 

132 

40 

lOH 

E. 

142 

40 

102§ 

Feb. 

1. 

M. 

108 

40 

99^ 

28. 

M. 

144 

44 

102^ 

E. 

96 

38 

98| 

E. 

150 

44 

102| 

3. 

M. 

100 

36 

974 

29. 

M. 

132 

44 

101^ 

4. 

M. 

96 

36 

97 

E. 

136 

40 

102| 

This  girl  improved  immediately  after  the  temperature  went  down 
to  99i°,  and  made  an  excellent  recovery. 

These  are  all  the  cases  of  typhus  fever  on  which  thermometric 
observations  have  yet  been  concluded,  and  they  may  serve  to  show 
the  general  range  of  temperature  of  that  disease  in  young  persons. 

Of  late,  typhoid  fever  has  not  been  very  prevalent  amongst 
children  ;  at  all  events,  comparatively  few  cases  have  been  admitted 
to  this  hospital.  I  give  the  temperature,  etc.,  of  one  case  which 
proved  fatal  about  the  twelfth  day  of  the  fever. 

Temperature^  Respiration,  and  Pnlse,  in  a  Fatal  Case  of 

Typhoid  Fever. 

M.  S.,  a3t.  4  ;  admitted  16t]i  January  1866.     Ill  six  days. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Res  p. 

Terap. 

Jan. 

16. 

E. 

132 

36 

io4r 

Jan. 

19. 

E. 

144 

48 

1031" 

17. 

M. 

1.32 

36 

10.3i 

20. 

M. 

144 

40 

lOH 

E. 

120 

36 

104'' 

E. 

144 

46 

103| 

18. 

M. 

132 

40 

102 

21. 

M. 

168 

46 

104^ 

E. 

132 

40 

103 

5p.m 

.  168 

46 

104| 

19. 

M. 

138 

46 

103^ 

Child  died  at  7  r.M.  of  the  21st. 

It  is  of  interest  to  observe  that  before  death  there  was  a  consider- 
able rise  in  the  temperature.  It  would  have  been  very  difficult  to 
have  diagnosed  this  to  be  typhoid  fever  by  the  eruption  alone,  for 
it  was  very  scanty,  and  by  no  means  characteristic.     But  there  were 
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the  pea-soup  evacuations,  and  a  tympanitic  distention  of  the  belly  ; 
and  the  post-mortem  examination  revealed  changes  in  the  mesenteric 
and  Peyerian  glands.     There  was  likewise  effusion  into  the  chest. 

The  next  case  shows  the  range  of  temperature  in  a  scarlet  fever 
patient,  in  whom  the  eruption  was  copious,  and  the  tonsils  ulcer- 
ated.    The  rash  first  appeared  on  the  22d. 

Case  of  Scarlatina^  icith  Daily  Records  of  the  Temperature,  Pulse, 
and  Respiration. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Jan.  22. 

E. 

150 

86 

104° 

Jan. 

28. 

M. 

92 

30 

97° 

23. 

M. 

144 

36 

103 

E. 

108 

30 

98| 

E. 

144 

36 

103| 

29. 

M. 

96 

30 

97| 

24. 

M. 

144 

36 

102| 

E. 

90 

30 

98| 

E. 

144 

40 

10.3-i 

30. 

M. 

96 

36 

97 

25. 

M. 

120 

36 

100 

E. 

108 

36 

984 

E. 

140 

36 

102 

31. 

M. 

96 

24 

98^ 

26. 

M. 

120 

36 

99 

E. 

90 

24 

98 

E. 

120 

30 

991 

Feb. 

1. 

M. 

96 

24 

98| 

27. 

M. 
E. 

96 
108 

30 

30 

97| 

97| 

3. 

M. 

84 

24 

98^ 

Desquamation  began  on  the  seventh  day  from  the  appearance  of  the 
eruption.  There  was  no  renal  complication,  and  patient  made  a 
good  recovery. 

Of  course,  these  cases,  the  particulars  of  which  I  have  here 
recorded,  are  far  too  few  to  enable  me  to  make  any  correct  generali- 
zation as  to  the  range  of  the  temperature  in  the  fevers  alluded  to. 
Nor  do  I  intend  to  attempt  to  draw  partial  or  premature  conclu- 
sions; but  convinced  that  "  the  foundation  of  all  knowledge  must 
be  a  careful  and  extensive  acquisition  of  facts,"  I  offer  the  results 
of  my  observations  as  a  contribution  to  the  thermometry  of  disease 
in  children. 

It  is  of  great  interest  to  remark  that  in  all  the  ten  typhus  cases  the 
temperature  fell  considerahly  helow  the  normal  standard  during  con- 
valescence: and  in  seven  of"  them  it  was  so  low  as  to  be  under  96° 
Fahr. 

The  greatest  heat  observed  Avas  in  Case  1,  whore  on  two  occasions 
the  thermometer  stood  at  104^°. 

In  the  ty})hoid  case  the  greatest  heat  was  104?",  while  in  the 
scarlatina  patient  the  ma.ximiim  was  104°. 

Tlu!  lowest  temperature  occurred  in  the  typhus  cases  1,  5,  and 
8,  during  convalescence,  wiien  the  heat  of  the  body  was  only  95°. 

There  is  just  one  other  j)oint  I  would  beg  to  direct  attention  to, 
as  it  is  of  importance  in  connexion  with  the  diagnosis  of  ty])lius  from 
ty))hoid  fever.  In  Dr  Aitken's  recent  work  he  tiius  alludes  to  the 
different  modes  of  defervescence  in  the  two  di.seasos :  "  The  differ- 
ence between  the  two  (typhus  and  typhoid)  is  rendered  still  more 
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striking  by  their  respective  modes  of  defervescence.  In  typhus  the 
defervescence  shows  no  g-radual  remissionsj  on  the  contrary  it  is 
invariably  sudden."  And  in  his  typical  ranges  of  temperature,  he 
represents  the  fall  in  typhus  to  be  as  much  as  five  degrees,  when 
the  crisis  occurs. 

Now,  in  only  one  of  my  cases  (No.  8)  was  the  defervescence 
either  so  sudden  or  so  great  as  this.  In  it  the  temperature,  which, 
on  the  evening  of  December  25,  was  101^,  fell  on  the  following 
morning  to  96|, — a  fall  of  five  degrees.  But  in  most  of  the  other 
cases  the  decline  of  the  temperature  to  the  normal  standard  or 
under  it  usually  took  place  gradually,  the  different  steps  downwards 
scarcely  ever  measuring  more  than  one  or  two  degrees. 


Article  VI. —  Observations  on  the  Arrested  Tivin  Development  of 
Jean  Battista  dos  Santos,  born  at  Faro  in  Portugal,  in  1846.  By 
P.  D.  Handyside,  M.D.,  F.R.S.E.,  Lecturer  on  Anatomy  at 
the  Royal  College  of  ISurgeons.     Illustrated  by  Woodcuts. 

The  profession  is  indebted  to  the  Editor  of  "  The  Lancet,"  and 
to  Mr  Ernest  Hart,  of  St  Mary's  Hospital,  London,  for  a  very 
interesting  report  of  an  examination  of  this  remarkable  double 
monstrosity  in  an  adult.^  Attention  having  been  thus  directed  to 
this  perhaps  unique  variety  of  abnormity  by  excess,  it  may  not  be 
unimportant  to  record  some  anatomical  peculiarities  presented  by 
it,  yet  hitherto  unnoticed,  so  far  as  I  am  aware ;  and  farther,  I 
shall  venture  to  express  a  difference  in  opinion  relative  to  other 
features,  on  which  the  able  author  of  that  report  has  made  his 
observations. 

When  the  subject  of  these  remarks  presented  himself,  on  the 
18th  of  December  last,  at  the  Royal  College  of  Surgeons,  Edin- 
burgh, with  his  prominent  and  broadly  cicatrized  umbilicus,  double 
penis  and  scrotum,  and  apparently  double  lower  extremities,  the 
idea  suggested  itself  to  me  that  from  the  umbilicus,  possibly  from 
the  supra-sternal  fossa,  downwards,  the  existence  of  a  twin  produc- 
tion might  be  elicited. 

I.  Abdominal  Region. — In  seeking  to  trace  development,  as  alone 
it  can  be  done  during  life,  the  eye  rests,  first,  on  the  broad  base  of 
depressed  integument  caused  by  the  anormal  umbilical  rajthe. 
This  wide  mesial  groove  extends  along  the  depressed  linea  alba, 
from  the  sunken  ensiform  cartilage,  as  low  as  the  pubes  ;  it  is  trace- 
able, between  the  well-developed  recti  muscles,  as  a  groove  of  above 
a  quarter  of  an  inch  in  depth,  almost  four  inches  in  breadth ;  and 
the  edges  of  it  begin,  on  a  horizontal  line  with  the  lower  edge  of 
the  umbilicus,  to  converge  towards  the  pubic  spines.     The  umbilicus 

>  That  narnitive,  with  four  ilkiatrative  woodcuts,  is  published  in  the  No.  of 
that  Journal  for  July  29,  1865. 
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is  situated  fully  an  inch  nearer  the  pubcs  tlian  is  usual  in  the  male 
Bex ;  and  it  projects  from  its  base,  at  the  depressed  linea  alba,  for 


half  an  inch  forwards,  so  as  to  bulge  a  quarter  of  an  inch  in  advance 
of  the  abdominal  wall.  Its  base  is  two  inches  in  diameter ;  while 
its  sides  and  summit  are  irregularly  nodulated,  by  means  of  two 
symmetrical  depressions  on  its  sides  superiorly,  and  a  horizontal 
groove  on  its  lower  half;  and,  withal,  it  is  covered  with  a  glistening 
stretched  cicatrice,  yet  without  any  indication  of  umbilical  liernia. 
This  condition,  then,  of  the  parts,  suggests  the  idea  of  the  attach- 
ment to  its  summit,  originally,  of  a  double  umbilical  cord;  and  the 
photographic  representation,  annexed  to  these  remarks,  may  be 
observed  to  ]n-csent  the  special  features  that  I  have  now  described. 
Upon  coughing,  no  farther  deficiency,  nor  any  relaxation,  are 
apparent  in  the  abdominal  or  inguinal  regions;  neither,  under  this 
impulse,  can  any  displacement,  or  vibration  of  bowel,  be  perceived 
on  any  part  of  their  parietes,  nor  can  more  than  two  testicles  be 
felt;  and  farther,  on  digging  the  fingers  well  into  the  hard  and 
resisting  linea  alba  in  the  hypogastric  region  during  cxj)iration, 
there  cannot  be  discovered  any  abortive  osteal  clement  indicative 
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of  the  lodgement,  in  the  supra-pnbic  depression,  of  traces  of  the 
existence  of  a  second  pelvis. 

II.  Chesty  Neck,  and  Head. — Proceeding  to  trace  that  mesial 
groove  along  the  sternum  to  the  neck,  its  depth  is  here  fully  one 
inch,  its  breadth  nearly  two  inches,  and  its  sides  are  rounded  con- 
vexly  forwards  owing  to  the  prominence  of  the  cartilages  of  the 
true  ribs.  The  scrobiculus  cordis  below,  and  the  jugulary  fossa 
above,  are  thus  both  absent  ,*  but  there  is  no  deliciency  in  the 
vertical  conjunction  of  the  osseous  elements  of  the  sternum.  No 
abnormity  is  apparent  on  other  parts  of  the  neck,  nor  on  the  head 
or  face.  The  tlioracic,  like  the  abdominal  viscera,  in  relative  posi- 
tion and  size,  appear  normal. 

III.  Spine. — On  examination  of  the  head  and  trunk  being  made 
from  behind,  no  deviation  from  the  ordinary  structure  is  observable. 
The  mesial  space  between  the  as  coccygis  and  the  anus  is  depressed, 
deeply  cleft,  and  somewhat  tense  ;  in  a  manner  resembling  the 
longitudinal  mesial  groove  on  the  fore-part  of  the  trunk. 

IV.  Anus,  Bladder,  Urethra,  etc. — The  orifice  of  the  bowel  is 
situated  unusually  far  forward,  being  about  three  inches  anterior 
to  the  as  coccygis,  and  immediately  at  the  posterior  edge  of  the 
point  of  attachment  of  the  middle  lower  extremity.  On  introducing 
the  forefinger  as  far  as  possible,  and  exploring  slowly  the  parietes 
of  the  rec<u??i,  nothing  unusual  presents  itself;  and  no  information 
can  thence  be  obtained  as  to  the  special  arrangement  of  the  parts 
contained  within  the  pelvis.  Refusal  being  still  given  to  the  pro- 
posal to  sound  the  bladder  per  urethram,  we  are  shut  out  from 
another  source  of  information  in  regard  to  the  anatomy  of  the  pelvis. 
We  have  reason  to  conclude,  however,  from  the  answers  given  to 
inquiries  put  to  Dos  Santos,  that  he  possesses  a  double  bladder,  tlie 
two  communicating  probably  through  an  imperfect  septum  ;  that  he 
has  separate  urethral  muscles  to  eacli  canal ;  and  that  he  is  furnished 
with  only  a  single  levator  ani,  and  single  vesical,  vesicular,  and 
prostatic  plexuses  of  nerves  and  bloodvessels. 

V.  Scrotum. — The  sci'otum  on  each  side  is  large,  and  its  tissues 
seem  natural.  It  is  subdivided,  by  the  usual  septum,  into  two  very 
unequal  compartments  ;  the  external  one  on  each  side  being  large, 
and  lodging  a  very  large  testicle  of  the  usual  form  ;  Avhile  the 
internal,  or  mesial  compartment  of  each  scrotum,  is  small  in  size, 
and  corrugated,  though  it  is  a  quite  distinct,  pendulous,  and  flaccid 
bag  or  pouch.  These  latter  are,  res])ectively,  of  one  inch  and  a 
quarter,  and  one  incli  and  a  half  in  length  ;  and  are  stated  to  have 
lodged,  in  early  life,  two  additional  testicles,  that,  in  boyhood, 
retired  within  the  abdomen. 

VI.  Penes. — From  the  upper  and  fore-part  of  cacli  scrotum  hangs 
2L  penis,  of  large  size,  and  of  normal  form.  Each  pejjtls  has,  on  its 
own  side,  precisely  the  same  relations  to  the  pelvic  wall ;  the  right 
crus  of  the  right  jjents  and  the  left  C7'us  of  the  left  penis  having, 
each,  its  usual  origins,  by  crura,  to  the  ascending  ramus  oi'  ischium 
and  descending  ramus  of  pwZ'esy  the  inner  half  of  each  penis  be- 
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longing  to  the  undeveloped  twin.  The  mesial,  or  adjacent,  crura  of 
the  two  ^;enes  are  equally  well  marked,  though  the  incorporation 
and  fusion  together  of  the  two  mesial  or  intermediate  ossa  puUs^ 
with  their  subjacent  rami  (including  probably  the  adjacent  ossa 
ischii  and  adjacent  acetabula  of  the  twin  pelves)^  makes  the  tracing 
of  them  a  little  difficult.  It  seems,  nevertheless,  pretty  clear  that 
the  origin  of  these  intermediate  crura  is  derived  from  a  round  thick 
fibro-cartilaginous  process,  which  is  found  depending  from  the  fore- 
part of  the  expanded  pubic  arch  of  the  pelvis. 

VII-  Interpuhic  descending  process^  representing  the  missing  halves 
of  a  twin  pelvis. — This  remarkable  cartilaginous  process  presents  to 
the  touch  a  scabrous  surface ;  it  is  about  one  inch  in  diameter,  and 
three  inches  in  length ;  and  it  is  slightly  incurvated  backwards, 
ending  inferiorly  in  a  true  arthrodial  articular  surface  for  the  upper 
end  of  the  united  ossa  femorum.  The  pelvic  attachment  of  this 
fibro-cartilaginous  process  appears  to  be  one  of  an  amphiarthrodial 
nature,  in  connexion  probably  with  the  existence  of  a  broader  block 
than  usual  of  the  dense  intcrimbic  libro-cartilaginous  plates ;  and, 
in  fact,  to  be  an  extension  of  these  layers  downwards,  resembling 
the  prolongation  in  tough  cartilage  of  the  extremity  of  a  rib.  The 
width  of  the  pelvis,  measured  between  the  anterior  superior  iliac 
spines,  and  the  very  obscure  yielding  to  torsion  in  either  direction 
of  this  descending  fibro-cartilage,  appear  to  favour  the  view  now- 
advanced  of  the  derivation  and  representative  character  of  this  re- 
markable structure. 

Mr  Hart's  view  of  the  "  osteal  congener  of  the  true  penis'^  being 
represented  by  the  descending  pelvic  process  just  described,  creates  a 
necessity  for  the  expression  of  my  dissent  from  it,  on  tlie  ground, 
that  as  there  exists  nowhere  in  Dos  Santos  any  appreciable  trace  of 
a  third  foetal  develojnnent,  no  more  can  we,  in  my  opinion,  be  justi- 
fied in  concluding  tiiat  in  this  dense  process — forming,  as  it  does, 
an  integrant  part  of  his  skeleton — is  to  be  recognised  the  rudiment 
of  a  third  male  organ. 

This  mesial  projection,  then,  may  be  held  to  represent — situ- 
ated, as  it  exactly  is,  in  the  phicc  of  the  absent  halves  of  the  twin 
pelvis — the  coalesced  ossa  pubis,  including  their  proper  ascending 
rami  of  ischia  and  aim  of  ilium.  In  other  words,  this  process 
may  be  regarded  as  the  congener,  and  combination  perhaps,  at 
once  of  a  breadtlicned  and  elongated  cartilaginous  symphysis,  the 
missing  halves  of  the  subjjubic  and  trianguhir  ligaments,  and  the 
fiattened  aud  prolonged  surfaces  of  the  acetabula,  without,  however, 
any  apparent  trace  of  the  teres  ligaments; — all  these  fused  togetlier 
to  fuliil  the  double  office  the  ischium  so  largely  performs,  that  of 
affording  a  firm  attachment  to  what  in  this  case  are  the  mesial 
crura  penis,  and  the  rudimentary  two  extremities  to  be  presently 
deseriljed.' 

'  Till!  ;iiMit'xc'<l  scluMui!  or  dingriun  may  Rcrvo  to  illustrate  this  view: — A 
(lotted  outline  rcpresi^uts  the  contour  of  the  tiiinl  iinih;  with  u  deep  cicatrice, 
reiircseuting  a  rudimentary  second  anuji,  at  its  angular  upper  end. 
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VIII.  PerincBtim. — The  perincBU7n  proper  is  absent ;  the  entire 
space  between  the  anus  and  the  posterior  edge  of  the  scrotum  being 
occupied  by  the  pendulous  supernumerary  limb. 


IX.  Middle  Lower  Extremity. — The  superficial  area  of  skin 
between  the  anal  aperture  and  the  two  scrota^  corresponding  to  the 
offset  of  this  third  limb,  amounts  to  two  and  a-half  inches  in 
mesial  length,  and  the  space  occupied  transversely  by  its  attachment 
is  nearly  two  inches.  It  hangs  loosely  ;  is  much  bent  at  the  knee  ; 
while  the  posterior  surface  of  the  tliigh,  and  the  entire  leg  and  foot 
project  forwards  between  Dos  Santos'  true  limbs  in  such  an  inclina- 
tion that  the  leg  and  foot  rest  in  front  of  the  inner  surface  of  the  lower 
two-thirds  of  his  left  thigh.  This  position  of  the  abnormal  limb — - 
the  most  convenient  one  for  Doa  Santos  in  a  sitting  or  lying  posture — 
was  probably  impressed  upon  it  in  utero^  and  during  infancy  was 
apparently  maintained  as  he  lay  on  his  back  or  side ;  while,  subse- 
quent to  the  age  of  progression,  to  avoid  its  unseemly  protrusion,  as 
well  as  the  inconvenience  of  its  loose  dangling  attachment  above, 
he  has  been  in  tlie  habit  of  wearing  it  slung  or  braced  up  firmly 
along  his  rifjld  thigh  during  the  time  he  preserves  the  erect  attitude. 

The  entire  membral  appendage  is  capable,  without  pain  or  strain, 
of  very  free  rotation  at  its  arthrodial  attachment ;  sufficient  indeed 
to  permit  of  its  being  turned  to  either  side  about  two-thirds  upon 
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its  axis.^  Under  such  free  manipulation — more  readily  effected 
behind  the  person  of  Dos  Santos  whilst  he  stands  erect — and  with 
the  forefinger  inserted  fully  into  tlic  rectian  for  exploration,  I  satisfied 
myself  that  it  is  through  the  medium  of  the  free  arthrodial  articula- 
tion, already  referred  to,  that  the  middle  extremity  is  suspended  ; 
and,  moreover,  that  this  articulation  is  a  congenital  formation,  re- 
sembling, in  structure  and  extent  of  mobility,  the  joint  that  exists 
between  the  lesser  head  of  the  os  humeri  and  the  shallow  circular 
cup  on  the  radius. 

Projecting  backwards  from  the  posterior  surface  of  the  upper 
third  of  this  middle  limb,  there  is  an  obtuse  enlargement  of  about 
four  or  five  inches  in  elevation,  directed  upwards  towards  the  cleft 
between  the  buttocks,  and  the  skin  covering  the  summit  of  which 
is  remarkably  depressed  by  an  irregular  cicatrice.  On  freely  hand- 
ling, and  as  it  were  kneading,  the  entire  eidargement,  it  is  found  to 
lodge  in  the  interspace  between  the  cicatrice  and  the  upper  end  of 
the  ossafemorunij  a  congeries  of  about  four  separate  and  irregularly- 
shaped  osteal  elements,  which  may  be  taken  to  represent  (as  sug- 
gested to  me  by  Dr  Sanders)  "  the  sacral  bones"  of  the  undeveloped 
twin — the  elements  probably  of  a  second  os  sacrum.  The  value  to 
the  anatomist  of  the  cicatrice  alluded  to  may  be  regarded  as  great 
in  determining  the  proper  relation  of  parts,  and  important  in  the 
construction  of  any  liypothcsis  on  the  uterine  history  of  this  double 
monstrosity.  Consequently,  in  the  absence  of  f{\rther  means  of  infor- 
mation than  are  at  present  available,  it  appears  to  me  that  in  this 
irregular  cicatrice  we  may  recognise,  as  probably  correct,  the  opinion 
which  Mr  Hart  has  advanced — in  connexion  with  "  the  true  anal 
aperture"  being  "  deviated  by  about  half-an-inch  from  the  median 
line;" — namely,  that  "the  ])uckered  cul-de-sac  in  tlie  skin  over 
the  clubbed  and  enlarged  upper  posterior  extremity  of  the  thigh 
is  suggestive  of  an  abortive  second  anus." 

The  ossa  femonim  I  regard  as  plainly  double,  and  fused 
together  longitudinally.  Their  lower  ends,  laterally,  present  the 
well-marked  contour  and  osseous  markings  of  the  normal  flat  exter- 
nal condyles.  Tiic  patelkv  are  absent  and  wholly  unrepresented. 
From  the  two  malleoli  bearing  tlie  elougatt'd  character  of  the  lower 
ends  of  the  Jibula;,  I  am  satisfied  that  both  of  these  bones,  enclosing 
the  tibice  of  both  lower  extremities,  are  well  represented ;  and  Mr 
Hart's  second  and  third  figures  show  admirably  Avhat  tiiis  able 
surgeon  so  well  describes  as  "  really  a  coalescence  of  two  feet,  more 
or  less  ])erfect."  No  evidence,  however,  nor  indication,  of  fracture, 
dislocation,  false  joint,  torsion  forwards,  or  other  injury,  are,  in  my 
opinion,  capable  of  being  detected  along  any  part  of  the  limb. 

In  testing  the  accuracy  of  the  explaiuition  that  1  have  ventured 
to  give, — that  the  contracted  form  and  irregular  disposition  of  the 
middle  extremity  have  been  imparted  to  it  so  as  best  to  conduce 

'  Tlio  second  and  third  figures  in  Mr  Hart's  paper  express  in  part  this 
citrcme  degree  of  mobility. 
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to  the  comfort  of  the  individual,  an  explanation  which  coincides  also 
with  the  pathological  state  of  the  parts, — 1  would  again  recommend 
that  an  examination  of  these  parts  should  be  undertaken  from  a 
position  behind  the  erect  person  of  Dos  Santos.  Accordingly,  the 
contracted  anormal  limb  should  be  rotated,  at  the  subpubic  arthrodial 
joint,  so  as  to  bring  into  view  the  back  of  the  thigh  upon  the  same 
vertical  plane  and  parallel  to  the  back  of  the  two  normal  thighs. 
On  this  being  done,  we  shall  tind  little  difficulty  in  immediately 
recognising  the  presence  of  contracted  hamstrings,  with  contracted 
double  tendon  of  Achilles,  and  double  sole  of  foot ;  parts  which  sub- 
tend the  back  of  the  abnormal  thigh.  We  shall  then  see,  in  Dos 
Santos'  additional  limb,  a  marked  instance  of  congenital  contraction 
of  the  hamstrings,  combined  with  an  extreme  case  of  congenital 
Tales  equinus. 

In  viewing  these  features,  it  may  be  borne  in  mind  that  in  all 
extreme  cases  of  talipes  equinus,  owing  to  the  shortened  sural 
muscles  and  tendons,^  the  sole  of  the  foot  is  so  much  extended  at 
the  ankle-joint  that  its  plantar  aspect  is  set  at  an  obtuse  angle  with 
the  calf  of  the  leg.  When,  in  addition  to  this,  the  flexor  tendons 
of  the  knee-joint  also  are  contracted,  so  that  the  region  of  the  calf 
is  set  at  an  acute  angle  with  the  back  of  the  thigh,  then  the  lines 
of  these  two  angles  together  seem  to  complete  nearly  three  sides  of 
a  rhomboid,  as  on  the  margin  ;  in  which  we  find  the 
sole  of  the  foot  running  up  parallel  to  the  back  of  the 
thigh,  and  the  dorsum  of  the  retracted  foot  presenting 
its  surface  backwards, — that  is,  on  the  same  vertical 
plane  with  the  spinal  column.  Accordingly,  on  a  close 
examination  of  Dos  Santos,  made  while  standing  behind  his  person 
(as  already  suggested)  a  very  acute  angle — of  40° — may  be  noticed 
at  his  contracted  knee-joint ;  an  obtuse  angle — of  158° — at  his  over- 
extended ankle-joint,  as  measured  immediately  over  the  insertion  of 
the  two  united  tendines  Achillis ;  while  his  two  contracted  plantar 
fascice,  united  edge  to  edge,  form,  between  the  four  well-marked 
eminences  of  the  balls  of  the  heel  and  great  toes,  one  deep  longitu- 
dinal grove  or  recess. 

Apart  from  the  remarks  already  made,  presumptive  evidence  in 
favour  of  the  congenital  character  of  these  contractions  in  Dos  Santos' 
third  limb  is  afforded,  in  the  absence  of  every  trace  of  the  patellce  ; 
bones  which  are  not  deposited  earlier  than  the  third  year  of  life. 

X.  His  general  characters. — It  may  be  added,  that  Dos  Santos'  is 
an  unusually  interesting  case  of  abnormal  development,  in  so  far 
as  none  of  his  functions,  physical  or  mental,  appear  to  be  at  all 
impaired  ;  but  are,  if  anything,  rather  above  par.  For  his  time  ol 
life,  even  with   his  nationality,  he  manifests  a  strong  masculine 

'  Soe  a  woodcut  at  page  11  of  Dr  Little's  work  on  Club-foot,  representing  a 
preparation  in  the  museum  of  the  London  Hospital,  which  exhibits  the  bones 
of  a  congenital  talipes  equinus  in  a  young  man.  Here  the  plantar  region  of  the 
entire  foot  forms  an  obtuse  angle  with  the  calf  of  the  leg. 
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development ;  and  this  is  more  especially  visible  not  only  in  the 
structure  of  his  skin,  hair,  muscular  conformation — which  is  both 
robust  and  athletic, — breadth  of  shoulders,  and  strong  marking  of 
the  bones;  bat  likewise  in  his  general  manner,  tone  of  voice, 
expression  of  counteuance,  mode  of  address,  and  perfect  self- 
command. 

General  Kemaeks. 

(a.)  There  seems  reason  to  conclude  that  the  foregoing  case  is 
a  twin,  not  a  triple  development ;  the  teratological  law  on  this  point, 
derived  now  from  a  very  large  induction,  defining  very  clearly  the 
very  decided  characters  and  extreme  rarity  of  the  latter  form  of 
monstrosity.  Besides  this,  the  well-marked  and  prolonged  second 
perineal  raph^,  and  in  it  the  existence — as  an  exaggerated  lacuna — 
of  the  rudimentary  second  anus,  affords  evidence  that  such  a  cul-de- 
sac  could  not  have  been  the  point  of  attachment  of  a  third  umbilical 
cord.  Moreover,  the  two  symmetrical  and  well-deiined  depressions 
upon  the  uvibilicus  proper,  seem  to  point  to  the  true  seat  of  a  pro- 
bably double  funis.  And,  farther,  the  all  but  invariable  rule  in 
regard  to  double  monsters — that  the  union  of  dissimilar  parts  is  very 
rare,  and  that  like  parts  of  two  unequal  bodies,  the  autosite  and  the 
parasite,  are  always  attached  to  one  another^ — seems  to  make  this 
case,  as  revealing  such  characteristics,  speak  for  itself. 

ip.)  The  sternum  is  abnormally  broad,  and  deeply  grooved,  though 
not  cleft ;  nevertheless  its  condition,  as  described,  testifies  to  its 
being  the  compound  of  the  lateral  halves  which  in  the  normal  state 
are  fused  into  one  bone.  The  apparently  absent  or  much  expanded 
ensiform  portion  denotes  the  same  tendency  to  a  separation  in  this 
region,  at  the  mesial  line.  That  this  cleavage  existed  probably  at 
an  early  ])eriod,  the  broad  linea  alba,  cicatrice-like,  appears  like- 
wise to  affirm,^ 

(c.)  There  can  be  no  doubt  that  the  two  loicer  limbs  of  the  para- 
site, or  secondary  blighted  foetus,  are,  in  Dos  Santos  case,  fused 
into  one.  llegnault's  case  of  a  somewhat  analogous  developm  iit' 
presents  a  twin  formation,  in  which  tlie  two  adjacent  upper  ex- 
tremities coalesce,  excepting  only  at  the  digits  ;  and  these  are  nine 
in  number,  the  thumbs  (like  the  great  toes  in  IJos  Santos'  case) 
being  united  into  one.  J.  F.  iMeckel'*  also,  describes  an  intermediate 
third  upper  extremity  (evidently  coalesced)  ascending  in  a  straight 
line.     Again,  St  Hilaire*  represents  one  "  symtilc,"  in  whom  two 

1  See,  for  exiimplc,  Plates  5,  14,  15,  IG,  19,  20,  of  Isidore  G.  St  Ililaire's 
Hist.  Gen.  ct  Part,  des  Anomalies,  etc.,  torn,  iii.,  which  exhibit  the  congenital 
attachment  of  corresponding  |)arts. 

»  In  1.  St  Ililaire's  lib.  ciL,  PL  14  (lig.  3),  IG  (ligs.  2  and  3),  and  18  (figs.  2, 
4,  5,  G),  all  these  seven  tigures  represent  double  nionstrusity  occurring  at  a 
cleft  sternum, — the  iirst  six  of  these  in  man. 

3  St  Flilaire,  tib.  ciL,  PI.  14  (fig.  1.) 

*  J)e  Duplicitate  Munstrosa  Commentaiius,  Ilalae,  1815,  p.  79. 

»  Lib.  cit.,  PI.  5  (fig.  1.) 
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lower  limbs  are  fused  together,  ending  in  a  row  of  eleven  digits ; 
another,  presenting  the  bones  of  the  legs  and  feet  coalesced,^  and 
terminating  in  eight  digits,  inverted,  the  little  toes  being  unrepre- 
sented ;  and  (at  fig.  3),  an  interesting  view,  on  dissection,  of  the 
disposition  of  the  vascular  trunks  and  the  distribution  of  the  nerves 
in  this  last  case. 

{d.)  The  only  approximate  type  to  this  twin  malformation — as 
regards  a  third  lower  extremity  consistincj  qftico  limbs  fused  into  07ie, 
and  having  one  sole  of  the  foot  with  ten  distinct  digits,  and  presenting 
some  points  of  analogy  as  concerns  the  position  of  the  second  anus  and 
the  umbilicus  respectivchj — which  I  find  recorded,  is  one  by  St 
Hilaire.^  Consideration  of  this  case  tends,  I  think,  to  support  the 
views  already  expressed  in  the  preceding  narrative.  But  as  regards 
Dos  Santos'  sexucd  malformation,  we  find  no  similar  case  of  it,  if  we 
except  the  somewhat  problematical  histories  cited  and  referred  to 
by  Meckel.^  Six  old  writers,  this  author  quotes,  relative  to  so- 
called  double  penes  ;  but  I  deem  it  relevant  here  to  make  one  extract 
only : — "  Illuc  forsan  pleraque  exempla  pertinent,  quje  de  pene 
vario  modo  duplici  narrantur,  prtesertim  ubi  bini  penes  juxta  se 
positi  Suisse  dicuntur.  Hujus  generis  sunt,  .quje  citantur  a  Sini- 
baldo,*  Hannaio,^  aliisque  minus  integra?  fidei  medicis,  quamvis  per 
utrumque  penem  ad  lubitum  mejisse  dicantur,  in  quibus  ha^c  par- 
tium  genitalium  deformatio  deprehendebatur  et  magnitudine  solita 
uterque  penis  fuerit  gavisus.  Dissectio  saltem  talis  difformitatis 
facta  est  nulla."  The  other  four  descriptions  cited  by  Meckel,  indi- 
cate merely  I  think  varieties  of  Epispadias  and  Hypospadias.^ 

(e.)  This  case  atfords  the  nearest  approximation  to  an  instance  of 
the  "  genre  notomele  "  of  St  Hilaire's  "  Monstres  Doubles."  In  that 
malformation  an  accessory  limb  is  inserted  in  the  region  of  the  spine ^ 
and,  as  is  stated  by  him,  "  est  encore  une  monstrosite  inconnue  chez 
I'homme,  et  trfes  rare  chez  les  animaux."  That  Dos  Santos'  case 
supplies  this  desideratum  in  the  human  species,  I  do  not  mean  to 
assert,  unless  it  be  assumed  that  the  four  osteal  elements  in  his  case 
are  the  elements  of  a  second  sacrum  and  spine. 

(/)  A  somewhat  similar  parasitic  mesial  bone  to  that  of  the 
middle  lower  extremity  here  described — being  of  a  tibia-\\\iQ,  form, 
covered  with  periosteum,  and  surrounded  by  a  number  of  vessels 
and  nerves — was  found  by  Professor  Sir  James  Simpson*  within  a 
tumour  removed  by  Dr  Richardson,  of  Stockton-on-Tees,  "from 
over  the  middle  of  the  sacrum  of  a  child,  without  showing  any  bad 
symptoms  afterwards." 

{y.)    The  record  of  numerous  instances  of  contracted  Jcnees  and 

1  Lib.  ciL,  PI.  5  (figs  2,  3.)        2  ii.id.,  PI.  20  (fig.  1.)        ^  x/^-.  cil.,  p.  50._ 
*  Geneanthropia,   lib.   ii.   c.   3.     Ni   autem    totus   fallor,   vesica  hie  adfuit 
inversa.  ^  01)s.  anat.  rar.  cent.  iv.  hist.  22. 

6  J.  F.  Meckel,  Handbuch  der  Path.  Anat.  Leipsig,  1812,  i.  650-657. 
^  Tom.  iii.  p.  270. 
8  See  his  Lecture  in  the  Medical  Times  and  Gazette  for  July  2,  1859,  pp.  5,  G. 
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clubhed-feet  monsters  tells  in  favour  of  the  view  I  have  ventured  to 
impress, — namely,  that  there  lacks  evidence  to  show  that  any 
change  has  come  over  the  form  and  position  of  the  third  limb  of 
Dos  Santos,  since  his  birth.^ 

[h.)  Dos  Santos'  anormal  limb  exhibits  little  vascularity,  sensi- 
bility,  or  voluntary  movement ;  it  is  surrounded  at  its  neck  of  attach- 
ment to  the  perinaBum  by  flaccid  skin,  loose  fat,  and  connective  tissue 
merely;  nevertheless  the  probability  of  there  existing  an  important 
communication  with  the  spinal  canal,  and  the  fact  that  its  sub-pubic 
connexions  are  significant,  forbid  the  notion  that  this  redundant 
middle  limb  might  be  safely  removed. 


^art  ^ccontr. 


REVIEWS. 


An  Litroduction  to  the  Study  of  Medicine ;  to  zvhich  is  appended 
A  Report  on  the  Homaiopathic  Treatment  of  Acute  Diseases  in  Dr 
Fleischmann  s  Hospital,  Vienna,  during  the  Months  of  May,  June, 
and  July  1846.  By  George  William  Balfouk,  M.D., 
F.R.C.P.,  Lecturer  upon  Practice  of  Physic,  etc.  Edinburgh, 
8vo,  pp.  307:  1865. 

The  name  of  Dr  George  Balfour  is  familiar  to  our  readers,  in  con 
nexion  with  many  interesting  papers  communicated  to  this  Journal ; 
while  his  accurate  and  carefully  edited  translation,  for  the  New 
Sydenham  Society,  of  the  late  Professor  Casper's  great  work  on 
Forensic  Medicine  has  introduced  Dr  Balfour  to  another  and  not 
less  numerous  circle  of  the  profession.  The  present  contribution 
exhibits  the  same  qualities  as  we  have  previously  had  occasion  to 
observe  and  admire  in  Dr  Balfour's  writings — the  same  thoughtful- 
ness,  the  same  independence  of  judgment,  and  a  like  degree  of 
painstaking  research.  The  book  is  pleasingly  written,  and  from 
first  to  last  is  eminently  readable.  It  consists  of  seven  chapters 
and  an  appendix,  in  which  ]iomoeo])atliy,  as  indeed  the  general 
title  indicates,  bulks  largely.  To  the  statements  contained  in  this 
appendix  tlie  author  evidently  attaches  very  considerable  value, 
for,  originally  embodied  in  the  form  of  a  report  to  the  late  Sir  John 
Forbes,  then  editor  of  the  British  and  Foreign  Medical  Review,  in 
the  pages  of  which  it  appeared,  nearly  twenty  years  ago, — he  has 
deemed  it  worthy  of  reproduction,  and  believes  it  to  be  '^  a  record 
of  permanent  interest."     We  are  not  anxious  to  diminish  the  com- 

•  St  Ililaire,  op.  cit.,  PI.  12  (figs.  1,  2,  and  3.) 
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mendation — and  if  we  were  so  minded,  would  be  little  sanguine  of 
success — which  our  author  has  thus  passed  on  this  his  own  earliest 
performance,  executed  "while,"  to  use  his  own  words,  "  engaged  in 
perfecting  myself  in  the  use  of  the  stethoscope  under  the  tuition  of 
Dr  Joseph  Skoda ;"  but  we  are  constrained  to  acknowledge  that 
in  so  far  as  permanent  interest  or  value  is  concerned,  we  take  a 
different  view  of  this  report  from  its  author,  and  have  no  hesitation 
in  affirming  that  the  excellence  of  his  "  Introduction  to  the  Study 
of  Medicine,"  so  far  from  being  enhanced,  is  really  impaired  by  the 
appendix.  A  youth  fresh  from  the  studies  of  the  schools  is  scarcely 
the  person  to  select  for  the  delicate  and  difficult  task  of  observing 
and  ultimately  reporting  on  the  different  means  employed  by  dif- 
ferent physicians  in  a  foreign  school,  for  the  treatment  of  acute 
diseases.  That  Dr  George  Balfour  was  probably  as  well  qualified 
for  this  severe  duty  as  any  other  youthful  physician  of  his  own 
time,  we  are  quite  ready  to  admit ;  and  furthermore,  that  he  pre- 
pared and  submitted  to  Dr  Forbes  an  interesting  report,  which, 
with  Dr  Forbes'  own  comments,  was  entitled  to  a  place  in  the 
British  Medical  Review  for  October  1846,  we  will  not  deny  ;  but 
we  do  affirm  that  as  documents  of  scientific  value  Dr  George 
Balfour's  Report  of  1846,  and  his  Appendix  to  the  "Introduction 
to  the  Study  of  Medicine"  in  1865,  are  not  entitled  to  take  any 
rank  whatever. 

Let  our  readers  judge  for  themselves.  There  is  scarcely  one 
among  them  who  has  not  seen  many  cases  of  severe,  and  at  least 
a  few  cases  of  uncomplicated  fatal  pneumonia,  and  who  therefore 
may  not  be  prepared,  as  we  confess  ourselves  compelled  to  do, 
to  call  in  question  the  accuracy  of  the  following  statement.  Dr 
Balfour  is  speaking  of  his  earliest  observations  in  the  wards  of 
Skoda,  and  is  addi-essing  himself  to  the  question  of  the  necessity 
or  non-necessity  for  the  employment  of  active  treatment  in  pneu- 
monia. He  observes,  page  3,  "  In  particular,  I  found  him  (Skoda) 
treating  acute  inflammatory  diseases,  such  as  pneumonia,  pleurisy, 
etc.,  without  that  leeching  or  general  bloodletting  which  I  had  been 
taught  to  consider  not  as  merely  useful  but  as  absolutely  necessary 
for  the  recovery  of  the  patient.  Tliis  doctrine  had  been  so 
thoroughly  impressed  upon  my  mind  that  I  shall  never  forget  my 
horror  when  I  found  that  it  was  habitually  and  entirely  ignored  by 
Skoda,  whose  patients,  in  the  clinical  wards,  at  least,  were  doomed 
to  sink  or  swim  by  natural  efforts  in  the  cause  of  science ;  nor  can 
I  ever  forget  that  patient  whose  case  first  opened  my  eyes  to  the 
possibility  of  there  being  some  truth  in  Skoda's  axiomatic  defence 
of  his  practice,  that  pneumonia  was  a  disease  which  tended  not  to 
dissolution  but  to  resolution,  and  therefore  did  not  require  any  active 
treatment."  The  case  of  "  that  patient"  is  the  subject  of  a  foot-note, 
page  4,  and  to  this  note,  which  we  reproduce,  we  particularly  crave 
attention.  "  The  patient  alluded  to  ultimately  recovered.  Although 
at  one  time  Skoda's  assistant  gave  him  up,  Skoda  himself  never 
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did  SO,  titough  only  a  small  portian  of  the  top  of  the  left  lung  remained 
jyermeahle  to  air,  and  the  case  was  also  complicated  with  pleurisy. 
He  suffered  very  much  while  the  strength  of  the  disease  was  on 
him,  but  when  that  was  over  and  broken  he  recovered  amazingly 
quickly.     He  was  a  young  plethoric  man,  and  I  have  never  seen 
a  more  serious  case  of  pneumonia  either  as  to  severity  or  extent. 
The  ivhole  of  the  right  lung  and  almost  all  the  left  lung  iverehepatizedy 
Now,  that  the  case  thus  recorded  by  Dr  Balfour  was  a  very  severe 
instance  of  pneumonia  we  do  not  doubt,  that  it  yielded  to  the  ex- 
pectant treatment  employed  by  Skoda,  and  would,  in  all  probability, 
have    sunk   under   any   form    of  antiphlogistic   treatment,    which 
assuredly,  in  such  a  case  would  not  have  been  had  recourse  to  by 
Alison  or  any  observant  physician  of  Alison's  time,  we  are  also 
ready  to  acknowledge  ;  but  we  take  leave  to  call  in  question  the 
accuracy  of  the  observation  of  the  your.g  physician — at  the  \\xnQ  per- 
fecting himself  \n  the  use  of  the  stethoscope, — for  we  say,  advisedly, 
pneumonia  does  not  wait,  and  never  did  wait  to  kill,  till  "  the  whole 
of  the  right  lung  and  almost  all  the  left  lung  were  hepatized."     We 
feel  constrained  to  ask  what  is  the  use  of  the  lungs  ?  if  an  acute 
disease  can  destroy  the  ''^ whole''  of  one,  and  that  the  larger  lung, 
and  "  almost  alV  the  other,  and  still  life  be  maintained !     For  this 
clinical  picture  Dr  Balfour  has  certainly  drawn  on  his  own  fancy. 
No  doubt  the  circumstances  in  which  the  observation  was  made 
were  peculiar  and  even  embarrassing ;  he  had  recently  arrived  in 
Vienna  ;  his  mission  was  an  important,  even  a  proud  one,  for  so 
young  a  man  ;  introduced  to  the  practice  of  the  already  celebrated 
Skoda,  he  found  that  physician   employing  a  plan  of  treatment 
very  different, — although,  in  this  resj)ect,  it  appears  to  us  that   Dr 
Balfour  has  largely  exaggerated  the  difference, — from  that  pursued 
in  the  home  hospitals  he  had  recently  left,  and  so  sitting  down  he 
indites  a  letter,  under  date  Vienna,  4th  November  1845,  giving  a 
glowing   description    of   Skoda's   practice.      That   description    Dr 
Balfour  has  reproduced  in  1865.     How  many  of  the  cases  observed 
in  Dr  Fleischmann's  hospital,  during  a  later  period  of  Dr  Balfour's 
visit   to   Vienna,  and  which   form  the  basis  of  his  report  to  Dr 
Forbes,  were  noted  with  as  little  of  a  scrupulous  adherence  to  per- 
fect accuracy  we  do  not  know,  and  have,  indeed,  no  certain  means  of 
informing  ourselves.     We  therefore  conclude  that  the  appendix  to 
the  "  Introduction  to  the  Study,"  though,  by  no  means,  the  least 
learned  or  elaborate  portion  of  the  volume  now  before  us,  does  not 
contain  materials   for  enabling  us  with  any  confidence  to  draw  a 
comparison   between   the  different  plans  of  treafnuMit  which  were 
witnessed  by   its  author.     No  doubt  the  late  Dr  Forbes  thought 
differently.     With  his  favourable  opinion,  at  all  times  entitled  to 
respect,  Dr  Balfour  will  probably  feel  quite  satisfied,  and  be  thus 
enabled  to  regard  with  com])laccncy  the  adverse  view  which,  reluc- 
tantly, we  have  felt   ourselves  compelled   to  express.     We  turn, 
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now,  to  offer  a  very  brief  notice  of  the  subjects  discussed  in  the 
various  chapters  of  the  "  Introduction." 

Tho.  first  chapter  is  introductory ^  and  its  burden  is  the  treatment 
of  acute  disease  by  bloodletting,  historically  and  critically  considered. 
This  chapter  is  certainly  the  most  elaborate  in  the  book,  and  those 
of  our  readers  not  already  familiar  with  Dr  Balfour's  views,  from  a 
perusal  of  his  paper  entitled  "  Hematophobia,"  will  find  it  both 
interesting  and  instructive.  Chapter  second  treats  of  "  Medicine  as 
an  Art,^^  in  which  the  true  and  proper  relation  of  the  sick  to  the 
physician,  as  well  as  the  function  of  the  physician,  are  clearly  and 
ably  sketched.  From  observations  made  in  this  chapter,  as  well 
as  hints  which  are  given  in  other  portions  of  his  work,  we  are  led 
to  conclude  that  Dr  Balfour  reposes  a  great  degree  of  faith  in  the 
special  therapeutic  action  of  certain  remedies.  Few  will  differ  from 
him  in  respect  to  the  operation  of  quinine  in  intermittent  fever  ;  but 
we  apprehend  that  his  view  of  the  specific  or  antidotal  eftVct  of  iron 
in  erysipelas,  and  still  more  of  actsea  in  rheumatism,  will  for  the 
present  raise  a  host  of  objectors. 

Chapter  third  is  occupied  with  the  mysteries  of  Life  and  Death. 
The  speculations  of  Dr  Balfour  in  it  are,  to  say  the  least,  ingenious  ; 
and  the  illustrations  afforded  of  his  particular  views  full  of  interest 
as  well  as  instruction.  He  has  arrived  at  the  opinion  that  plants 
are  not  destitute  of  a  voluntary  principle,  and  the  consideration 
of  this  topic  leads  him  to  the  important  generalization,  that  in 
Nature  there  are  but  two  kingdoms — the  organic  and  the  inor- 
ganic. 

In  chapter  fourth,  the  subject  of  Health  and  Disease  is  discussed 
in  such  a  manner  as  to  satisfy  us  of  the  practical  skill,  as  well  as 
the  extensive  information,  of  Dr  Balfour.  He  is  particular  in 
directing  attention  to  the  advances  which  have  of  late  years  been 
made  in  the  effectual  treatment  of  many  maladies,  by  the  important 
discoveries  in  the  nervous  system  which  have  rewarded  the  labours 
of  not  a  few  physiologists  ;  and,  perhaps,  there  is  no  more  interesting 
portion  of  Dr  Balfour's  work  than  that  which  treats  of  the  various 
forms  of  disease  which  have  not  inappropriately  been  styled  reflex 
in  their  nature  or  essence. 

From  chapter  fifth,  on  Inflammation,  we  learn  nothing  new,  unless 
it  be  that  in  a  case  of  acute  disease  of  the  chest,  "  cut  short,''''  described 
at  page  220,  Dr  Balfour  found,  that  "  over  the  dull  portion  the 
respiration  was  puerile  vesicular  !"  If  this  case  was  one  of  pleurisy, 
which — from  what  follows  the  passage  quoted — we  conclude  Dr 
Balfour  to  have  considered  it,  we  submit  that  when  dulness  on  per- 
cussion exists  in  pleurisy  there  must  needs  be  deficiency  or  sup- 
pression of  the  vesicular  murmur ;  and  if,  on  the  other  hand,  the 
case  was  one  of  pneumonia,  occu})ation  of  the  air  vesicles  in  the 
inflamed  part  must  necessarily  have  prevented  puerile  vesicular 
murmur  being  heard  over  the  dull  portion  ;  it  may,  however,  have 
been  audible  in   its  vicinity.      The  girl  who  was  the  subject  of 
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this  case  "  was,"  we  are  informed,  "  very  well  pleased  with  her 
treatment,"  and  contrasted  it  favourably  for  her  then  medical  atten- 
dant, Dr  Balfour,  with  that  pursued  on  a  former  occasion,  fourteen 
years  previously,  when,  suflering  from  a  ^^ precisely  similar  attacJc,^^ 
she  was  bled  freely  from  the  arm,  besides  having  other  remedies,  and 
only  recovered  after  a  fortnight's  tedious  illness.  For  ourselves,  we 
must  say  that  the  materials  for  comparing  the  two  attacks  which  this 
girl  suffered  are  not  supplied.  On  the  contrary,  the  diagnosis  of  the 
latter  attack  is  rendered  very  uncertain  by  Dr  Balfour's  own  state- 
ment ;  accordingly,  we  decline  committing  ourselves  to  the  condem- 
nation of  her  former  physician's  practice,  while  we  have  no  hesitation 
in  approving  the  simple  remedies  employed  by  her  latest  attendant. 

We  have  heard  of  Gavarret,  but  who  is  Gavasset  quoted  by  Dr 
Balfour  at  page  189  ?  Some  other  mistakes  in  proper  names  are 
calculated  to  offend  the  reader  not  only  of  this,  but  of  other 
chapters  :  none  more  so  than  Ahercromby  for  Ahercronibie. 

Two  very  short  chapters,  sixth  and  seventh  respectively,  embrace 
the  subjects  of  fever  and  chronic  diseases^  and  to  these  Dr  Balfour 
has  confessedly  left  too  little  space  to  do  anything  like  justice.  We 
are  startled,  however,  by  an  announcement  at  page  226,  so  altogether 
erroneous  as  to  make  us  wonder  that  a  physician  living  and  prac- 
tising in  Edinburgh  could  have  committed  himself  to  so  serious  a 
misstatement,  "  there  is  hardly  anything  but  enteric  fever  to  be  seen 
now-a-days  in  Edinburgh."  Let  us  recommend  Dr  Balfour  to  pay 
a  visit  to  the  fever  wards  of  the  Infirmary,  where  he  will  find  that, 
as  has  been  the  case  for  many  years,  typhus  still  continues  to  be  a 
familiar  tenant ;  but  both  there,  as  well  as  in  the  well-known 
habitats  of  the  old  town,  and  also  in  the  new  town — to  a  greater 
extent  than  usual  within  the  last  few  years, — typhus  has  this 
winter  prevailed.  Dr  Balfour's  argument  concerning  the  non- 
pythogenic  character  of  enteric  fever,  founded  on  the  great  prev- 
alence of  the  disease,  and  the  diminution  of  "  pythogenic  material 
to  be  found  about  the  wynds  and  closes"  of  Edinburgh,  thus  receives 
its  quietus,  for  the  premises  on  which  he  builds  his  argument  are  as 
manifestly  as  they  are  absurdly  erroneous. 

In  taking  leave  of  Dr  Balfour,  from  whom  we  have  seen  reason 
to  differ  on  several  topics,  we  are  glad  again  to  express  our  opinion 
of  the  value  and  general  excellence  of  his  book.  We  trust  that  Dr 
Balfour  will  accept  our  criticisms  in  the  same  friendly  spirit  as  that 
in  which  they  are  offered.  Our  attention  has  been  strictly  limited 
to  what  is  Dr  Balfour's,  in  noticing  Dr  Balfour's  work,  ])rcferring 
this  mode,  not  always  an  easy  one,  to  dealing  with  the  autlior's  too 
frequent  quotation  of  the  opinions  of  others,  a  plan  by  which,  no 
doubt,  his  book  is  made  to  assume  a  more  learned  aspect,  but  it  is 
a  learning  which  confuses  rather  than  interests  the  reader. 
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On  Flooding  after  Delivery ,  and  its  Scientijic  Treatment,  with  a 
special  Chapter  on  the  Preventive  Treatment.  By  LuMLEY  Earle, 
M.D.,  Obstetric  Surgeon  to  the  Queen's  Hospital,  and  Medical 
Officer  to  the  Hospital  for  Sick  Children,  Birmingham ;  Member 
of  Council  of  the  Obstetrical  Society  of  London,  etc.  etc. 
London  :  Robert  Hardwicke  :  1865. 

At  first  sight  a  new  book  on  Post-partum  Hgeraorrhage  seems 
uncalled  for  and  useless,  as  it  is  generally  supposed  that  all  that 
can  be  said  upon  the  subject  has  been  already  said,  and  can  be 
found  in  any  work  on  Midwifery.  It  is  true  that  the  subject  is, 
as  a  matter  of  course,  always  treated  of  more  or  less  fully  in 
obstetric  lectures  and  books ;  but  the  fault  we  have  usually  to  find 
in  the  ordinary  handling  of  the  subject  is,  that,  for  fear  of  inculcating 
bold  measures  on  the  student,  the  other  extreme  is  taken,  and  the 
treatment  made  too  much  to  consist  of  a  graduated  routine  in 
which  mild  measures  take  the  initiative,  and  the  remedy  which  in 
many  severe  cases  ought  to  be  employed  _/rsf,  and  as  a  substitute 
for  which  every  other  remedy  is  useless,  and  worse  than  useless, 
because  wasting  time,  is  generally  placed  last  on  the  list.  Boer- 
haave,  in  the  preface  to  his  Aphorisms,  quoted  by  Dr  Watson,  says 
he  knows  of  nothing  which  can  be  fitly  termed  a  remedy,  "  quin 
solo  tempestivo  usu  tale  fiat."  Treatment  which  is  quite  proper 
in  some  cases  is  utterly  useless  in  others.  Again,  in  systematic 
works  on  midwifery,  and  often  in  lectures,  many  little  practical 
points  are  omitted,  because  of  their  seeming  littleness,  wliich  the 
student,  on  commencing  practice,  has  either  to  pick  up  from  some 
observant  friend,  or  to  find  out  for  himself  by  experience.  Similar 
ideas  seem  to  have  impressed  Dr  Earle  in  publishing  his  treatise, 
and  we  congratulate  him  on  the  success  of  the  undertaking.  The 
whole  subject  is  laid  out  by  him  with  admirable  clearness  and 
precision,  and  in  an  eminently  practical  manner,  each  condition 
of  flooding  having  its  own  diagnosis  and  treatment.  After  going 
over,  in  the  first  chapter,  the  general  signs  and  symptoms  of 
flooding,  Dr  Earle,  in  the  next  chapter,  describes  the  "  Preventive 
Treatment."  This  is  a  most  useful  chapter,  and  if  the  precautionary 
measures  there  inculcated  were  always  adopted,  many  fewer  cases 
of  post-partum  haemorrhage  would  occur.  The  difference  in  the 
average  number  of  such  cases  in  the  hands  of  different  practitioners 
can  be  accounted  for  in  no  other  way.  In  the  next  chapter,  Dr 
Earle  gives  a  good  account  of  the  various  remedies  wliich  are 
employed  in  different  cases.  Then  follow  the  causes  of  flooding, 
with  the  diagnosis  and  consequent  treatment  of  each.  These  our 
author  divides  into, — I.  The  more  common  causes  occurring  before 
the  delivery  of  the  placenta  or  membranes ;  II.  Those  occurring 
after  the  birth  of  the  placenta  ;  and.  III.  The  rarer  causes  of 
flooding.      In  the  first  class  he  includes   (1.)   Partial  separation 
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of  the  7iot  morbidly  adherent  placenta ;  (2.)  Partial  separation 
of  the  morbidly  adherent  placenta ;  (3.)  Irregular  contraction — 
hour-glass  contraction ;  (4.)  Inversion  of  the  uterus ;  (5.)  Dis- 
ruption of  the  placenta;  (6.)  Ketention  of  the  membranes.  In 
the  second  class  we  have  (1.)  Inertia  of  the  uterus;  (2.)  Distention 
of  the  bladder ;  (3.)  Clots  in  the  utenis ;  (4.)  Clots  in  the  vagina  ; 
(5.)  Cough — generally  sympathetic  ;  (6.)  A  large  placenta ;  and 
(7.)  Exertion,  In  the  class  of  rare  causes  we  find  (1.)  Rupture 
of  the  OS  uteri ;  (2.)  Rupture  of  a  thrombus  of  the  cervix  ;  (3.) 
Sloughing  of  the  vagina ;  (4.)  Rupture  of  the  perinteum  ;  (5.) 
Thrombus  of  the  vulva  ;  (6.)  Inflammatory  ulceration  of  the 
cervix ;  (7.)  Purpura ;  (8.)  Constipation ;  and  (9.)  Polypus,  or 
fibrous  tumour.  The  concluding  chapter  supposes  the  flooding 
checked,  and  describes  the  after-treatment. 

Having  now  given  a  general  summary  of  the  contents  and  plan 
of  the  book,  we  shall  notice  a  few  points  of  special  interest ;  and, 
first,  distention  of  the  bladder  as  a  cause  of  flooding.  As  far  as 
our  obstetric  reading  goes,  this  part  of  Dr  Earle's  book  is  quite 
original.  The  substance  of  it  was,  if  we  are  not  mistaken,  first 
published  in  the  form  of  a  paper  in  the  Transactions  of  the  London 
Obstetrical  Society.  We  have  not  ourselves  met  with  a  case 
of  flooding  from  this  cause ;  but  it  is  well  to  be  on  our  guard,  as 
immediately  aftei-  the  birth  of  the  child  the  possibility  of  such 
a  condition  existing  is  apt  to  be  overlooked.  Of  course,  as  Dr 
Earle  remarks,  cases  of  draining  which  stop  on  the  woman  raising 
herself  on  her  knees  are  not  to  be  set  down  under  the  head  of 
which  we  are  speaking,  as  in  such  cases  the  draining  is  likely  kept 
up  by  the  presence  of  clots  in  the  vagina,  which  drop  out  when  the 
patient  raises  herself  to  micturate ;  but  our  author  says,  "  I  have 
now  met  with  seven  cases  of  flooding  which  were  distinctly  set 
going  and  kept  up  through  the  injurious  influence  of  a  distended 
bladder  upon  the  lately  parturient  uterus."  The  passage  which 
follows  we  make  no  apology  for  quoting,  as  it  serves  also  as  a 
specimen  of  the  clear,  practical,  and  graphic  style  in  which  the 
book  is  written.  "  The  bladder,  when  distended,  from  its  intimate 
connexion  with  the  lower  fourth  of  the  uterus,  readily  displaces 
or  dislocates  that  movable  organ.  It  may  disj)lacc  the  uterus  in 
four  directions, — either  backwards,  as  in  retroversion ;  upwards, 
or  to  one  side,  as  may  be  noticed  after  delivery ;  and  downwards, 
if  the  bladder  should  be  prolapsed.  After  delivery,  the  two  most 
common  displacements  of  the  uterus  from  a  full  bladder  are  directly 
upwards,  or  towards  one  or  other  iliac  fossa.  Tlie  hamiorrhage 
results  from  tlic  uterus  not  being  able  to  contract  perfectly,  either 
on  account  of  its  being  displaced,  or  through  the  sympathetic 
influence  which  exists  between  the  two  contiguous  organs.  A 
distended  bladder  is  probably  one  of  the  causes  of  jjrimarj/  post- 
partum haemorrhage  only ;  for,  although  it  might  induce  in  a 
few  cases  a    slight  degree  of  secondary  haemorrhage,  1  have  gen- 
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erally  noticed  that  if  the  uterus  once  contracts  firmly,  and  keeps 
so  for  several  hours,  subsequent  distention  of  the  bladder  merely 
displaces  it,  but  does  not  affect  it  so  as  to  set  up  flooding."  .  .  . 
"  We  cannot  tell  readily,  by  an  abdominal  examination  before  de- 
livery, whether  the  bladder  is  full  of  urine,  because,  from  the 
pressure  of  the  gravid  uterus,  the  bladder  gets  flattened  from  side 
to  side,  and  the  abdominal  cavity  is  so  uniformly  distended  by  its 
various  contents.  The  diagnostic  signs  of  a  distended  bladder 
after  delivery  are  more  conclusive.  We  can  at  any  time  study 
them  by  telling  a  patient  lately  confined  not  to  empty  the  bladder 
for  ten  or  twelve  hours,  and  we  shall  then  be  able  to  examine  at 
leisure  the  effect  of  a  distended  bladder  upon  the  uterus.  The 
proper  position  of  the  uterus  after  delivery  is  the  hypogastric 
region ;  but  when  the  bladder  is  distended,  the  uterus  is  displaced, 
and  its  place  filled  up  by  the  bladder.  We  find  the  uterus  either 
still  keeping  its  central  position,  and  pushed  directly  upwards  as 
high  as  the  umbilicus,  or  even  above,  or  we  find  it  lying  towards 
one  or  other  ilium  of  the  pelvis.  The  fundus  of  the  uterus  reaching 
as  high  as  the  umbilicus,  or  even  extending  above  that  point,  would 
not  of  itself  be  sufficiently  diagnostic,  for  it  might  be  due  to  simple 
hypertrophy  of  its  structure,  or  to  its  cavity  being  distended  by 
some  foreign  mass.  The  characteristic  point  is,  that,  in  distention 
of  the  bladder,  the  continuity  of  the  uterus  into  the  pelvis  is  sud- 
denly lost.  When  the  bladder  is  empty,  if  we  pass  our  hand  over  the 
uterus  from  the  fundus  downwards,  we  feel  it  dipping  into  the 
pelvis  at  the  symphysis  pubis,  but  not  so  when  the  bladder  is  full ; 
we  then  feel  a  soft  fluctuating  tumour  intervening  between  the  hard 
structure  of  the  uterus  and  the  pubes.  If  the  elevation  of  the 
uterus  were  due  to  hypertrophy  of  its  structure,  or  the  distention 
of  its  cavity  by  clots  or  placenta,  we  should  still  feel  the  hard 
uterus  passing  into  the  pelvis  at  the  symphysis  ;  whereas,  in  disten- 
tion of  the  bladder,  we  lose  the  hard  structure  of  the  uterus  at  some 
distance  from  the  pubes,  the  space  intervening  being  occupied  by 
the  soft  fluctuating  bladder.  If  the  urine  be  now  removed,  the 
uterus,  whether  it  Avere  high  up  before,  or  turned  to  one  side,  will 
be  found  to  have  descended  and  taken  up  its  usual  central  position 
in  the  hypogastric  region,  and  the  fluctuating  tumour  will  have 
disappeared.  The  patient  also  often  complains  of  feeling  a  great 
weight  in  the  supra-pubic  region,  or  expresses  a  desire  to  make 
water.  If  we  place  the  tips  of  our  fingers  on  the  soft  mass  between 
the  uterus  and  pubes,  and  give  with  them  a  sudden  jerk,  the  patient 
will  generally  flinch  and  say  that  she  wishes  to  pass  water.  The 
flinching  and  desire  to  empty  tiie  bladder  is  caused  by  a  wave  of 
fluid  being  urged  against  the  sphincter  vesicEe."  The  treatment 
of  course  is  the  catheter,  and  several  cases  arc  related  by  Dr  Earle 
in  support  of  his  observations. 

His  advice  as  to  the  necessity  of  introducing  the  hand  as  a  first 
instead  of  a  last  remedy  in  certain  cases  of  flooding  is  in  our  opinion 
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most  judicious.  We  could  wish  we  had  more  space  to  refer  to 
several  otlicr  points  treated  of,  such  as  the  evil  of  overlooking,  as 
is  frequently  done,  a  considerable  amount  of  slow  draining,  and 
allowing  the  nurse  and  patient  to  look  upon  such  as  not  exceeding 
what  is  proper.  However,  we  cannot  enlarge  upon  this,  but  shall 
confine  ourselves  to  a  few  words  on  one  other  point  of  practice, 
which  by  many  may  be  considered  heterodox,  viz.,  the  time  one 
ought  to  wait  before  removing  the  placenta  when  adherent,  there 
being  no  haemorrhage  going  on.  We  entirely  agree  with  Dr  Earle 
in  thinking  it  a  mistake  to  wait  longer  than  half  an  hour.  Nothing 
is  to  be  gained  by  waiting  longer  ;  on  the  contrary,  the  difficulty 
of  introducing  the  hand  on  account  of  the  uterine  contractions, 
and  of  manipulating  when  it  is  introduced,  increases  in  proportion 
to  the  time  we  wait,  to  say  nothing  of  the  probability  of  irregular 
contraction  supervening.  This  last  condition — irregular  contrac- 
tion— is,  we  are  convinced,  more  frequently  caused  by  the  ineffectual 
efforts  of  the  uterus  to  expel  an  adherent  placenta  than  by  any- 
thing else. 

Dr  Earle  in  this  book  has  exhausted  the  subject  of  post-partum 
haemorrhage,  and  has  rendered  a  subject  interesting  in  itself  still 
more  so  by  the  addition  of  cases  illustrative  of  every  variety  of 
flooding.  We  can  with  confidence  recommend  its  perusal  to  all 
medical  men,  but  more  especially  to  junior  practitioners  and 
students,  who  will  find  it  of  the  greatest  assistance  to  them  in  the 
management  of  this  dangerous  complication  of  labour,  and  who 
will,  we  feel  sure,  thank  our  author  for  the  numerous  practical 
"  wrinkles,"  to  use  a  slang  phrase,  which  he  has  not  thought  too 
insignificant  to  notice.  We  need  only  further  add,  that  in  externals 
the  book  is  very  tasteful. 


Lectures  on  Clinical  Medicine^  delivered  at  the  Hotel  iJieu,  Paris^  by 
A.  Trousseau,  Professor  of  Clinical  Medicine  in  the  Faculty 
of  Medicine,  Paris,  etc.,  etc.  Translated  and  edited,  Avitli  Notes 
and  Appendices,  by  P.  Victor  Bazire,  M.D.  Lond.  and  Paris, 
etc.,  etc.     London  :  llardwicke. 

On  the  original  publication  of  the  Clinique  Medicale  de  Vllotel 
Dieu  de  Paris,  we  laid  a  pretty  full  analysis  of  it  before  our 
readers,  and  ex])ressed  the  high  sense  we  entertained  of  its  value. 
So  much  was  the  work  ap])reciatcd,  that  a  large  impression  ^yas 
soon  exhausted,  and  in  the  beginning  of  last  year  a  second  edition 
was  published.  The  new  edition  consisted  of  three  volumes  instead 
of  two,  and  contained  additional  chapters  on  a  large  number  of 
interesting  suljocts.  Dr  liazire  comes  forward  as  the  translator 
of  tliis  new  edition ;  and  the  first  part,  now  before  us,  contains 
seven   lectures.      In    performing    this    task,   Dr   Bazire  confers  a 
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great  benefit  upon  tlie  medical  profession  in  this  country.  Trous- 
seau, tliough  a  tliorougli  Frenchman,  possessing  the  characteristic 
genius  and  verve  of  his  countrymen,  has  points  which  are  calcu- 
lated to  make  him  specially  appreciated  among  ourselves.  He 
has  a  great  respect  for  English  physicians,  and  is  well  acquainted 
with  our  medical  literature ;  he  is  not  carried  away  by  theories, 
but  is  an  eminently  careful  and  practical  observer  ;  and  he  is  an 
eclectic,  so  that  he  brings  before  us  at  once  all  that  he  thinks 
most  valuable  in  French,  and,  indeed,  in  modern  medicine. 
Accordingly,  we  know  no  foreign  author  whose  works  are  more 
likely  to  be  appreciated  here  than  Professor  Trousseau's. 

Dr  Bazire,  in  his  translation,  does  not  follow  the  arrangement 
of  subjects  adopted  by  his  author.  In  the  original,  the  subjects 
first  treated  of  are  the  Exanthemata ;  but  Dr  Bazire,  considering  that 
the  arrangement  of  the  lectures  was  merely  arbitrary,  has  "  selected 
for  earlier  publication  those  lectures  that  are  likely  to  excite 
the  most  interest  at  the  present  time."  Accordingly,  the  first 
part  contains  the  lectures  on  the  following  subjects : — Venesection 
in  Cerebral  Haemorrhage  and  Apoplexy ;  Apoplectiform  Cerebral 
Congestion,  and  its  relations  to  Epilepsy  and  Eclampsia;  Epilepsy ; 
Epileptiform  Neuralgia  5  Glosso-laryngeal  Paralysis  ;  Progressive 
Locomotor  Ataxy ;  and  Aphasia.  The  subjects  are  certainly  of 
great  interest,  and  are  treated  by  Trousseau  with  eminent  ability. 
We  would  particularly  direct  attention  to  the  lecture  on  Aphasia, 
which  gives  an  admirable  account  of  what  is  as  yet  known  regarding 
this  very  interesting  condition. 

For  the  mode  in  which  Dr  Bazire  has  executed  his  task  he 
deserves  unqualified  praise.  His  translation,  while  perfectly  faith- 
ful, is  very  readable,  containing  just  enough  of  French  idioms, 
or  rather  of  the  French  turn  of  thought,  to  impart  additional 
piquancy  to  it.  But  Dr  Bazire  has  not  rested  content  with  a 
mere  rendering  of  the  words  of  his  author  into  English ;  he  has 
added  some  valuable  notes  and  cases,  especially  on  the  subjects 
of  Progressive  Locomotor  Ataxy  and  Aphasia,  and  brings  down 
his  information  to  the  very  latest  date.  The  work  is  well  got  up, 
and  the  price  very  moderate ;  the  first  part,  containing  276  octavo 
pages,  being  published  at  the  price  of  four  shillings.  We  trust 
that  the  subsequent  parts  may  be  issued  at  regular  and,  if  possible, 
short  intervals.  If  this  be  the  case,  and  if,  as  we  fully  anticipate, 
their  translating  and  editing  be  conducted  with  the  same  care 
as  that  exhibited  in  tlie  volume  before  us,  we  venture  to  predict 
for  this  work  a  decided  success. 
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Outlines  of  Elementary  Botany.  For  the  itse  of  Students.  By 
Alexander  Silver,  M.A.,  M.D.,  Assistant  to  the  Professois  of 
Materia  Medica  and  of  Medical  Jurisprudence  in  the  University 
of  Aberdeen.     London:  Henshaw:  1866. 

In  this  little  volume  Dr  Silver  has  given  a  very  clear  outline  of  a 
subject  which  the  medical  student  too  often  looks  upon  with  peculiar 
dread.  Botany  by  the  many  is  regarded  as  a  bugbear,  partly  on 
account  of  the  large  number  of  new  names,  and  the  supposed 
difficulty  of  the  terminology ;  partly  on  account  of  the  large  size 
of  the  text-books  usually  put  into  their  hands.  From  the  latter 
reproach  Dr  Silver's  work  is  perfectly  free.  A  neatly  got  up  32mo 
volume  of  350  pages,  containing  a  very  fair  number  of  illustrations, 
is  rather  calculated  to  attract  than  to  repel.  Dr  Silver  modestly 
says  that  his  manual  is  intended  not  as  a  substitute  for,  but  as  an 
introduction  to,  the  larger  standard  works.  It  would,  of  course,  be 
absurd  to  compare  it  with  these,  but  this  by  no  means  detracts  from 
the  positive  merits  of  the  work,  which  contains  a  large  amount  of 
valuable  information  arranged  in  a  clear  and  distinct  manner.  The 
work  is  divided  into  five  parts.  The  first  treats  of  vegetable 
morphology ;  the  second  of  physiological  anatomy  or  histology ; 
the  third  of  vegetable  nosology  of  pathology ;  the  fourth  of  system- 
atic botany ;  and  the  fifth  of  geograpliical  and  geological  botany. 
As  a  specimen  of  Dr  Silver's  style  we  extract  a  short  passage  from 
the  chapter  on  vegetable  pathology  : — 

"  As  to  the  cause  of  the  potato  disease,  many  opinions  prevail,  all  holding 
that  a  fungus  is  developed  in  the  diseased  tuber,  but  differing  as  to  whether 
this  is  a  cause  or  a  consequence  of  the  disease.  The  fungus  is  termed  Botrytis 
infestans,  and  attacks  all  parts  of  the  plant  very  rapidly,  beginning  with  the 
leaves,  which  assume  an  appearance  like  those  acted  on  by  sulphurous  acid  or 
other  irritant  gases.  Timber,  whether  alive  or  dead,  when  exposed  to  damp  in 
a  still  atmosphere,  is  attacked  by  what  is  termed  the  "  Dry  Kot."  The  wood 
begins  to  decay,  and  thus  furnishes  a  soil  for  the  fungi,  which  are  soon  de- 
veloped. Tiie  fungi  are  chiefly  Merulius  vastator,  and  Polyporus  destructor. 
As  soon  as  these  begin  to  develop,  their  spawn  spreads  with  great  rapidity, 
and  deprives  the  wood  cells  of  their  contents,  so  that  the  wood  becomes  brittle. 
When  wood  is  allowed  to  dry  properly,  and  exposed  freely  to  the  air,  it  is  not 
80  likely  to  be  attacked.  To  preserve  wood  from  this,  various  substances,  such 
as  corrosive  sublimate  and  creosote,  have  been  employed  to  coagulate  the  albumen 
contained  in  it.  Chloride  of  zinc  has  also  been  used  for  tiie  same  purpose. 
Dodder,  a  phanerogamous  parasite,  often  attacks  flax  and  clover,  and  is  very 
injurious  to  them. 

"  The  disease  wliich  attacks  wheat,  known  as  Earcockle,  is  caused  by  small 
vibriones  wliich  make  their  way  into  the  interior  of  the  grain,  which  they 
entirely  destroy,  and  replace  by  a  cottony  substance.  Scalding  water  destroys 
the  vibriones.  Many  insects  arc  destructive  to  vegetation — some,  like  the 
locust,  destroying  everything  before  tlium,  others  selecting  one  particular  plant 
for  their  ravages.  A  Kjiecies  of  Cecidomya  attacks  wlieat,  and  inilicts  great 
injury  on  it.  Aphides  or  plant-lice,  are  found  on  almost  every  variety  of  plant, 
and  increase  with  enormous  rapidity;  fortunately,  tiicy  are  destroyed  in  great 
numbcra  by  the  little  beetle  called  the  "  Lady-bird."     Cochineal  is  produced 
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by  a  Coccus  which  attacks  the  Cactus  plant,  and  galls  by  a  Cynips  or  Diplolepis, 
which  deposits  its  eggs  on  the  oak.  Besides  these,  an  almost  infinite  variety 
of  insects  infests  vegetables,  and  many  prove  very  destructive,  though  few  are 
so  much  so  as  the  larvae  of  a  beetle  called  Elater,  the  well  known  and  dreaded 
"  Wire-worm."  This  animal  is  cylindrical  in  shape,  of  a  yellowish  colour, 
marked  with  rings,  and  having  a  hard  skin.  A  crop  of  white  mustard  appears 
to  have  the  power  of  destroying  them,  but  crows  are  their  prime  enemies." 

A  valuable  feature  in  the  work  is  that  under  the  heads  of  stem, 
leaves,  fruit,  seeds,  etc.,  lists  are  given  of  all  the  officinal  vegetable 
substances  contained  in  the  British  Pharmacopoeia. 

We  can  cordially  recommend  Dr  Silver's  work  either  to  those 
students  who  are  for  the  first  time  entering  upon  the  study  of 
botany,  or  to  those  who  are  desirous  of  refreshing  their  memories 
upon  a  subject,  the  details  of  which,  unless  learned  practically,  are 
very  apt  to  slip  out  of  the  mind. 
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SESSION  XLV.— MEETING  V. 

7th  February  1866. — Dr  Mom,  President  of  the  Society,  in  the  Chair. 

I.    SPECIMENS  OF  TUMOURS. 

Professor  Spence  exhibited  three  tumours  removed  from  patients  at  present 
under  his  care.  The  frst  was  a  tumour  of  the  upper  jaw  removed  from  a  young 
woman.  It  had  projected  externally  and  into  the  mouth.  When  examined  it 
was  found  to  be  hard  and  firm,  and  quite  defined  posteriorly  ;  though  extend- 
ing up  to  the  floor  of  the  orbit,  it  was  evidently  circumscribed.  The  only 
suspicious  circumstance  in  the  case  was,  that  the  growth  had  been  rather  rapid  ; 
the  tumour  having  only  existed  for  two  years,  or  rather  less.  Still,  as  the  woman 
was  healthy,  and  the  growth  was  quite  circumscribed,  Professor  Spence  had 
determined  to  remove  it.  The  operation  was  performed  by  an  incision  down  the 
side  of  the  nose,  and  another  from  the  angle  of  the  mouth.  The  tumour  com- 
pletely occupied  the  antrum  ;  and  as  the  malar  bone  was  involved,  the  greater 
part  of  it  required  to  be  removed,  as  well  as  the  superior  maxilla.  The  removal 
was  effected  easily  enough,  but  the  growth  split  at  one  point ;  the  splitting 
showed  the  fibrous  structure  of  the  tumour,  which  was  rather  softer  than  had 
been  expected.  The  tumour  had  been  examined  subsequently;  and  though  for 
the  most  part  fibrous,  rather  too  many  proliferatmg  cells  had  been  found  in  it. 
The  result,  so  far,  had  been  satisfactory  ;  and  at  all  events  the  tumour  was  less 
likely  to  recur  than  one  of  the  ordinary  soft  growths  of  the  antrum.  The  second 
was  a  tumour  of  the  lower  jaw,  and  liad  been  removed  last  week.  The  tumour 
arose  close  to  the  neck  of  the  lower  jaw,  and  involved  the  descending  ramus. 
It  projected  into  the  throat,  and  extended  to  the  pillars  of  the  fauces.  It  was 
of  distinctly  cystic  character,  and  another  unfavourable  circumstance  had  been 
the  rapidity  of  its  growth,  having  only  existed  for  four  months.     Several  of  the 
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teeth  had  fallen  out,  and  there  was  bleeding  from  the  gums.  The  rest  of  the 
bone  was  healthy.  At  the  commencement  of  the  operation,  as  it  was  quite 
possible  that  the  swelling  might  have  been  a  periosteal  abscess,  Mr  Spence 
made  an  exploratory  puncture,  but,  as  he  had  expected,  only  a  bloody  sanies  was 
discharged.  The  jaw  was  then  removed  ;  the  only  point  of  difficulty  was,  that  as 
the  masseter  and  internal  pterygoid  were  involved,  the  coronoid  process  was  not 
easily  felt,  and  it  was  found  that  a  small  portion  of  it  had  given  way.  So  far  the 
case  had  gone  on  well ;  the  operation  had  at  least  given  temporary  relief,  and, 
as  the  growth  had  been  so  rapid,  had  given  the  patient  his  oidy  chance.  The 
third  specimen  was  an  illustration  of  the  difficulty  there  sometimes  was  in 
deciding  as  to  the  nature  of  a  case"  The  patient  had  been  sent  to  Mr  Spence 
by  Dr  J^aurie  of  Musselburgh.  At  that  time  there  was  a  slight  swelling  in 
front  of  the  tibia,  of  a  soft  and  elastic  consistence.  The  patient,  a  girl,  had  a 
strumous  appearance  ;  still,  there  was  something  about  the  appearance  of  the 
limb  and  the  swelling  which  made  Mr  Spence  pronounce  that  the  growth  was 
malignant.  The  case  was  watched  for  a  week  or  two,  and  the  diagnosis  was 
fully  confirmed.  Still,  in  this  case  as  in  the  last,  an  exploratory  incision  was 
made  into  the  growth,  when  blood  gushed  out.  The  limb  was  then  amputated, 
Mr  Spence  following  his  usual  practice  in  such  cases,  of  not  operating  through 
the  continuity  of  the  bone,  but  at  the  joint,  as  there  was  thus  a  better  chance 
of  the  tumour  not  returning.  The  growth  occupied  the  whole  thickness  of  the 
bone,  but  none  of  the  fibres  of  the  tibialis  anticus  were  involved  though 
stretched  over  the  tumour,  and  it  was  also  separated  from  the  tibialis  posticus 
and  the  flexor ;  but  the  head  of  the  soleus  could  not  be  detached  from  the 
covering  of  the  tumour. 

II.  LACERATION  OF  THE  BRACHIAL  ARTERY. 

Professor  Spence  showed  this  preparation  as  an  illustration  of  the  arrest  of 
hsemorrhagp.  by  the  tearing  and  twisting  of  an  artery.  The  patient's  arm  had 
been  torn  off,  and  a  piece  of  the  brachial  artery,  tliree  or  four  inches  long,  was 
hanging  out ;  the  median  nerve  being  more  resiliant  than  tlie  artery,  a  still  larger 
piece  of  it  was  left.  In  the  brachial  artery  the  twisting  coidd  be  well  seen, 
which  had  had  the  effect  of  completely  arresting  the  bleeding. 

III.    URINARY  CALCULUS. 

Professor  Spence  showed  a  calculus  which  he  had  recently  removed  from  a 
boy.  It  had  almost  the  shape  of  a  dumb-bell,  and  from  its  peculiar  form  some 
had  supposed  that  it  had  for  its  nucleus  a  foreign  body.  Tliis  it  would  be  seen 
was  not  the  case.  It  was  an  ordinary  uric  acid  calculus,  coated  with  phosphates, 
with  another  phosphatic  one  attached  to  it. 

IV.    A.MPUTATION  AT  THE  SHOULDER-JOINT  FOR  GANGRENE  OF  THE  ARM. 

Mr  Ammndale  showed  the  bones  of  a  patient's  forearm.  The  preparation 
only  illustrated  an  ordinary  fracture  of  the  upper  third  of  the  ulna.  Still,  the 
case  was  of  some  interest.  The  patient,  a  gentleman  tliirty-five  years  of  age, 
some  days  ago  got  his  arm  jammed  between  the  buftcrs  of  two  railway  carriages. 
Wiien  his  medical  attendant  saw  him,  he  found  considoral)le  swelling  of  the 
limb,  and  recognised  a  simple  fracture  of  the  forearm.  Tlie  arm  was  put  up  in 
splints,  but  the  patient  complained  of  niudi  pain.  Things  went  on  well  for  a 
week,  when  gangrene  appeared  and  s])rcad  up  the  arm.  Mr  Annandale  was 
asked  to  sec  the  patient  in  consultation,  and  yesterday  found  gangrene  extend- 
ing from  the  hand  up  to  the  axilla.  Tlie  patient  was  very  delirious.  Mr 
Annandale  recommended  amputation  at  the  shoulder-joint  as  the  only  chance 
of  saving  life.  The  i)atient  was  placed  on  a  mattress,  and  on  examining  the  arm 
with  a  view  to  )ilanning  the  incisions  so  as  to  avoid  the  gangrenous  parts,  Mr 
Annandale  was  surjjrised  to  find  that  the  head  of  the  hunuMUS  was  dislocated 
downwards  and  forwards.  This  circuu'.stance,  accordingly,  was  taken  into 
account  in  the  performance  of  the  operation.  The  lirst  flap  was  taken  from 
the  external  and  anterior  part  of  the  arm,  and  the  incision  exposed  the  joint. 
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The  capsule  was  then  opened ;  it  was  found  very  difficult  to  displace  the 
disarticulated  head  of  the  bone,  which  was  tirmly  wedged  below  the  coracoid 
process. 

V.    CALCAREOUS  DEGENERATION  OF  THE  TUNICA  VAGINALIS. 

Mr  Annandale  showed  a  specimen  of  this  condition.  The  patient  had  had  a 
hydrocele  for  twenty  years.  Latterly  it  had  become  much  firmer,  and  had, 
accordingly,  been  removed  by  Professor  Syme.  It  would  be  seen  that  in  the 
wall  of  the  tunica  vaginalis  were  large  flakes  of  calcareous  matter.  It  was  rare 
to  meet  with  it  to  such  an  amount. 

VI.    AMPUTATION  OF  BOTH  LEGS. 

Mr  Annandale  showed  the  photograph  of  a  patient  from  whom  he  had 
recently  amputated  both  legs  at  the  knee-joint,  on  account  of  injuries  sustained 
by  the  falling  of  a  heavy  piece  of  metal  upon  them.  He  had  followed  Mr 
Garden's  method,  and  the  results,  both  on  this  and  on  other  occasions  in  his 
own  and  in  Mr  Syme's  practice,  had  been  most  satisfactory. 

VII.    EXCISION  OF  THE  KNEE-JOINT. 

Dr  P.  H.  Watson  showed  two  specimens  of  excision  of  the  knee-joint.  The 
first  was  from  a  lady  who  had  left  her  friends  from  some  temporary  alienation, 
and  was  staying  in  lodgings.  She  had  thrown  open  her  window,  had  fallen  out, 
and  sustained  a  compound  fracture  of  the  patella.  Some  portions  of  the  bone 
had  been  driven  into  the  femur.  Excision  of  the  joint  had  been  performed 
about  twelve  days  ago,  and  the  case  was  going  on  most  satisfactorily.  The 
second  preparation  was  from  a  case  where  disease  of  the  articulation  had  ex- 
isted for  some  time,  and  which  latterly  seemed  about  to  terminate  in  suppura- 
tion. An  abscess  had  formed  in  the  popliteal  space,  and  had  been  opened. 
On  indications  of  acute  suppuration  of  the  joint  setting  in,  Dr  Watson  recom- 
mended excision  of  the  joint,  and  the  operation  was  accordingly  performed 
yesterday.  In  the  cavity  of  the  joint  a  quantity  of  a  curdy  purulent  matter 
was  found.  With  regard  to  the  after-treatment,  Dr  Watson  stated  that  in  all 
cases  of  excision  of  the  knee-joint  he  applied  a  splint  on  the  posterior  surface 
of  the  limb,  and  an  iron-rod  in  front ;  a  bandage  steeped  in  plaster-of-Paris 
was  then  applied,  and  in  this  way  the  limb  could  be  slung  from  the  very  first 
day. 

VIII.    PRIMARY  EXCISION  OF  THE  WRIST. 

Dr  p.  H.  Watson  showed  the  bones  of  the  wrist-joint  which  he  had  lately 
excised.  The  patient,  a  boy,  was  firing  a  small  cannon  on  New-year's  night, 
using  a  piece  of  a  broken  file  as  a  ramrod.  The  cannon  was  accidentally  dis- 
charged, and  the  ramrod  passed  through  the  wrist,  the  end  bulging  up  the  skin 
on  the  farther  side.  On  withdrawing  the  ramrod  and  passing  the  finger  into  the 
wound,  Dr  Watson  found  that  the  os  magnum  was  broken,  and  the  articula- 
tions much  injured.  He  accordingly  excised  the  wrist-joint,  employing  two 
lateral  incisions,  taking  care  to  avoid  all  the  vessels. 

IX.    LACERATION  OF  THE  BRAIN. 

Dr  P.  n.  Watson  showed  a  specimen  of  laceration  of  the  brain.  The  patient, 
while  on  his  way  home  in  a  state  of  intoxication,  had  fallen  down,  or  been 
knocked  down,  sustaining  an  injury  of  the  head,  and  was  brought  to  Chalmers' 
Hospital  in  a  state  of  profound  coma.  He  never  recovered  consciousness,  and 
died  in  three  days.  On  the  right  side  the  hemisphere  was  extensively  lacer- 
ated, and  a  large  clot  lay  between  the  brain  and  the  dura  mater.  Posteriorly, 
there  had  been  haemorrhage  from  the  lateral  sinus,  which  had  extended  to  the 
base  of  the  brain  and  medulla  oblongata. 

X.    URINARY  CALCULUS. 

Dr  P.  H.  Watson  showed  a  urinary  calculus  which  he  had  removed  from  a 
boy  nine  years  of  age.     Two  years  ago,  the  boy  had  a  first  epileptic  attack,  and 
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he  had  since  had  intermitting  strabismus.  Whether  the  epilepsy  and  squinting 
had  been  due  to  the  presence  of  the  calcuhis  Dr  Watson  could  not  say,  but  it 
■would  be  interesting  to  notice  whether  there  Avas  any  improvement  in  these 
symptoms. 

XI.    MET-ALBUMEN  IN  HORSE's  URINE. 

Dr  Arthur  Gamgee  showed  a  specimen  of  horse's  urine,  which  contained  one 
of  the  rarest  of  the  albuminoid,  or  rather  gelatiniform  bodies,  discovered  by 
Professor  Scherer  of  Wurtzbourg.  Two  years  ago,  Dr  Gamgee  had  had  sent 
to  him  samples  of  urine  from  diseased  horses.  They  had  all  a  slimy  or  gluey 
consistence.  No  coagulation  was  produced  by  heat  or  by  acids,  but  an  albu- 
minoid substance  (met-albumen)  was  detected.  When  nitrate  of  the  sub-oxide 
of  mei-cury  was  added,  and  the  urine  boiled,  a  red  coloration  was  produced ; 
when  alcohol  was  added  a  flocculent  precipitate  was  thrown  do\vii.  Dr  Gamgee 
had  met  with  several  cases  of  the  same  kind  in  all  the  horses  that  had  been 
suflfering  from  disease  of  the  kidneys.  The  uriue  now  exhibited  to  the  Society 
had  been  sent  to  Dr  Gamgee  from  London ;  from  its  appearance  he  suspected 
that  it  contained  albumen,  and  on  testing  it,  it  was  found  that  it  did.  The 
Society  would  observe  its  peculiar  gluey  consistence. 

XII.  ANEURISM  TREATED  BY  GALVANO-PUNCTURE, 

Dr  John  Duncan  showed  a  large  aneurism  in  which  galvano-puncture  had 
been  performed  to  arrest  haemorrhage.  The  whole  arch  of  the  aorta  was  much 
dilated,  and  the  aneurism  projected  through  the  upper  part  of  the  sternum. 
During  life  the  sac  gave  way  externally,  and  the  haemorrhage,  which  would 
have  proved  speedily  fatal,  Avas  arrested  by  galvano-puncture.  It  would  be 
seen  that  large  clots  had  been  formed  in  the  sac. 

XIII.    CASE  OF  APHASIA. 

Dr  Sanders  exhibited  a  patient  suffering  from  aphasia.  He  had  this  day 
presented  himself  at  the  Infirmary.  The  disease  had  existed  for  about  thirteen 
years,  and  consisted  of  hemiplegia  of  the  right  side,  and  loss  of  speech.  Tlie 
loss  of  power  of  the  right  side  and  of  speech  had  at  first  been  complete,  but 
had  here  been  partially  recovered.  There  was,  however,  still  some  loss  of 
memory  of  words. 

XIV.    ON  SOME  POINTS  IN  THE  ADMINISTRATION  OF  CHLOROFORM. 

Dr  John  Smith  read  a  paper  on  this  subject,  which  will  be  found  at  page  804 
of  this  number  of  the  Journal. 

Dr  Andrew  Inglis  had  paid  great  attention  to  the  subject  of  chloroform. 
There  was  one  point  which  he  considered  of  great  importance  :  if  administered 
too  suddenly,  deglutition  and  respiration  were  impeded.  This  was  avoided  by 
giving  the  chloroform  gradually— holding  it  at  a  distance  at  first.  If,  during 
the  excited  stage,  the  tongue  was  retracted  spasmodically  there  was  no  use 
for  artery-forceps,  as  the  tongue  could  easily  be  pushed  into  the  floor  of  the 
mouth  with  the  finger,  and  if  the  chloroform-cloth  wore  taken  away  at  the 
6ame  time,  the  respiration  would  go  on  again.  If,  on  the  other  hand,  it  should 
fall  back  passively  at  a  later  stage,  it  could  also  be  made  to  fall  forward  or 
to  the  side,  or  could  be  pushed  out  of  the  way  with  the  finger.  By  thus 
turning  the  head  the  saliva  would  also  run  out,  while,  if  the  artery-forceps 
•were  used  under  either  of  these  conditions,  deglutition  was  totally  interrupted, 
and  an  opportunity  afforded  for  the  saliva  to  run  down  into  the  larynx  ;  besides, 
forceps  were  liable  to  lacerate  and  injure  the  tongue. 

Professor  Spence  could  not  agree  with  Dr  Inglis  in  his  last  remarks.  While  it 
was  of  course  essential  to  clear  away  the  fluid  from  the  mouth  in  the  first 
instance,  there  was  nothing  from  wliicii  he  had  seen  more  good,  or  had  seen 
more  lives  saved,  tlian  pulling  forward  the  tongue.  It  should  be  remembered 
that  not  only  was  the  tongue  pulled  forward,  but  the  epiglottis  as  well,  so  that 
air  was  admitted  into  tiie  larynx.  As  to  the  mode  of  death,  he  had  seen  two 
cases  terminate  fatally :  the  one  a  patient  of  his  own,  the  otlier  of  a  colleague. 
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In  both  the  pulse  ceased  before  the  respiration.  The  latter  case  he  had  had 
the  best  means  of  watching ;  the  patient  had  been  a  somewhat  dissipated  man, 
and  there  was  some  difficulty  in  bringing  him  imder  the  influence  of  chloroform, 
■which  had  been  administered  pretty  freely.  The  breathing  became  stertorous, 
when  an  assistant  said  that  the  pulse  had  stopped.  Professor  Spence  was  holding 
the  leg,  and  immediately  put  his  finger  on  the  posterior  tibial,  but  it  had  ceased 
to  beat.  The  patient  was  still  breathing,  but  the  chest  was  quite  stiff,  and  all 
means  employed  to  restore  him  proved  ineffectual.  The  man  evidently  died 
from  failure  of  the  heart's  action.  Mr  Spence's  own  fatal  case  was  one  where 
he  had  amputated  the  penis ;  the  operation  was  performed  very  rapidly ;  the 
breathing  was  a  little  stertorous ;  on  looking  for  the  vessels,  in  order  to  secure 
them,  none  bled.  The  man  was  still  breathing,  but  though  all  means  were 
tried  he  did  not  recover,  but  died  of  syncope.  On  post-mortem  examination 
only  some  traces  of  fatty  degeneration  of  the  heart  were  found.  In  both  cases 
the  patients  were  breathing  when  the  pulsation  ceased  in  the  arteries;  the  men 
were  deeply  under  the  influence  of  chloroform.,  but  were  not  getting  it  at  the 
time.  Mr  Spence  had  lately  seen  a  case  which  was  very  nearly  fatal.  It  was 
a  case  of  amputation  at  the  ankle-joint.  On  proceeding  to  secure  the  vessels 
none  bled.  When  the  lad  was  examined  he  was  seen  to  be  pale ;  Mr  Spence 
drew  forward  the  tongue,  and  this,  with  artificial  respiration,  undoubtedly  saved 
his  life.  With  reference  to  the  use  of  the  artery-forceps,  Mr  Spence  might 
observe  that  it  was  quite  sufficient  to  pinch  the  tongue,  and  that  it  should 
never  be  torn  or  lacerated. 

Dr  Gillespie  stated,  with  reference  to  the  case  last  mentioned  by  Professor 
Spence,  that  he  was  present  at  the  time  of  the  operation,  and  felt  great  alarm 
at  the  state  the  man  was  in.  He  had  no  doubt  the  result  would  have  been 
fatal  had  the  tongue  not  been  pulled  forward.  The  pulse  and  respiration  had 
stopped  ;  and  even  when  the  tongue  was  pulled  forward,  five  or  ten  minutes  of 
artificial  respiration  were  required  in  order  to  restore  him.  At  the  same  time 
Dr  Gillespie  thought  the  artery-forceps  were  used  much  too  often,  for  he  con- 
sidered it  cruel  to  employ  them  unless  it  was  absolutely  necessary.  Still  in 
some  cases,  such  as  the  above,  there  was  no  choice.  Dr  Gillespie  quite  agreed 
with  Dr  Smith  as  to  the  danger  in  some  cases  of  not  giving  enough  of  chloro- 
form. Some  patients,  particularly  young  hysterical  girls,  were  very  apt  to 
faint  when  submitted  to  a  little  pain,  if  not  thoroughly  unconscious.  He  had 
lately  taken  a  lady  to  Dr  Smith  to  have  a  tooth  extracted  ;  when  returning  to 
consciousness  she  fainted,  and  there  was  a  good  deal  of  difficulty  in  restoring 
her.  He  was  afterwards  told  that  she  was  very  subject  to  fainting-fits.  She 
fainted  in  the  cab  on  her  way  home,  and  again  when  put  to  bed.  This  wa.s 
just  one  of  the  cases  where  a  fatal  result  might  have  occurred.  In  Dr  Gilles- 
pie's own  unfortunate  case  the  pulse  stopped  before  the  last  breath,  for  after  the 
heart  had  ceased  the  patient  gave  several  prolonged  respirations.  It  was  more 
dangerous  to  give  chloroform  in  such  cases  than  even  when  there  was  organic 
disease  of  the  heart.  He  had  lately  administered  it  quite  successfully  to  a 
man  eighty-four  years  old,  who  had  very  extensive  atheroma  of  the  arteries. 
Dr  Gillespie  remembered  a  girl  coming  to  the  hospital  to  have  a  whitlow  opened. 
At  that  time  he  was  not  so  well  aware  as  now  of  the  danger  of  administering 
chloroform  to  a  patient  in  the  sitting  posture.  The  patient  was  sitting,  a  little 
chloroform  was  given,  and  before  she  was  quite  over  he  plunged  in  a  lancet ; 
the  patient  fainted,  and  there  was  the  greatest  difficulty  in  rousing  her.  Ever 
since  he  had  administered  chloroform  in  the  recumbent  posture. 

Mr  Annandale  could  not  help  thinking  there  were  two  principal  points  to  be 
attended  to,  1st,  How  to  administer  chloroform;  2d,  Are  there  any  symptoms 
which  should  prevent  us  from  administering  it  in  certain  cases  ?  With  regard 
to  the  first  point,  he  had  no  doubt  that  the  mode  of  giving  it,  employed  in  Edin- 
burgh, was  the  safest.  A  little  chloroform  was  poured  on  a  towel,  this  was 
brought  carefully  in  contact  with  the  mouth  and  nose,  and  the  state  of  the 
respiration  was  carefully  watched.  He  could  not  agree  with  Dr  Inglis  that  the 
tongue  should  not  be  drawn  forwards.     If  the  respiration  became  affected  Mr 
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Annandale  thought  the  tongue  should  be  drawn  forwards.  As  to  the  position 
of  the  patient,  he  thought  it  immaterial  whether  this  was  sitting  or  lying,  so  long 
as  the  state  of  the  breathing  was  attended  to.  He  had  given  it  often  in  both 
attitudes  without  any  bad  effects.  As  to  the  second  point,  Mr  Annandale  was 
afraid  there  were  no  symptoms  which  could  point  out  to  us  the  cases  where 
chloroform  might  be  dangerous.  Fatal  cases  would  occur,  but  he  did  not  think 
there  were  any  symptoms  which  contra-indicated  its  use. 

Dr  Andreio  Wood  thought  there  could  be  no  more  important  inquiry  than  into 
the  cause  of  deaths  from  chloroform.  Many  of  these  were,  no  doubt,  unavoidable, 
some  were  not ;  the  effect  upon  the  public  of  such  cases  was  to  alarm  them, 
and  bring  chloroform  into  unmerited  discredit.  From  his  own  observation,  he 
had  little  doubt  that  many  of  the  fatal  cases  were  due  to  the  manner  in  wliich 
chloroform  had  been  administered.  All  his  experience  led  to  this,  that  there 
was  a  large  amount  of  danger  in  the  too  rapid  administration  of  chloroform, 
from  an  undue  haste  to  obtain  its  anaesthetic  effects.  He  had  also  observed, 
and  been  pained  to  observe  the  way  in  which  large  quantities  of  chloroform 
were  poured  upon  a  towel  folded  four  or  five  times.  This  was,  in  fact,  a  large 
compress  over  the  mouth,  and  was  a  source  of  double  danger,  for  not  only  was 
the  chloroform  administered  too  rapidly,  but  the  towel  over  the  mouth  was  a 
source  of  danger,  by  preventing  the  patient  from  inhaling  enough  of  air.  If  a 
fatal  result  occurred  under  such  circumstances,  he  maintained  that  chloroform 
was  not  responsible  for  it.  Dr  Wood  believed  that  a  great  improvement  on 
this  method  was  to  place  a  thin  towel  or  handicerchief  over  the  face 
previously  well  greased,  and  to  drop  the  chloroform  gradually  on  the  surface 
furthest  from  the  face.  This  was  the  safest  and  most  effectual  plan,  and 
that,  too,  in  which  there  was  least  expenditure  of  cliloroform.  On  two  occa- 
sions, some  time  ago,  he  had  been  present  in  cases  of  labour.  On  the 
first,  chloroform  was  administered  in  the  usual  way,  in  a  thick  tOAvel.  The 
case  was  a  tedious  one ;  and  a  large  amount  of  chloroform,  from  six  to 
eight  ounces,  were  employed.  The  second  case  was  equally  tedious,  but 
here  chloroform  was  administered  by  means  of  a  handkerchief,  and  only 
half-an-ounce  of  chloroform  was  employed,  and  with  more  satisfactory  results 
than  in  the  other  case.  Ever  since,  he  had  adopted  the  latter  way  of  giving 
chloroform.  As  to  the  position  of  the  patient,  Dr  Wood  could  not  agree  with 
Mr  Annandale,  that  it  was  indifferent  whether  he  was  sitting  or  lying.  If  there 
was  anything  at  all  in  what  Dr  Smith  had  said,  there  was  a  danger  from  syn- 
cope, and  this  was  more  likely  to  be  avoided  by  making  the  patient  assume  the 
horizontal  posture.  As  to  the  employment  of  chloroform  itself,  we  must  in 
this,  as  in  all  other  cases,  be  content  to  purchase  a  great  blessing  by  some  risk. 
While,  however,  he  believed  that  some  fatal  cases  must  occur,  he  was  satisfied 
that  a  great  many  had  proved  fatal  from  the  way  in  which  chloroform  had 
been  administered.  He  believed  that  nothing  had  tended  more  to  advance 
Surgery  than  chloroform.  So  far  as  he  himself  was  concerned,  he  would  not 
submit  to  a  painful  operation  without  it. 

Mr  Annandale  believed  that  most  fatal  accidents  had  occurred  where  artificial 
apparatuses  had  been  employed  for  introducing  air  at  the  same  time  as  chloro- 
form. The  result  was  not  surprising,  for  most  of  them  had  the  effect  of  inten- 
sifying the  chloroform  instead  of  diluting  it. 

Dr  Arr/jjU  Robertson  observed  that  the  means  to  be  employed  to  recover  a 
patient,  when  in  a  state  of  syncope,  required  more  investigation  than  it  had 
yet  received.  He  was  surprised  that  no  allusion  had  been  made  to  one  special 
means, — namely,  electricity.  This,  he  believed,  had  been  comparatively  seldom 
employed.  The  subject  was  one  regarding  which  there  was  great  diversity  of 
opinion,  especially  as  to  the  method  to  be  employed.  Tlic  ordinary  intcrrui)ted 
current  had  usually  been  continuously  employed;  the  cft'ect  of  this  was  to  pro- 
duce spasm,  and  this,  in  such  cases,  was  not  likely  to  be  beneficial;  it  was  from  its 
intermitted  application  that  he  thought  good  results  were  likely  to  be  obtained. 
The  point  was  one  which  deserved  special  investigation.  In  some  cases  it 
might  be  well  to  apply  the  current  to  the  abdominal  muscles,  in  some  to  the 
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chest,  in  some  to  the  phrenic  nerve  ;  and  it  was  an  important  point  to  deter- 
mine, in  particular  cases,  which  was  the  best. 

Mr  Annandide  agreed  as  to  the  importance  of  the  question  suggested  by  Dr 
Robertson ;  there  might,  in  some  cases,  be  a  danger  of  electricity  preventing 
the  heart's  action. 

Dr  Dijcer  alluded  to  the  state  of  the  mouth  when  chloroform  was  adminis- 
tered ;  he  had  often  seen  a  large  cork  introduced  between  the  teeth,  to  keep 
the  jaws  apart,  when  a  tooth  had  to  be  extracted.  In  these  cases  deglutition 
was  invariably  attempted,  but  without  success.  Dr  Dycer  had  seen  patients 
suflfer  violently  from  attempts  at  deglutition  and  threatened  suffocation.  He 
thought  it  was  bad  to  introduce  any  such  thing  into  the  mouth  during  chloro- 
form inhalation.  The  papers  had  lately  been  full  of  the  narrow  escape  of  a 
"  lion-tamer,"  who  had  put  his  head  into  a  lion's  mouth  and  had  been  bitten  by 
the  animal.  Dr  Dycer  believed  that  the  bite  was  merely  the  result  of  an  at- 
tempt at  deglutition,  while  the  jaws  were  held  forcibly  open.  Had  the  bite 
been  the  result  of  ferocity,  the  animal  would,  no  doubt,  have  killed  the  man, 
especially  after  it  had  once  tasted  blood. 

Mr  Hepburn  thought  that  the  great  risk  in  administering  chloroform  was  the 
strength  of  the  vapour  inhaled.  It  had  been  said  that  most  fatal  cases  occurred 
where  instruments  for  diluting  the  chloroform  vapour  with  air  had  been  em- 
ployed ;  with  this  he  could  not  agree.  Of  course,  the  instrument  employed 
must  be  a  good  one.  He  believed  Clover's  to  be  the  best.  During  the  admini- 
stration of  chloroform  he  had  always  kept  a  thin  piece  of  india-rubber  between 
the  jaws,  and  had  never  found  any  bad  effects  from  it.  Patients,  it  was  well 
known,  in  general  kept  their  jaws  firmly  shut  while  under  the  influence  of 
chloroform. 

Dr  Moir  quite  agreed  with  the  observations  of  Dr  Andrew  Wood.  He  was 
not  at  all  afraid  of  administering  chloroform  ;  having  given  it  constantly  since 
its  first  introduction,  and  having  scarcely,  if  ever,  declined  to  employ  it. 
There  was,  however,  one  thing  he  must  mention,  more  especially  as  there  were 
several  Infirmary  surgeons  present.  On  a  few  occasions,  when  present  at 
operations  in  the  Infirmary,  he  had  seen  it  administered,  and  had  been  really 
frightened  at  what  he  had  seen ;  at  least  he  would  have  been  afraid  to  give  it 
as  he  had  seen  it  given  there.  A  thick  doubled  towel  was  placed  over  the 
patient's  mouth,  and  in  many  cases  had  produced  stertorous  breathing,  so 
marked  that  he  would  have  been  terrified  had  the  patient  been  his  own. 
Within  the  last  f&v^  months  he  had  seen  (not  in  the  Infirmary)  an  assistant 
give  chloroform  by  pouring  it  upon  a  cloth,  folded  four  or  five  times,  and  then 
applied  close  to  the  mouth.  Dr  Moir  felt  satisfied  that  if  he  had  not  inter- 
fered, the  patient  would  have  died  of  asphyxia ;  the  face  was  purple,  the 
breathing  was  stertorous,  and  the  man  struggling  for  breath.  Seeing  this,  he 
was  surprised  that  there  were  not  more  deaths.  As  to  himself,  he  had  never 
seen  any  harm  result  from  its  use ;  nor  had  he  ever  once  found  it  necessary  to 
pull  out  the  tongue,  as  described  by  former  speakers,  though  he  had  always 
put  his  patients  into  a  state  of  complete  anaesthesia.  For  some  years  the  only 
plan  of  administering  it  he  had  adopted  was  to  hold  a  strong  muslin  handker- 
chief over  the  patient's  face,  so  as  to  allow  the  inhalation  of  plenty  of  atmos- 
pheric air,  and  to  drop  the  chloroform  slowly  upon  the  handkerchief.  When 
the  breathing  became  stertorous  he  immediately  stopped,  and  resumed  its  use 
from  time  to  time  to  keep  up  the  desired  effect. 

Professor  Spencc.  could  not  allow  Dr  Moir's  remarks  to  pass  unnoticed.  The 
results  in  the  Infirmary  here  had  been  less  fatal  than  in  any  other  place. 
The  reason  was  obvious.  The  result  was  more  likely  to  be  fatal  when  the 
patient  was  not  put  thoroughly,  completely,  and  rapidly  under  the  influence  of  the 
chloroform.  When  it  was  inhaled  rapidly,  the  patient  went  over  rapidly;  and 
when  it  was  given  as  he  had  seen  it,  by  dribbling,  there  was  far  more  risk  of 
asphyxia.  There  had  been  no  cases  in  the  Infirmary  fatal  by  asphyxia ;  in  the 
only  two  fatal  cases  which  had  occurred,  death  had  been  due  to  syncope,  and  iu 
both  the  chloroform-cloth  had  been  previously  removed. 
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Dr  Smith  remarked,  in  reference  to  keeping  the  mouth  open  artificially  dur- 
ing the  giving  of  chloroform  in  dental  cases,  that  he  had  long  ago  pointed  out 
that  it  was  not  only  hazardous  but  quite  unnecessary  ;  for  when  enough  was 
given  it  was  easy  to  open  the  mouth  ;  it  was  only  when  enough  had  not 
been  administered  that  the  jaws  were  clenched  ;  any  one  who  had  experience 
in  chloroform  during  capital  operations  knew  this.  Both  in  these  and  in  minor 
cases  it  was  an  error  to  commence  operating  at  such  a  time. 

XV.    CASE  OF  APHASIA,  WITH  KIGHT  HEMIPLEGIA  AND  LESION  OF  THE  THIRD 
LEFT  FRONTAL  CONVOLUTION  OF  THE  BRAIN, 

Dr  Sanders  read  a  paper  on  this  subject,  which  will  be  found  at  page  811 
of  this  number  of  the  Journal. 

Dr  Haldane  spoke  of  the  great  interest  of  the  subject,  and  gave  the  particu- 
lars of  four  cases  of  aphasia  in  connexion  with  right  hemiplegia,  which  he  had 
at  present  under  observation. 

Air  Turner  thought  the  subject  of  peculiar  interest  in  connexion  with  the 
attention  which  had  lately  been  paid  to  classifying  the  cerebral  convolutions. 
The  old  indefinite  descriptions  of  localities  would  no  longer  be  sufiicient,  and  it 
would  be  necessary  to  define  with  accuracy  the  situation  where  lesions  were 
met  with. 

Dr  Sanders  alluded  to  the  assistance  afforded  by  comparative  anatomy  in 
studying  the  cerebral  convolutions.  In  the  human  brain  they  seemed  at 
first  very  complicated ;  and  he  had  been  much  assisted  by  Mr  Turner  show- 
ing him  the  brains  of  several  apes,  in  which  the  convolutions  were  arranged  on 
a  much  more  simple  plan. 


PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXV. — MEETING  III. 

\Zth  December  1865. — Dr  Charles  Bell,  Vice-President,  in  the  Chair. 

I.    ABDOMINAL  BANDAGES. 

Dr  Keiller  read  a  paper  on  "  Abdominal  Bandages,"  and  exhibited  a 
variety  of  the  most  approved  forms.  Dr  K.  specially  directed  the  attention  of 
the  Society  to  a  bandage  which  he  had  constructed  and  found  to  fit  well,  and 
to  give  ample  support  without  causing  undue  pressure. 

Dr  Charles  Bell  thouglit  that,  in  dealing  with  bandages,  simplicity  in  con- 
Btruction  and  facility  in  application  were  the  main  considerations. 

Dr  Keiller  said  that  some  women  required  more  support  than  others, 
especially  those  that  had  born  several  children.  Among  the  bandages  now 
exhibited  would  be  found  a  varied  selection  of  simple  forms. 

Dr  James  Sidey  showed  the  full  dress  of  a  native  Kaffir,  which  consisted 
of  a  dried  imitation  fig-leaf.  He  stated  that  at  seventeen  years  they  were 
circumcised. 

II.   SPECIMENS  OF  MORBID  PLACENTA. 

Dr  Andrew  Inglis  showed  five  specimens,  and  said : — 

The  first  two  were  true  cases  of  fatty  disease.  Tliey  were  quite  white,  not 
only  on  the  surface,  but  in  the  substance  also.  The  lobes  were  strongly 
marked,  and  the  whole  placenta  was  quite  soft  and  friable.  In  both  cases 
the  j)atieMts  were  syphilitic.  The  disease  had  involved  the  whole  placenta, 
and  the  children  were  both  dead.  Labour  came  on  about  the  eighth  month. 
He  also  showed  a  specimen  of  cretaceous  deposit  on  the  surface  of  the 
placenta.  On  looking  at  it  with  the  microscope,  the  chalky  matter  was 
found  deposited  around  the  loops  of  the  bloodvessels.  At"ter  the  child  was 
born  the  placenta  was  detatchcd,  but  did  not  conio  away.  On  putting  the 
hand  into  tiie  uterus,  it  was  found  quite  uncontracted,  but  tlicre  was  no 
bleeding.     The  placenta  was  lying  loose  and  quite  flat   in  the  uterus,  but, 
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when  it  was  doubled  up,  the  uterus  contracted  and  expelled  it.  In  this  case, 
also,  both  mother  and  child  were  syphilitic.  The  child  was  alive,  large,  and 
well-formed.  The  next  two  were  instances  of  clots  formed  between  the  uterus 
and  placenta.  The  patients  both  had  shown  symptoms  of  loss  of  blood  during 
pregnancy,  and  expelled  during  labour  a  quantity  of  black  matter,  which 
seemed  to  be  decomposed  blood.  There  had  been  great  pain  and  feeling 
of  distention  at  the  point  where  the  placental  bruit  was  loudest.  In  one  case 
the  symptoms  appeared  early  and  repeatedly,  and  there  could  be  seen  con- 
secutive layers  of  clot  covering  a  great  part  of  the  placenta.  At  the  time 
of  delivery  in  both,  there  was  also  (besides  what  was  adherent  to  the  placenta) 
a  large  firm  clot  expelled  by  itself. 

III.    BLIGHTED  OVUM. 

Dr  James  Sidey  exhibited  a  blighted  ovum,  born  at  the  seventh  month ;  the 
patient  had  been  threatened  with  a  miscarriage  once  previously. 

Dr  Keiller  said  it  was  what  is  generally  called  a  mole  pregnancy,  where 
the  ovum  had  died. 

Dr  Charles  Bell  agreed  with  Dr  Keiller,  but  thought  this  was  a  specimen  of 
tuberculated  ovum,  which  had  been  well  described  by  Sir  James  Young 
Simpson,  and  of  which  we  had  had  several  specimens  brought  before  us. 

Dr  Sidey  said  his  patient  had  menstruated  slightly  at  each  period. 

Dr  Charles  Bell  had  known  many  cases  where  these  blighted  ova  had  been 
retained  for  many  months. 

Dr  Sidey  had  one  case  lately  where  it  remained  for  nine  months,  and 
he  was  sent  for  by  the  patient  for  what  she  considered  her  continement, 
and  an  immense  mole  was  discharged. 

Dr  Cairns  related  a  case  where  he  had  seen  a  mole  discharged  before 
a  full-timed  child. 

Dr  Charles  Bell  remarked  that  it  must  have  been  a  case  of  twin  pregnancy, 
in  which  one  ovum  had  been  blighted. 

IV.    INDUCTION  OF  PREMATURE  LABOUR. 

Dr  Keiller  made  some  remarks  on  the  course  of  treatment  to  be  re- 
commended in  the  case  of  a  patient  who  had  lost  seven  children  (stillborn), 
and  who  was  now  again  pregnant,  and,  although  seven  months,  he  (Dr  K.)  could 
not  now  hear  the  foetal  heart.  She  was  of  usual  size,  with  the  placental  bruit 
quite  clear.  There  was  a  general  diffused  fulness  not  circumscribed.  Should 
premature  labour  be  induced  was  the  question  to  settle,  and  he  (Dr  K.)  pur- 
posed doing  so,  provided  the  child  was  not  already  dead. 

Dr  Young  said  we  cannot  depend  on  the  statements  of  patients  as  to 
the  foetal  movements.  There  was  no  more  difficult  question  to  decide  than 
when  premature  labour  sliould  be  induced.  In  one  case  he  had  lately,  he 
(Dr  Y).  said,  at  seven  months,  it  was  too  soon,  at  another  time  too  late,  and, 
on  the  last  occasion,  labour  came  on  spontaneously  about  the  seventh  month 
and  the  child  did  well. 

Dr  Sidey  recommended  the  patient  to  be  left  alone,  as  there  was  no  deformity. 

Dr  Keiller  said  that  premature  labour  had  been  induced  twice  in  this  case, 
but  all  the  children  had  died  apparently  from  diseased  placenta. 

V.   HISTORY  OF  A  CASE  OF  OVARIAN  TUMOUR.      BY  DR  JAMES  YOUNG. 

I  have  brought  this  case  under  the  notice  of  this  Society,  not  as  presenting 
anything  new,  either  in  the  nature  or  treatment  of  ovarian  tumours,  but 
merely  that  I  may  give  you  a  succuict  account  of  one  of  those  cases  which 
have  occupied  the  attention  of  the  profession  for  some  years  with  so  much 
interest.  The  following  case  I  watched  from  its  commencement,  in  all  its 
stages,  till  it  ran  its  fatal  course,  after  nearly  seven  weary  years. 

Mrs  F.,  set.  40,  was  confined  of  her  second  child  on  the  1st  of  August 
1858.  Her  labour  was  easy,  and  presented  no  abnormal  feature  ;  her  recovery 
was  favourable  till  the  tenth  day,  when  she  complained  of  a  slight  pain  in  the 
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right  iliac  fossa,  but  which  was  speedily  relieved ;  and  I  discontinued  my 
attendance.  Some  few  weeks  elapsed,  and  I  was  again  sent  for,  when  she  told 
me  she  had  distinctly  felt  a  small  swelling  (as  she  called  it)  in  her  right  side, 
and  that  she  had  felt  it  first  on  the  fourteenth  day  after  her  confinement,  four 
days  from  the  commencement  of  the  pain  she  had  complained  of,  but  likewise 
stated  that  it  caused  her  no  inconvenience.  I  ordered  her  to  use  the  tincture 
of  iodine  externally,  and  the  iodide  of  potassium  internally,  to  avoid  all  undue 
exertion,  and  to  pay  the  strictest  attention  to  her  general  health.  Six  months 
after  her  confinement,  1  found  the  tumour  somewhat  of  the  size  and  shape  of 
an  egg. 

She  nursed  her  child  for  about  twelve  months,  and  menstruated  at  the  expiry 
of  the  thirteenth  month  (1st  September  1859).  The  uterine  fmictions  con- 
tinued till  September  1860,  when  menstruation  was  suspended.  On  the  l.st  of 
January  1861,  she  sent  for  me,  and  drew  my  attention  to  her  increased  size. 
On  examination  with  the  stethoscope,  I  heard  the  usual  bruit  of  pregnancy ; 
the  ovarian  tumour  was  considerably  larger ;  but  in  the  circumstances  I 
advised  that  she  should  not  interfere,  or  adopt  any  method  of  treatment,  till 
after  her  confinement.  The  presence  of  this  tumour  neither  during  her  preg- 
nancy nor  at  her  confinement  caused  any  annoyance  or  difficulty,  and  she 
was  easily  delivered  of  her  third  child  on  the  6th  of  June  1861.  The  tumour 
was  at  tins  time  easily  felt  through  the  abdominal  parietes,  and  was  of  consider- 
able size,  and  entirely  confined  to  the  right  iliac  fossa.  On  the  9th  of  June, 
she  was  seized  with  a  violent  attack  of  acute  peritonitis,  which  yielded  to  the 
usual  active  treatment.  The  case  now  went  on  well,  and  in  fourteen  days 
she  was  completely  convalescent.  Professor  Simpson  saw  her  in  the  end  of 
June,  and  carefully  examined  the  tumour,  which,  since  her  confinement,  had 
grown  considerably.  She  was  ordered  bromide  of  potassium,  and  the  iodine 
ointment  externally,  which  was  continued  for  some  weeks. 

In  August  of  the  same  year  my  patient  was  able  to  be  removed  to  Cheshire, 
by  which  change  her  general  health  was  much  benefited.  After  her  return  in 
October  I  saw  her,  and  found  the  tumour  still  increasing,  surrounded  now  with 
a  large  accumulation  of  ascitic  fluid,  and  which  was  becoming  most  distressing 
to  the  patient,  so  much  so  that  she  could  not  lie  down  in  bed.  Dr  Simpson  and 
Mr  Edwards  saw  her  with  me  on  the  1st  of  November  1861,  and  recommended 
paracentesis  without  delay.  I  accordingly  tapped  her  on  the  8th  of  November, 
to  her  inexpressible  relief. 

I  regret  1  have  no  note  of  the  precise  quantity  of  fluid  drawn  off;  but  at  this 
time,  as  well  as  at  future  tappings,  it  ranged  from  three  and  a-half  to  four  and 
a-half  gallons.  The  patient  recovered  well  during  the  first  ten  days,  when  she 
was  seized  with  an  attack  of  vomiting  with  cramp.  Professor  Simpson  and 
Mr  Edwards  saw  her  on  the  18th  of  November,  and  her  case  was  almost 
considered  hopeless,  the  pulse  being  very  weak ;  her  lips  and  face  assumed  a 
most  cadaverous  hue.  The  vomiting  continued  constantly  for  ten  days,  during 
which  time  she  was  nourished  with  enemata  of  beef-tea  and  wine. 

On  the  1st  of  January  1862,  she  was  able  to  be  out. 

The  history  from  this  date  has  no  feature  of  any  importance,  till  we  find  her 
again  complaining  of  pain  and  breathlessness  about  the  beginning  of  1864. 
On  the  10th  of  April  of  that  year.  Professor  Simpson  saw  her  and  tapped 
her,  to  her  great  relief.  The  ascitic  fluid  surrounding  the  ovarian  tumour 
proved  to  be  clear  and  thin,  and  measured  about  three  and  a-half  gallons. 
She  recovered  slowly  but  favourably.  Several  adiiesions  were  now  easily  felt, 
and  distinct  bands  could  be  traced  stretching  across  the  abdomen.  Observe, 
please,  the  period  between  the  tappings— 8th  November  1861  and  10th  April 
1864— nearly  two  years  and  a-half.  The  third  operation  was  necessary  on  the 
29th  of  October  of  last  year,  there  being  an  interval  of  only  six  months  and 
a-half.  A  fourth  tapping  was  demanded  on  the  '2d  December,  being  an  interval 
of  only  thirty-five  days.  On  each  occasion  tlie  oj)cration  was  postponed  as 
lung  as  possible,  and  the  quantity  of  fluid  at  each  time  was  always  about  the 
Bame  as  at  first.     Her  recovery  was  very  protracted.     Ovariotomy  was  spoken 
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of  after  the  second  tapping,  but  Professor  Simpson  hesitated,  on  accoimt  of  the 
numerous  adhesions,  combined  with  the  patient's  extreme  debility.  About  the 
beginning  of  this  year,  Mrs  F.  expressed  an  earnest  wish  that  further  measures 
might  be  had  recourse  to,  so  as  to  give  her  a  chance  of  hfe,  as  slie  felt  strongly 
persuaded  in  her  mind  that  she  would  not  survive  long.  On  account  of  her 
extreme  solicitations,  I  asked  Dr  Keith  to  perform  ovariotomy.  Early  in 
January  he  carefully  examined  the  ovarian  tumour,  but  considered  the  case 
extremely  hazardous  on  account  of  the  adhesions,  and  the  extreme  debility  of 
the  patient.  On  the  11th  of  February  last,  the  operation  of  ovariotomy  was 
performed  in  presence  of  Dr  Keith,  Dr  Sidey,  my  father,  and  myself.  The 
operation  was  performed  in  the  usual  way,  and  I  regret  to  add  that  the 
patient  died  thirty-one  hours  after;  but  as  the  case  will  be  mentioned  by 
Dr  Keith,  in  his  published  list  of  cases  of  ovariotomy,  I  forbear  further  mention. 
The  tumour  was  solid,  and  weighed  from  fifteen  to  twenty  lbs. :  there  were  no 
cysts,  except  one  or  two,  very  small,  on  the  anterior  surface.  This  proves, 
therefore,  that  the  fluid  which  collected  in  the  cavity  of  the  peritoneum  was 
purely  ascitic,  secreted  from  the  whole  peritoneal  surface, — indeed,  the  red 
congested  state  of  the  viscera  makes  this  point  certain. 

This  case  is  referred  to  by  Dr  Thomas  Keith  (see  this  Journal  for 
January  1866). 

Dr  James  Sidey  mentioned  a  case  which  he  had,  where  seven  complications 
existed,  namely,  anasarca  from  albuminuria,  blindness,  slight  haemorrhage, 
footling  presentation,  prolapsus  funis,  turning,  and  placenta  adhering. 

Dr  Black  introduced  a  patient,  where  Professor  Simpson  had  operated  on  a 
large  nsevus  (size  of  a  walnut),  destroying  it  with  potassa  fusa,  while  under 
the  influence  of  the  new  ansesthetic  chloro-carbon. 


SESSION  XXV.— MEETING  IV. 

\Oth  January  1866. — Sir  James  Young  SixMPSON,  Baronet,  in  the  Chair. 

Dr  Moir  rose  and  said, — Gentlemen,  I  have  been  requested  by  several 
members  of  this  Society  to  perform  a  very  agreeable  duty  to  night,  one,  how- 
ever, which  I  would  willingly  have  devolved  on  some  other  member — not 
certainly  from  any  disinclination,  but  because  I  feel  that  I  do  not  possess  those 
oratorical  powers  which  would  enable  me  to  do  full  justice  to  the  subject. 
You  are  all  aware  that  within  the  last  few  days,  the  Queen  has  been  pleased 
to  confer  the  rank  of  Baronet  on  our  distinguished  townsman  and  fellow- 
practitioner,  the  President  of  this  Society.  As  to  the  propriety  and  justice  of 
this  step,  I  have  not  heard  one  dissentient  voice  among  all  with  whom  I  have 
had  any  communication  on  the  subject.  On  the  contrary,  both  among  the 
public  and  on  the  part  of  the  press,  it  has  been  hailed  as  a  just  tribute  to  the 
distinguished  merits  of  that  highly  gifted  gentleman.  Great,  however,  as  the 
honour  undoubtedly  is,  there  are  circumstances  which  materially  enhance  its 
value,  and  must  make  it  doubly  gratifying  to  Dr  Simpson  and  to  all  his  friends. 
In  the  Hrst  place,  it  was  quite  unexpected.  I  believe  that,  till  Dr  Simpson 
received  the  letter  intimating  the  appointment,  he  had  no  idea  that  such  a 
thing  was  in  contemplation.  Secondly,  it  was  unsolicited.  We  know  very  well 
that  such  honours  are  conferred  sometimes  as  the  reward  of  political  partisan- 
ship or  support;  that  at  other  times  memorials  are  got  up  stating  reasons  why 
so-and-so  should  be  made  a  knight  or  a  bai"onet.  In  this  case  there  was  no  need 
for  any  such  measures.  Dr  Simpson's  life  is  his  memorial — a  memorial  which 
has  been  accepted  and  honoured  by  Her  Majesty  in  the  most  handsome  way, 
the  letter  conveying  the  honour  stating  that  it  was  conferred  in  recognition  of 
Dr  Simpson's  high  position  as  a  medical  practitioner,  and  especially  for  the 
benefit  conferred  on  humanity  by  the  discovery  of  chloroform,  through  the 
instrumentality  of  which  not  only  had  human  suffering  under  severe  ojierations 
been  greatly  alleviated,  but  even  life  had  been  saved,  operations  having  been 
rendered  possible  which,  without  chloroform,  could  scarcely  have  been  per- 
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formed  with  any  hope  of  success.  And,  lastly,  Dr  Simpson  was  the  first 
medical  practitioner  in  Scotland  upon  whom  such  an  honour  liad  been  con- 
ferred. We  have  long  felt  that  sufficient  acknowledgment  has  not  been 
made  of  the  services  of  the  medical  profession,  either  in  its  civil  or  public 
capacity,  by  the  Government  of  the  country, — we  hope  that  a  more  enlightened 
policy  has  l)een  inaugurated,  and  that  this  honour  conferred  on  Dr  Simpson 
is  one  of  the  first-fruits.  So  much  for  the  honour  itself.  As  for  the  Individual 
on  whom  it  has  been  bestowed,  it  is  not  needful  in  Edinburgh,  and  especially 
in  this  Society,  to  say  much.  The  Edinburgh  Medical  School  has  long  stood 
pre-eminent  as  an  Obstetric  School,  owing  very  much  to  the  distinguished 
talents  especially  of  the  previous  and  present  Professors  of  Midwifery 
in  this  University — the  late  Dr  Hamilton,  my  respected  teacher  and 
friend,  and  my  friend  and  fellow-student,  the  present  Professor  of  Midwifery, 
the  more  distinguished  of  the  two.  For  where  is  there  a  part  of  the  civilized 
world  where  the  name  of  Dr  Simpson  is  not  known ;  and  from  which  patients 
have  not  come  to  place  themselves  under  his  care  and  to  obtain  the  benefit  of 
his  advice?  As  to  his  talents,  his  unselfish  nature,  or  his  perfect  willingness 
to  assist  in  every  way  with  his  experienced  counsel,  I  need  say  nothing  here. 
In  this  Society  we  have  constant  opportunities  of  receiving  instruction  from 
his  own  lips ;  and  1  am  satisfied  you  will  all  agree  with  me  that  we  have 
benefited  very  much,  have  become  better  practitioners,  and  been  enabled  to 
be  more  useful  to  our  patients,  in  consequence  of  the  instruction  we  have 
received  from  him  in  this  place.  I  am  sure,  therefore,  that  we  are  all  highly 
gratified  with  the  recognition  his  eminent  talents  and  services  have  received 
at  the  hands  of  Her  Majesty,  and  that  we  feel  that,  in  this  honour  conferred 
on  him,  honour  is  also  conferred  upon  ourselves.  I  know  I  am  only  expressing 
the  feelings  of  every  member  of  this  Society  when,  in  your  name,  I  offer  Sir 
James  Young  Simpson  our  congratulations  upon  the  high  and  distinguished 
honour  conferred  upon  him,  and  our  earnest  wishes  that  he  may  be  spared  yet 
many  years  to  enjoy  it,  and — what  he  values  still  more — to  advance  the  know- 
ledge, the  interests,  and  the  usefulness  of  our  profession ;  and  that  the  dignity 
may  descend  through  a  long  posterity. 

Sir  James  Y.  Simpson — Gentlemen,  I  must  say,  I  foci  very  much  taken  by 
surprise  by  this  movement  of  yours.  I  wish  only  that  I  had  had  some  inkling 
that  such  a  procedure  was  intended,  so  that  I  might  have  thought  what  I  could 
adequately  say,  in  acknowledgnunit  of  the  very  kind  terms  in  which  my  friend 
Dr  Moir  has  spoken  of  me,  and  the  very  kind  manner  in  which  you  have 
received  his  remarks.  When  I  received  the  letter  to  which  Dr  Moir  has 
alluded,  and  was  reading  it  over,  I  at  first  simply  wondered  why  Earl  Kussell — 
whose  handwriting  I  knew — wrote  to  me  in  flattering  terms  of  the  advancement 
of  medicine  and  surgery,  and  tlie  benefits  accruing  from  the  use  of  chloroform ; 
and  when  at  last  1  came  to  the  gracious  offer  from  her  jMajcsty,  with  which  the 
letter  concluded,  no  one  could  have  been  more  astonished  than  I  was.  My  first 
consideration  was  whether  1  was  entitled  to  accept  it ;  and  for  a  time  1  felt 
startled  and  almost  ashamed  tiiat  I  should  be  selected  as  the  medium  through 
which  a  high  and  royal  honour  was  to  be  conferred  on  the  medical  profession  in 
Scotland.  Ikit  after  debating  the  matter  with  myself  and  others,  1  came  to  the 
conclusion  that  on  tlie  iiresent  occasion  it  was  my  duty  to  accejit,  and  gratefully 
to  accept,  tiie  iionour  whicli  Her  Majesty  was  pleased  to  bestow  upon  me, 
liowcver  much  that  lionour  exceeded  and  surjiassed  altogi'thor  any  deserts  of 
mine.  Tliere  Iiave  occurred  suhsc(|Uont  circumstances  wiiich  have  very  much 
enhanced  to  me  tiiis  comj)limentary  mark  of  Her  Majesty's  approbation.  In 
particular,  I  have  been  very  specially  rejoiced  in  finding  tliat  you,  my  fellow- 
practitioners  here,  and  others  througliout  tiie  country  from  wiiom  I  liavc  received 
many  communications,  should  have  felt  such  sincere  gratification  that  I,  as 
their  representative,  have  been  honoured  in  this  way.  The  very  cordial  rati- 
fication of  the  stej),  by  all  classes  of  my  fellow-citizens,  lias  also  added  greatly 
to  its  value  in  my  eyes.  Then  I  have  an  elder  brother,  who  has  ever  been  a 
father  to  me,  who  is  a  liundredfold  prouder  of  the  distinction  than  I  am  myself; 


186G.] 


OBSTETRICAL  SOCIETY  OF  EDINBURGH.  865 


and,  I  confess,  that  one  of  my  principal  pleasures  in  it  has  consisted  in  witness- 
ing tlie  deep  and  quiet  joy  which  it  has  given  to  him.  Perhaps  I  may,  myself, 
be  excused  for  looking  on  the  honour  as  rendered  gx'eater  not  only  by  the  fact 
stated  by  Dr  Moir,  that  it  is  the  lirst  time  it  has  been  conferred  upon  a  medi- 
cal man  practising  in  Scotland,  but  because  it  is  the  lirst  time  also,  I  believe, 
it  has  ever  been  bestowed  upon  a  Professor  in  a  Scottish  University.  I  hope, 
however,  neither  this  nor  any  other  circumstance  will,  in  the  least  degree, 
trammel  me  in  trying  to  assist  at  the  meetings  of  this  Society,  or  in  any  otlier 
way  seeking  the  advancement  of  midwifery,  medicine,  or  surgery,  and  promoting 
the  best  and  highest  interests  of  our  common  profession.  There  are,  I  believe, 
six  living  medical  baronets  :  two  of  them  pure  physicians,  two  of  tliem  surgeons, 
and  I  think  we,  the  Fellows  of  this  Obstetric  Society,  have  reason  to  be  satis- 
tied  that  there  are  now  two  others  of  them  obstetric  practitioners.  From  Sir 
Charles  Locock,  tlie  acknowledged  head  of  our  own  department  of  the  profes- 
sion, I  have  had  the  gratification  of  receiving  a  warm  letter  of  congratulation, 
which  I  esteem  very  highly,  because  I  esteem  the  writer  so  very  highly.  And 
from  the  bottom  of  my  heart  I  beg  to  return  you,  my  colleagues  and  brother 
practitioners,  my  most  eai'nest  and  fervent  thanks  for  your  congratulations  and 
good  wishes. 

I.  CASE  OP  CESAREAN  SECTION. 

Sir  J.  Y.  Simpson  described  the  following  case : — 

Mrs  ,  an  Irishwoman,  twenty-four  years  of  age,  had  a  child  thirteen 

months  before  this  last  labour.  Tliat  child  was  premature,  and  presented  natu- 
rally. It  was  extracted  piecemeal  after  she  had  been  three  days  in  labour. 
Three  doctors  were  with  her  then,  and  told  her  that  if  she  should  ever  become 
pregnant  again  she  must  have  labour  brought  on  at  tlie  end  of  the  sixth  month. 

On  Monday,  9th  October  18G5 — her  full  time  having  arrived — the  liquor  amnii 
came  away.  On  Tuesday,  Wednesday,  and  Thursday  of  the  same  week,  she 
felt  occasional  slight  pains,  which  had  scarcely  any  effect  on  the  os  uteri. 
On  Thursday  evening,  Dr  Peacock  dilated  the  os  uteri  with  the  fingers  to 
neai'ly  the  full  size.  No  part  of  the  child  could  be  felt  till  the  dilatation  was 
nearly  complete ;  and  then  Dr  Peacock  touched  a  soft  body  high  up  above  the 
brim.  During  the  Thursday  night  an  arm  came  down  into  the  vagina.  Dr 
Peacock  and  Dr  Balfour,  of  George  Square,  tried  to  turn  the  child  after 
the  arm  came  down,  but  found  it  impossible,  as  the  brim  was  too  small  to 
allow  them  to  pass  the  hand  by  the  side  of  the  protruded  arm. 

I  saw  her  about  ten  o'clock  on  Friday  morning.  The  arm  was  swelled 
and  protruding  from  the  vagina.  The  pulse  was  very  quick  and  weak,  and 
the  patient  much  exhausted.  On  making  a  vaginal  examination,  I  found  the 
promontory  of  the  sacrum  projecting  greatly  forwards,  like  the  size  of 
a  closed  fist.  I  found,  further,  tliat  the  posterior  lip  of  the  uterus  \vas 
deeply  fissured,  and  rent  in  a  transverse  direction;  and  I  feared  at  first  that 
the  lacerations  extended  through  all  the  tissues  of  the  part  hito  the  cavity  of  the 
peritoneum,  as  the  projecting  sacral  promontory  could  be  felt  through  it,  as  if 
only  a  thin  layer  of  tissue  intervened.  On  carefully,  however,  and  cautiously 
examining  the  bottom  of  the  rent  with  the  finger,  I  could  not  trace  it  anywhere 
actually  passing  into  the  peritoneal  cavity.  I  attempted,  as  Dr  Peacock  and 
Dr  Balfour  had  done,  to  pass  my  hand  into  the  uterus,  but  the  effort  to  do  so 
proved  quite  fruitless.  The  patient's  house  was  some  miles  in  the  country ; 
and  after  sending  into  town  for  a  set  of  obstetric  instruments,  I  made  several 
useless  efforts  to  reach  the  neck  of  the  child  with  the  blunt  hook.  I  then  tried, 
equally  unsuccessfully,  to  .slip  up  the  cephalotribe,  with  the  view  of  compressing 
and  breaking  up  the  chest  and  sj)ine  of  the  infant.  Finding  all  these  attempts 
to  fail  utterly,  1  then  thought  that  tlie  poor  jiatient's  only  chance — and  that  an 
exceedingly  slight  chance — was  the  removal  of  the  infant  by  the  C.'esarean 
section.  But  by  the  time  some  preliminary  arrangements  were  made  with  this 
object,  the  woman  had  greatly  sunk  in  strength,  and  her  pulse  was  scarcely 
perceptible.     Indeed  it  was  doubtful  to  Dr  Peacock,  Dr  Black,  my  son,  and 
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myself,  whether  it  was  perceptible  at  all.  The  patient  was  chloroformed,  the 
Ctcsarean  section  easily  perfurmed,  and  the  placenta  and  cliild  removed.  The 
placenta  was  affixed  to  the  anterior  wall  in  the  course  of  the  line  of  incision. 
One  drawback  followed.  The  wound  in  tlie  walls  of  the  uterus  continued  to 
remain  open,  and  pour  out  a  considerable  quantity  of  blood.  To  restrain  this 
h.-emorrliage,  I  was  obliged  to  put  two  or  three  stitches  of  iron  wire  into  the 
walls  of  the  uterus  itself,  which  seemed  at  once  to  restrain  the  dangerous 
efi'usion  of  blood.  Before  sewing  up  the  abdominal  wound  with  iron  wire, 
the  peritoneal  cavity  was  cleared  of  blood,  and,  by  the  hand  passed  behind  the 
uterus,  it  was  ascertained  that  the  rupture  felt  in  the  uterus  had  not  passed  at 
any  point  into  the  peritoneal  cavity. 

When  the  patient  recovered  from  her  chloroform  sleep,  we  were  all  pleased 
to  find  that  her  pulse  was  now  perceptible,  and  capable  of  being  counted, — 
much  stronger,  in  short,  than  it  liad  been  before  the  operation  ;  and  she  expressed 
herself  gratefully  for  the  relief  given  to  her.  She  was  placed  upon  small  doses 
of  opium.  In  the  evening,  Dr  Peacock  found  her  pulse  about  125,  and  of 
moderate  strength.  She  had  then  no  abdominal  pain.  Next  morning  some 
vomiting  supervened,  and  the  efforts  connected  with  it  displaced  two  of  the 
external  stitches.  During  this — the  second  day  after  the  operation— the 
patient  continued  wondrously  well,  her  pulse  being  found  by  Dr  Peacock  as 
low  as  115.  On  the  third  day,  at  noon,  I  found  the  pulse  at  about  110,  and 
the  patient  looking  and  feeling  marvellously  well.  But  in  the  course  of  the 
afternoon  the  heart's  action  increased  much  in  rapidity.  Great  tympanitis 
supervened,  and  she  sank  and  died  on  the  following  or  fourth  morning,  about 
nine  o'clock,  or  sixty-seven  hours  after  the  operation.  Unfortunately,  all 
efforts  to  get  a  post-mortem  examination  of  the  body  were  unsuccessful. 

In  addition,  Sir  J.  Y.  Simpson  remarked,  that  in  this  case  the  Csesarean 
section  seemed  the  only  practicable  mode  of  delivery,  if  the  patient  were  not 
to  be  allowed  to  die  undelivered ;  and  if  she  had  been  operated  on  sooner  she 
might  have  had  a  chance  of  recovery.  Besides  the  frightfully  exhausted  state 
of  the  patient,  the  position  of  the  placenta  was  here  a  great  drawback  to  the 
operatiim,  and  was  probably  the  cause  of  the  subsequent  bleeding;  for 
haemorrhage  from  the  sides  of  the  wound  in  the  uterus  does  not  occur  frequently 
in  such  cases  of  Ctcsarean  section.  In  this  instance  the  oozing  was  along  the 
■whole  cut  surface,  the  edges  of  the  wound  being  turned  over  or  outwards. 
The  pelvis  may  have  been  about  two  and  a-half  inches  in  size,  if  so  much. 

Dr  Charles  Bell  said  that  malpresentations  were  more  frequent  in  premature 
cases,  and  he  was  satisfied  that  one  great  cause  of  mortality  in  the  Cicsarean 
section  was  the  delay  in  performing  it,  by  which  the  constitution  became 
exhausted,  and  unable  to  bear  the  shock  of  the  operation. 

Dr  Andrew  Infilis  said  that  Ca^sarean  section  used  to  be  practised  in  cases 
of  arm  presentations  many  years  ago. 

Sir  J.  Y.  Simpson,  in  allusion  to  the  question  of  the  state  of  the  patient  at 
the  time  of  operation,  as  bearing  upon  the  chances  of  her  recovery,  referred 
to  the  case  of  a  woman  who  was  once  rii)ped  up  by  the  horn  of  a  cow  in  the 
Queen's  Park,  Edinburgh.  She  recovered  from  tliis  rough  and  unprofessional 
form  (jf  Ctesarean  section  probably  from  not  having  been  previously  exhausted 
and  worn  out. 

Dr  Keiller  here  mentioned,  in  regard  to  the  internal  use  of  the  wire  ligature, 
the  case  of  a  woman  he  had  to-day  seen,  who  had  been  vomiting  stercoraceous 
matter  for  some  days,  but  had  not  made  him  (Dr  K.)  aware  of  a  swelling 
in  the  groin.  On  examination,  Dr  K.  discovered  a  strangulated  hernia.  She 
was  removed  to  the  hosj)ital,  where  Mr  Spcnce  operated.  lie  passed  a  wire 
suture  through  the  bowel,  in  the  hope  of  forming  a  fistula. 

With  regard  to  the  case  of  Ca3sarean  section  alluded  to  by  the  President, 
Dr  K.  thought  that  the  haemorrhage  must  have  been  caused  by  the  position  of 
the  phicenta  giving  an  unusual  vascularity  to  the  anterior  or  cut  wall  of  tlie 
uterus,  if  the  placenta  be  implanted  on  or  near  the  posterior  wall,  there  is 
comparatively  little  danger  from  luemorrhage,  and  hence  the  advantage  of 
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ascertaining,  by  means  of  the  stethoscope,  the  site  of  the  placenta  previous  to 
incising  the  uterus.  The  amount  of  haemorrhage  was  generally  found,  as  stated 
by  the  president,  to  be  wonderfully  slight  in  Csesarean  section  of  the  uterus. 

Dr  Main  stated  that  he  knew  of  a  woman  who  had  a  swelling  (hernia) 
opened  by  a  medical  man  for  an  abscess, — faeces  were  discharged ;  the  wound, 
however,  healed,  and  the  patient  recovered. 

An  interesting  conversation  followed  on  the  advantages  of  several  forms 
of  uterine  pessaries. 

Sir  J.  Y.  Simpson  then  brought  under  the  notice  of  the  members  a  recent 
case  of  anencephaly  combined  with  spina  bifida. 


SESSION  XXV. — MEETING  V. 

2ith  January  1866. — Dr  Burn,  Vice-President,  in  the  Chair. 

I.    CASE  OF  PLACENTA  PREVIA.      BY  DR  CAIRNS. 

The  patient  in  whom  this  serious  complication  occurred  is  about  34  years 
of  age,  and  the  mother  of  eight  children,  including  the  one  last  born.  She 
aborted  once.  All  her  labours,  with  the  exception  of  the  last,  were  natural 
and  of  short  duration.  She  announced  to  me  the  fact  of  her  last  pregnancy 
about  the  second  month,  and  in  doing  so  burst  into  tears, — saying,  "  that  she 
was  certain  something  unusual  was  going  to  happen,  because  she  felt  altogether 
different  from  what  she  had  done  on  former  occasions."  She  went  on,  how- 
ever, quite  favourably  to  the  seventh  month,  with  the  exception  of  feeling 
consideraljle  uneasiness  from  an  eruption  on  the  labia,  which  happened  about 
the  fifth  month,  and  of  which  I  was  apprized  by  her  husband,  who  requested 
me  to  prescribe  something  to  allay  the  irritation  from  which  she  was  suffering. 
On  informing  him  that  I  could  not  do  so  without  first  ascertaining  the  nature 
of  the  eruption  by  making  an  examination,  he  replied  that  "he  would  do  his 
utmost  to  prevail  upon  her  to  allow  an  examination  to  be  made,"  but  added, 
that  "  he  was  quite  sure  she  would  not  give  her  consent."  He  was  right.  She 
would  not  give  her  consent,  and  the  eruption  was  accordingly  allowed  to  take 
its  course.  Well,  about  the  seventh  month,  as  I  have  said,  on  happening  to 
call  one  day,  she  stated  that  a  considerable  quantity  of  blood  had  escaped  by 
the  front-birth  on  the  day  previous.  I  at  once  divined  placenta  prsevia  as 
the  cause ;  but  remembering  that  she  would  not  submit  to  an  ocular  examina- 
tion a  short  time  before,  I  abstained  from  proposing  a  tactile  one,  and  merely 
enjoined  her  to  maintain  a  recumbent  posture  to  the  utmost  of  her  power  ;  and, 
in  order  to  secure  the  co-operation  and  influence  of  her  husband,  I  explained 
to  him  privately  the  serious  nature  of  the  case  which  I  suspected  ;  but,  being 
a  person  of  very  active  habits,  she  persisted  to  the  last  in  actively  superin- 
tending her  ordinary  household  duties.  From  the  first  occurrence  of  the 
hsemorrhage  I  made  it  a  point  to  see  her  as  frequently  as  possible,  and  to  urge 
upon  her  the  absolute  necessity  of  laying  herself  up.  All  my  entreaties, 
however,  were  of  no  avail,  even  although  she  acknowledged,  on  my  making 
inquiry,  that  the  hsemorrhage  repeatedly  recurred,  though,  as  she  said,  in 
trifling  quantity.  Nay,  she  even  had  the  hardihood  to  take  a  long  drive  in  a 
cab  only  two  days  before  her  confinement,  which  event  took  place  in  the 
seventh  montli  and  a-half  of  her  pregnancy,  and  which  was  heralded  by  the 
sudden  escape  of  the  liquor  amnii  during  the  night,  followed  by  copious 
haemorrhage.  When  this  event  happened  I  was  immediately  summoned.  On 
this  occasion  no  objection,  of  course,  could  be  made  to  an  examination,  which 
was  accordingly  done,  when  I  found  several  coagula  of  blood  in  the  vagina, 
and  a  soft  spongy  mass  surrounding  the  entire  os  uteri.  As  yet,  no  pains  had 
occurred,  except  mere  "  twinges,"  as  the  patient  expressed  it,  and  which  had  no 
influence  on  the  os.  I  plugged  the  vagina,  and  on  rinding  that  no  haemorrhage 
of  any  consequence  recurred,  after  waiting  some  time,  I  then  left,  thinking  that, 
as  tiie  meml>ranes  had  ruptured,  true  labour-pains  would  supervene  in  the 
course  of  a  few  hours.     After  waiting  a  whole  day,  however,  they  did  not  do 
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so,  and  the  liscmorrliage  having  returned,  and  feeling  that  I  could  not  manage 
the  case  in  justice  to  both  mother  and  child  without  assistance,  I  called  in  the 
aid  of  Sir  J.  Y.  Simpson,  who  ordered  a  tight  abdominal  bandage  to  be  applied, 
and  a  drachm  of  the  ergot  of  rye  to  be  administered  every  half-hour.  These 
measures  had  the  effect  of  soon  superinducing  good  labour-pains,  and,  after  the 
lapse  of  two  hours,  the  os  was  sulficiently  dilated  to  admit  of  version,  which  he 
performed,  and  delivered  the  mother  of  a  male  child,  which  exhibited  very  faint 
signs  of  life ;  but  after  persevering  in  the  application  of  the  usual  remedies  for 
about  twenty  minutes,  I  succeeded  in  fully  establishing  the  respiration,  Sir 
James  meanwhile  devoting  his  attention  to  the  mother.  The  latter,  though 
quite  pulseless  and  almost  exsanguine  after  delivery  from  loss  of  blood,  made 
a  good  recovery,  and  the  child,  which  is  now  four  mouths  old,  has,  up  to  this 
date  continued  to  thrive  remarkably  well. 

Dr  Cochrane  thought  that  the  haemorrhage  was  allowed  to  continue  too  long 
before  there  was  any  interference. 

Dr  Barn  considered  it  excellent  practice  in  such  cases  to  plug  the  vagina 
both  before  and  after  delivery. 

Dr  Keiller  was  in  favour  of  plugging  the  vagina  till  the  os  had  dilated 
to  permit  of  turning.  In  Dr  Cairns'  case  he  thought  the  placenta  had  been 
only  partially  over  the  os. 

Dr  Pattison  mentioned  a  case  to  the  Society  where  the  vagina  was  plugged 
after  rupture  of  the  membranes,  and  which  did  well. 

Dr  Keiller  suggested  to  Dr  Charles  Bell  that  the  plug  might  be  removed 
from  time  to  time,  to  examine  the  patient. 

Dr  Burn  instanced  a  recent  case  where  the  plug  did  admirably. 

Dr  Keiller  said  that  the  plug  should  be  removed  if  the  patient  showed  any 
evidence  of  syncope,  and  the  case  carefully  watched. 

Dr  Brijce  stated  tliat  he  had  seen  only  two  cases  of  placenta  prjevia — 
one  was  complete  and  morbidly  adherent — mother  did  well.  The  other  case 
was  a  partial  one,  with  considerable  hajinorrhagc.  Dr  B.  returned  the  detached 
portion,  the  pressure  of  the  child's  head  completely  arrested  the  bleeding,  and 
the  child  was  born  alive. 

Dr  Keiller  said,  when  the  head  came  down  it  acted  as  a  plug  in  preventing 
ha;niorrhage.  He  thought  that  Barnes'  practice  of  separating  part  of  the 
placenta  was  a  good  one  in  some  cases ;  generally  the  haemorrhage  ceased. 

Dr  'Thomas  Balfour  owned  that  he  felt  a  difficulty  in  accounting  for  the 
result  of  Barnes'  treatment ;  he  was  aware  that  if  we  separated  the  whole 
placenta  the  liffimorrhage  must  cease. 

Dr  Keiller  suggested  that  it  might  be  accounted  for  by  the  contraction  of 
the  fibres  of  the  uterus. 

Dr  Burn  would  expect  blood  to  escape  from  the  open  vessels. 

Dr  Keiller  said  that  clots  gathered  and  jjlugged  the  vessels. 

Dr  Murray  mentioned  a  case  of  j)hu'eiita  pra'via  wliich  he  had  seen  at  the 
seventh  month,  where  he  ruptured  the  membranes.  "When  the  os  was  consider- 
ably dilated,  the  head  came  down,  and  twins  were  still-born. 

Dr  Keiller  thought  that  tiie  grand  aim  in  such  cases  was  not  to  delay,  get 
the  OS  dilated,  and  turn  the  child,  with  which  remarks  Dr  Ciiarles  Bell  agreed. 

Dr  Burn  said  he  had  seen  a  case  lately  where  the  placenta  was  expelled 
three  hours  before  delivery. 

Dr  Charles  Bell  said  there  were  cases  recorded  in  which  the  placenta  had 
been  exi)elled  first,  and  the  child  born  alive. 

Dr  Keiller  spoke  of  a  case  he  had  seen  when  in  Dundee,  along  with  Dr 
Nimmo,  where  the  placenta  was  expelled,  and  the  child  born  alive. 

Dr  Cochrane  had  seen  one  case  where  tiie  placenta  was  first  expelled,  but 
the  child  was  dead. 

Dr  C/iarles  Bell  suggested  the  placing  of  the  placenta  in  hot  milk. 

II.  UMItlLlCAK  IIKKNIA. 

Dr  Utephemon  remarked  that  this  afl'ection  had  rarely  if  over  proved  of 
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serious  impoi-t  in  children.  He  had  never  heard  of  a  case  where  it  had  become 
strangulated,  but  occasionally  the  tumour  does  become  distended  and  causes 
uneasiness  to  the  child.  Although  not  dangerous,  it  was  not  to  be  neglected. 
In  the  treatment,  he  was  of  opinion  that  bandages,  whether  elastic  or  not,  with 
or  without  pads,  were  of  little  use.  The  method  which  he  was  in  the  habit  of 
adopting  was  a  simple  cork-pad,  cut  and  adapted  to  each  case,  placed  in  the 
centre  of  a  piece  of  leather,  and  the  whole  spread  with  one  of  the  ordinary 
plasters.  This  form  of  support  he  had  seen  worn  for  two  months  without 
renewal,  and  he  had  never  seen  it  cause  any  uneasiness  or  irritation.  Its 
advantages  were  simplicity  and  cheapness,  can  be  worn  constantly,  even  when 
the  child  was  bathed  every  day,  and  does  not  require  to  be  renewed  so 
frequently  as  the  similar  method  poposed  by  M.  Guersant,  where  only  diachylon 
plaster  was  used. 

Dr  Keiller  considered  a  plaster  apt  to  prevent  the  contraction  of  the  um- 
bilical opening. 

Dr  Charles  Bell  was  in  the  habit  of  using  a  nutmeg  cut  in  two,  and  placed 
in  a  plaster. 

Dr  M' Cowan  related  a  case  he  had  recently  seen  of  strangulated  hernia, 
where  four  inches  of  omentum  had  passed  the  ring. 

Dr  Cochrane  recommended  a  graduated  truss  as  the  best  remedy  in  this 
affection. 

Dr  Keiller  had  been  in  the  habit  of  using  straps  of  adhesive  plaster,  which 
generally  proved  sufficient  without  any  pad. 
'  Dr  Wilson  agreed  with  Dr  Keiller,  especially  if  it  was  a  case  soon  after  birth. 


FROM  ABROAD.— THE  STOMATOSCOPE— RESPIRATORY  THERA- 
PEUTICS—POPULAR LECTURES  ON  MEDICAL  SUBJECTS. 

A  NEW  instrument,  to  be  termed  the  stoinatoscope,  was  exhibited  last  week  to 
the  Paris  Surgical  Society  by  its  inventor,  Professor  Bruns,  of  Breslau.  A 
platinum  spiral  wire  (enclosed  in  a  boxwood  cup,  to  prevent  the  transmission 
of  heat),  brought  to  a  red  heat  by  the  passage  of  an  electric  current  from  two 
of  Middeldorps'  elements,  is  placed  in  the  mouth  behind  the  teeth.  The  light 
reflected  by  a  very  small  mirror  is  sufficiently  intense  to  render  the  jaw  trans- 
parent, so  as  to  allow  of  the  vessels  proceeding  to  the  roots  of  the  teeth,  the 
smallest  specks  of  caries,  etc.,  etc.,  becoming  visible.  By  reason  of  the  trans- 
parency, even  the  labial  coronary  artery  may  in  some  subjects  be  seen  at  the 
level  of  the  commissure,  and  its  course  followed.  The  instrument  is  therefore 
likely  to  form  a  useful  means  of  exploration  in  dental  affections. 

M.  Sales-Girons,  encouraged,  we  suppose,  by  the  favourable  reception  which 
his  plan  of  administering  pulverized  liquids  in  a  limited  class  of  affections  has 
met  with,  seems  disposed,  after  the  manner  of  over-sanguine  inventors,  to  con- 
vert it  into  a  hobby,  to  be  ridden  on  all  occasions.  In  a  note  accompanying  a 
memoir  sent  into  the  Academy  of  Medicine,  entitled  "  Respiratory  Therapeu- 
tics," he  attempts  to  generalize  this  plan  of  treatment,  declaring  that  the 
bronchi,  and  not  the  stomach,  are  the  proper  channel  for  administering  the 
principal  medicinal  substances.  It  is  true  he  has  only  one  solitary  case  to  bring 
forward  at  present,  but  his  olject  is  to  call  attention  to  the  subject. 

"  If  there  is  a  fact,"  he  says,  "  which  may  be  affirmed  by  the  best  proofs  of 
modern  physiology,  it  is  certainly  the  preference  Avhich  should  be  given  to  the 
respiratory  passages  over  the  digestive  organs  as  the  means  of  administering 
medicinal  agents.  Organic  susceptibility,  excellence  of  tissue,  a  ])osition  in  the 
primary  centre  of  hajmatosis,  a  special  contiguity  to  the  blood-globules,  a 
superior  aptitude  for  absorption,  cleanness  of  surface, — all  these  advantages  of 
the  bronchial  mucous  membrane  contrast  with  the  opposite  conditions  of  the 
gastric  membrane  as  a  means  for  the  good  administration  of  medicines.  It  is 
true  that  the  respiratory  passages  do  not  present  the  facilities  of  introduction 
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and  dosage  enjoyed  by  the  digestive  canal ;  but,  if  a  cure  can  be  better  oper- 
ated through  the  former,  the  indication  is  furnished,  and  it  will  be  attained  by 
the  means  of  art  and  practice.  Until  better  contrivances  can  be  devised,  we 
offer  the  pulverization  of  liquids  as  a  means  of  introducing  medicinal  substances 
into  the  bronchi,  as  all  those  of  which  we  now  have  to  treat  are  soluble  in 
liquids.  Until  we  have  clinical  proofs,  I  am  aware  that  the  best  physiological 
warrants  ai-e  but  favourable  presumjitions  ;  but,  if  these  presumptions  will  in- 
duce clinical  researches,  my  end  will  be  answered,  for,  persuaded  that  sooner 
or  later  the  recommendations  of  physiology  will  lead  to  favourable  results,  my 
ambition  coimts  only  in  hastening  these  on.  1  have  only  one  case  at  present — 
that  of  an  obstinate  intermittent  fever  treated  and  cured  by  a  pulverized  solu- 
tion of  quinine." 

The  popular  lectures  on  scientific  and  literary  subjects,  which  have  so  long 
formed  a  feature  amongst  our  own  educated  classes,  have  recently  taken  root 
in  Paris,  and  have  spread  through  the  chief  towns  with  something  like  enthu- 
siasm. As  might  be  expected,  many  of  these  have  been  characterized  by  great 
ability,  and  their  delivery  is  likely  to  be  of  utility.  This  last  remark  cannot  be 
predicated,  however,  of  a  series  now  in  course  of  delivery  by  M.  Marchal  de 
Calvi,  Avho,  we  feel  certain,  will  never  find  imitators  in  this  country,  at  least 
amongst  persons  of  the  same  stamp  as  himself.  An  accomplished  orator,  and 
holding  himself  a  high  position  in  the  Paris  Medical  body,  he  has  been  address- 
ing immense  audiences  of  ladies  and  gentlemen  in  the  SalJe  Valentino,  upon 
medical  topics,  taking  cholera,  small-pox,  vaccination,  etc.,  for  his  subjects. 
How  difficult  such  a  task  must  be  to  accomplish  Avith  tact,  delicacy,  and  effi- 
ciency before  a  mixed  assemblage  of  this  kind  need  not  be  explained,  any  more 
than  the  necessary  incompleteness  and  uselessness  of  the  results  which  must, 
after  all,  attend  its  execution.  If  this  were  all,  we  might  pass  the  matter  by 
as  a  mere  foolish  undertaking  ;  but,  when  it  is  stated  that  the  orator  has  con- 
descended to  flatter  in  place  of  combating  the  prejudices  of  his  auditors,  and 
amidst  salvos  of  applause  held  up  what  he  chose  to  consider  the  shortcomings 
of  the  profession  to  the  gaze  of  a  mass  of  persons  totally  unfit  to  entertain  an 
opinion  on  the  matter,  one  can  only  regret  that  the  right  of  holding  public 
assemblies  in  France,  Avhich  has  been  so  often  withheld  for  so  many  useful 
objects,  has  been  granted  on  this  occasion  for  one  so  destitute  of  utility  and 
so  fraught  with  mischief. — Medical  Times  and  Gazette. 
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Article  I. —  On  Amputation  at  the  Knee.  Bj  James  Syme, 
F.R. S.E.,  Burgeon  in  Ordinary  to  the  Queen  in  Seotknd, 
Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh,  etc. 

About  two  years  ago,  Mr  Garden  of  Worcester  communicated  a 
method  of  performing  amputation  at  the  knee,  which  he  had 
employed  long  and  extensively  with  great  success,  but  which  was 
rather  coldly  received,  probably  from  being  at  variance  with  pre- 
conceived ideas  on  the  subject.  So  long  as  a  good  muscular  cover- 
ing of  the  bone  was  deemed  essential  for  constituting  comfortable 
stumps  for  the  thigh,  the  proposal  of  a  single  integumental  flap 
naturally  excited  an  unfavourable  feeling ;  and  as  there  is  reason  to 
believe  that  it  still  continues  to  render  the  operation  unpopular, 
instead  of  being  regarded  as  one  of  the  gi-eatest  improvements  in 
modern  surgical  practice,  I  beg  to  offer  the  following  testimony  in 
its  favour. 

When  I  began  to  amputate  at  the  ankle,  and  found  the  great 
advantage  of  dividing  the  bone  through  its  cancellated  texture,  it 
naturally  occurred  that  the  same  consideration  was  applicable  to  the 
knee,  and  that,  when  circumstances  permitted,  amputation  should 
be  performed  here  rather  than  tlirough  the  thigh,  with  its  dense 
shaft  and  medullary  texture.  But,  unfortunately,  not  being  then 
aware  of  Mr  Garden's  plan,  I  formed  a  covering  for  the  bone  by 
cutting  it  from  the  calf  of  the  leg,  which  proved  very  inconvenient, 
and  so  counterbalanced  the  beneiit  anticipated,  that  this  operation 
soon  fell  into  disuse.  Mr  Garden,  pursuing  quite  an  opposite  course, 
made  a  semi-lunar  incision  in  front,  from  side  to  side,  with  its  con- 
vexity nearly  over  the  tuberosity  of  the  tibia,  and  reflected  the 
flap  of  skin  thus  formed,  so  as  to  expose  the  muscles  above  the 
patella,  where  what  remained  of  the  limb  was  divided  transversely. 
The  popliteal  artery,  and  any  of  the  small  branches  tiuit  required 
ligature  having  been  tied,  the  ample  covering  of  integument  was 
brought  down  to  its  place,  where,  being  secured  by  sutures,  it  lay 
without  any  tendency  to  retraction,  or  requiring  the  restraint  of 
bandages,  while  the  dependant  opening  afforded  a  free  vent  for  the 
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discharge  of  matter.  No  trouble  was  experienced  in  the  after-treat- 
ment, and  the  stump  proved  eminently  serviceable,  since  the  skin 
over  the  bone,  instead  of  becoming  thinner,  acquired  additional 
thickness,  so  that  the  patients  could  rest  upon  it  just  as  they  do 
after  amputation  at  the  ankle. 

But  the  advantages  of  this  operation  are  not  limited  to  its  facility 
and  satisfactory  results  in  the  event  of  recovery,  since  its  great 
claim  to  respect  and  confidence  is  the  safety  that  attends  its  per- 
formance. This  I  believe  mainly  depends  upon  the  dense  bone  and 
medullary  texture  not  being  concerned ;  but,  however  explained, 
certainly  presents  a  most  remarkable  coiTtrast  to  the  danger  which 
attends  amputation  of  the  thigh.  Professor  Lister  of  Glasgow, 
who,  I  believe,  has  the  merit  of  having  introduced  Mr  Garden's 
operation  into  Scotland,  drew  my  attention  to  this  most  important 
circumstance,  and  in  a  letter  which  I  had  from  him  lately,  with 
reference  to  five  cases  in  which  he  had  operated,  says,  "  In  three, 
I  believe,  no  other  mode  of  amputation  could  have  saved  them,  and 
two,  I  have  not  the  least  doubt,  must  have  died  had  the  thigh  been 
amputated." 

Mr  Lister's  experience,  and  a  conversation  which  I  subsequently 
had  with  Mr  Garden  on  the  subject,  induced  me  to  resolve  that  the 
first  opportunity  which  |)resent('d  itself  should  be  taken  to  perform 
the  operation.  While  thus  inclined,  1  was  requested,  on  the  19th 
of  Sej>tember  last,  by  JMr  Annanclale,  in  absence  of  Dr  Gillespie, 
to  see  a  patient  in  the  hospital  who  had  been  admitted  with  both 
of  his  legs  completely  sliattercd  by  a  large  mass  of  iron  falling 
upon  them.  It  was  obvious  tliat  he  must  die  if  the  limbs  were 
retained,  and  no  less  so  that  amputation  of  both  thighs  would  in  all 
probability  ])rove  fatal.  I  thenfore  suggested  that  ]\Ir  Garden's 
operation  might  be  performed,  which  was  accordingly  done  by  Mr 
Annandale  with  the  most  satisfactory  result,  as  will  appear  from 
the  accompanying  photographic  representation  of  the  patient,  who 
was  53  years  of  age. 

Soon  after  this,  on  the  2<3d  of  October,  I  was  requested  by  Dr 
Mackenzie  of  Kelso  to  see  a  young  i'arnier,  whose  life  was  in  great 
danger.  It  ap])eared  that  while  on  horseback,  during  the  race- 
week,  he  had  been  struck  by  the  shaft  of  a  cart  in  tiic  crowded 
street  with  such  violence  as  to  cause  a  fracture  of  his  leg.  There 
was  no  wound,  but  the  limb  suddenly  swelled  and  became  cold, 
with  dark  discoloration.  Inilannnatory  synq)toms  succeeded,  witii 
corresponding  constitutional  disturbance,  and  on  fhi'  fourth  day  it 
was  generally  su])pose(l  that  the  case  nnist  prove  fatal  from  spread- 
ing gangrene,  liut  Dr  Mai-ki'nzic  thought  that  amputation  might 
still  allbrd  a  chance  of  escapi' ;  and  although  the  prostration  was 
extreme,  with  a  pulse  hardly  to  be  felt,  so  that  cutting  through  the 
thigh  must  have  beeji  almost  certainly  and  speedily  fatal,  I  pro- 
])()S('d  to  o])crate  at  the  knee,  and  did  so  without  delay,  when  it 
appeared  that  the  posterior  tibial  artery  had  been  riq)tured  at  tiie 
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seat  of  injury.  The  patient  was  no  sooner  relieved  from  tlie  morti- 
fied limb  than  he  began  to  improve,  and,  through  careful  nursing, 
made  a  good  recovery  with  an  excellent  stump. 


On  the  4th  of  November,  Dr  Hislop  of  North  Berwick  requested 
me  to  see  a  clergyman  who  had  been  confined  to  bed  for  more  than 
twelve  months,  by  disease  of  the  knee-joint,  Avith  no  prospect  of 
improvement,  and  constantly-increasing  weakness.  It  seemed  tliat 
skin  and  bone  naturally  predominated  in  the  constitution  of  his 
frame,  and  that  from  long-continued  exhaustion  little  else  of  it 
remained.  1  should  therefore  have  regarded  amputation  of  the 
thigh  as  a  most  unpromising  procedure,  but  with  my  recently- 
acquired  faith  in  the  knee-operation,  felt  no  hesitation  in  performing 
it.  Everything  went  on  favourably  afterwards,  and  the  reverend 
gentleman  speedily  regained  his  health,  with  a  comfortable  stumj). 

On  the  1st  of  January,  W.  M.,  aged  32,  Avas  admitted  into  the 
hospital  on  account  of  a  compound  fracture  which  his  leg  had 
sustained  on  the  railway.  An  attempt  was  made  to  save  the  limb, 
apparently  for  a  time  with  some  prospect  of  success  ;  but  on  the 
9th,  from  the  amount  of  discharge  and  the  extent  of  shattering 
which  was  revealed  by  the  ulceration  and  sloughing  that  had  taken 
place,  it  became  obvious  that  amputation  afforded  the  only  chance 
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of  escape.  I  tlierefore  operated  at  the  knee  ;  and  although  the 
circumstances  were  most  unfavourable  for  recovery,  I  had  the 
pleasure  of  seeing  the  patient  gradually  improve  in  health,  with 
the  prospect  of  a  good  stump. 

A  boy,  jet.  6,  was  admitted  into  hospital  on  the  20th  of  January, 
with  mortification  of  the  foot,  from  a  railway  injury,  and  threatening 
of  gangrene  extending  up  the  leg.  I  amputated  at  the  ankle  in 
the  hope  of  arresting  the  mischief  in  progress,  but  with  only 
partial  success,  since  inflammation  atifected  the  periosteum,  so  as  to 
cause  necrosis  of  the  whole  tibia,  and  establish  profusely  discharging 
sinuses  above  as  well  as  below  the  knee.  The  patient  then  became 
so  extremely  weak  that  his  case  appeared  to  be  hopeless,  and  would, 
I  believe,  have  proved  to  be  so  had  we  not  possessed  a  milder 
alternative  than  amputation  of  the  thigh.  I  removed  the  limb  at 
the  knee  on  the  14th  of  this  month,  and  the  operation  was  fol- 
lowed, instead  of  sinking,  by  such  an  improvement  of  condition  as 
encourages  us  to  look  for  the  most  satisfactory  result. 

8oon  after  his  double  amputation  at  the  knee,  Mr  Annandale  had 
a  patient,  in  private,  suffering  from  disease  of  the  knee-joint,  who 
was  so  exhausted  by  hectic,  bed-sores,  and  profuse  discharge,  that 
am])utation  of  the  thigh  seemed  to  afford  no  prospect  of  recovery. 
He  therefore  amputated  at  the  knee  on  the  25th  of  Octobei*,  with 
the  almost-unlooked-for  result  of  complete  recovery. 

Dr  Joseph  Bell,  who  takes  charge  of  the  surgical  clinical  wards 
in  my  absence,  admitted  a  patient  on  the  2Gth  of  January, 
who  had  suffered  a  compound  fracture  of  both  legs  on  the  rail- 
way then  in  ])rogress  of  construction  at  Queensferry,  whence  he 
liad  been  brouglit  all  the  ten  miles  in  a  cart.  One  limb  was  shat- 
tered beyond  the  possibility  of  recovery,  the  other  being  less  seriously 
injured.  The  former  was  amputated  at  the  knee,  and  the  latter  so 
successfully  treated  that  the  man  is  now  able  to  walk  on  it  with  the 
assistance  of  crutches. 

From  what  has  been  said,  I  trust  it  will  a])pear, — 

Isf,  That  Mr  Garden's  operation  is  less  dangerous  to  life  than 
amputation  of  the  thigii. 

2d^  That  the  execution,  ligature  of  vessels,  and  after-treatment, 
are  sinijde  and  easy. 

3r/,  Tiiat  the  resulting  stumj)  is  comfortable  and  serviceable. 

These  considerations  will,  I  trust,  meet  with  due  attention,  and 
tend  to  ])romote  tiie  adoption  of  a  ])rocedurc  destined,  1  feel  assured, 
to  supersede  ani])Utati(in  of  the  thigh,  which,  notwithstandiugall  the 
attempts  to  improve  it,  has  so  long  remained  an  op[)robrium  of 
surgery. 
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Article  II. —  TJie  Action  of  Fungi  in  the  Production  of  Disease.    By 
Tilbury  Fox,  M.D.Lond. 

Since  the  publication  of  my  work  on  Vegetable  Parasitic  Diseases  of 
the  Skin,  my  attention  has  been  assiduously  devoted  to  the  acquire- 
ment of  new  tacts ;  and  as  the  action  of  fungi  in  the  production 
of  disease  calls  loudly  for  examination,  but  is  shunned  by  almost 
every  observer,  I  trust  I  may  be  doing  some  service  in  stating  the 
results  of  my  own  further  observations  and  experiments.  Vegetable 
parasitism  is  a  subject  whose  study  demands  a  great  deal  of 
patience,  and  the  sacritice  of  a  good  amount  of  time  ;  it  also  neces- 
sitates a  cautious  regard  to  facts  of  a  botanical  and  chemical  nature, 
but  holds  out  the  promise  of  impoi'tant  results  ;  it  includes  not 
merely  the  direct  action  of  fungi  upon  man,  but  the  as  yet  but  little 
explored  field  of  the  intertransference  of  diseases  of  men,  plants,  and 
animals ;  that  of  ergotism  or  the  influence  of  foods  infested  by  minute 
vegetable  organisms  ;  the  possible  fact  of  the  conveyance  of  poisons 
from  person  to  person  by  the  fungus  elements,  and  the  actual  aid- 
ing of  special  poison  production.  The  novelties  in  these  and  other 
similar  matters  are  not  of  greater  extent  than  their  imp(Mance. 
Indeed,  it  is  a  conviction  in  the  minds  of  many  who  have  thought 
much  upon  the  subject,  that  a  not  far  distant  time  will  see  some  of 
the  greatest  generalizations  that  medicine  has  as  yet  seen  in  connexion 
to  tins  and  kindred  subjects. 

Those  who  have  carefully  watched  the  matter  during  the  past 
years  are  now  confident  that  the  time  has  arrived  when  a  very  fair 
and  correct  sketch  may  be  given  of  this  question,  about  which 
laudable  but  too  ample  differences  have  obtained ;  and,  indeed,  that 
many  of  the  knotty  points  which  have  been  made  subjects  of  hot 
debate  and  contest,  may  receive  a  rational  explanation  acceptable 
to  all.  I  would  ask  that  the  remarks  about  to  be  made  may  be 
regarded  as  constituting  an  appendix,  as  it  were,  to  my  original 
work. 

There  are  three  chief  lines  of  investigation  which  especially 
deserve  research,  and  these  may  be  represented  by  the  three  follow- 
ing queries  : — 

1.  Are  the  so-called  parasites  vegetable  or  not  in  nature? 

2.  What  is  the  limit  of  variation  in  each  kind  of  fungus  ?  Are 
not  most  of  the  forms  usually  considered  distinct,  but  varieties  of  a 
\ery  few,  perhaps  one,  s])ecies  ? 

3.  If  vegetable,  are  fungi  "  accidentals  "  in  disease,  or  do  they 
necessarily  directly  or  indirectly  cause  any  special  morbid  changes  ; 
if  so,  of  what  nature  are  these  ? 

To  settle  such  questions  as  these  requires  considerable  observa- 
tion, and  that  not  in  a  limited  area  :  analogical  evidence,  derived  from 
a  search  amongst  facts,  presented  by  the  ])henomena  and  behaviour 
of  the  healthy  and  diseased  states  and  doings  of  plants  and  animals, 
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is  most  valuable  and  most  ccn-rective  in  its  application.  TJiis  I  have 
endeavoured  to  procure. 

AVitli  regard  to  the  first  point,  the  vegetable  or  no7i-vef/etahle  nature 
of  parasites.  It  is  admitted  on  all  sides,  with  scarcely  one  single 
exception,  that  the  fungi  met  with  browsing  upon  and  within 
our  surface  are  really  of  vegetable  nature,  that  the  germs  are 
derived  from  the  exterior,  and  tliat  there  is  no  such  thing  as 
some  have  indeed  imagined,  viz.,  a  conversion  of  the  elementary 
particles  of  tlie  animal  structures  by  a  process  of  degeneration  into 
those  of  vegetable  nature,  may  I  say  a  heresy  that  would  U])root 
every  sound  principle  of  physiology,  an  ultra-polymorphism  which 
denies  in  toto  the  existence  of  any  law  of  limitation,  the  inter- 
dependence of  life,  and  whose  fair  application  legitimately  carried 
to  its  fullest  extent  would  arrive  at  a  reductio  absurdam  the  most 
amusing.  There  are  most  satisfactory  reasons  for  rejecting  the 
acceptance  of  such  an  hypotliesis. 

Firstly,  The  growth  and  independent  life  of  the  cell  structures 
(fungi)  when  removed  from  the  presence  and  influence  of  all 
living  animal  structures.  I  have  over  and  over  again  made  the 
elements  of  these  cryptogams  to  vegetate  freely  in  preparations 
put  u])  for  the  purpose,  and  it  has  become  a  familiar  experiment 
wath  me,  although  the  failures — as  one  might  expect — are  in  the 
great  majority. 

Secondly,  The  peculiar  action  of  reagents,  and  especially  liquor 
potassffi.  As  far  as  1  know  there  is  no  animal  structure  that  resists 
the  action  of  this  reagent  in  the  same  way  that  spores,  sporules,  and 
myceliado;  they  remain  practically  unchanged,  and  do  not  swell 
up  and  become  indistinct  as  is  the  case  with  the  other  structures. 
Iodine,  again,  detects  the  presence  of  the  primordial  utricle.  Other 
behaviours  might  be  mentioned,  but  1  pass  to — 

Thirdly  J  The  fact,  of  the  presence  of  identical  parasitic  forms  in 
the  hard  structures  of  animals,  and  indeed  vegetables,  where  no 
(epithelial)  cell  structures  of  animal  nature  exist  from  whence  the 
vegetable  elements  could  spring.  In  bivalves,  in  corals,  foramini- 
fera,  and  a  liost  of  others,  as  shown  by  JMuHer,  Chiripede,  Kose, 
Kollikcr,  and  many  more.  The  exam})les  in  the  vegetable  king- 
dom need  not  be  detailed. 

Fourthly,  Tlie  want  of  transitional  forms.  Authorities  rested  the 
hypothesis  of  the  "granular  degeneration"  mainly  upon  the  sup- 
posed evidence  of  transitional  forms.  One  writes,  "  \W,  maintain 
that  we  have  seen  the  cells  of  the  rete  mucosum  ])assing  through 
these  stages  of  growth  which  have  converted  their  nuclei  into 
graimk's,  the  so-called  S|)orules  ;  Ave  maintain  that  the  granular 
condition  is  the  normal  ta'tal  structure  of  the  young  e])idermal  cell, 
and  that  the  morbid  condition  in  question  is  an  arrest  of  develop- 
ment of  these  cells  at  their  fVctal  stage,  and  the  cause  of  their  conse- 
quent modification  of  destiny,  no  longer  to  rise  through  those 
higher  stages  of  aniniali/.ation  wliich  culminate  in  the  ])rotluction  of 
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horn,  but  doomed  in  their  crude  condition  to  tlie  lowest  functions 
which  belong  to  immature  organic  matter,  viz.,  proliferation."  I 
deny  the  existence  of  any  transitional  forms.  It  is  easy  to  confound 
normal  nuclei  and  sporules,  but  the  arguments  already  made  use  of, 
and,  especially  the  use  of  liquor  potassaj,  determine  the  differ- 
ence. I  believe  it  to  be  a  very  common  mistake  to  confound  nuclei 
and  sporules.  There  is  no  further  similarity,  for  directly  the  tubed 
phase  (mycelial)  commences  all  similarity  goes  at  once.  But  in 
this  particular  point  we  will  call  to  aid  argument  the — 

Fifth,  That  the  fungus  elements  are  first  visible  at  the  upper  part 
of  the  hair  follicle,  and  migrate  from  above  downwards  towards  the 
papilla  and  root ;  in  other  words,  there  is  a  priori  evidence  that  the 
germs  of  the  parasite  are  derived  ab  externo,  and  this  is  proved  to 
be  a  fact  by  clinical  observation.  If  the  so-called  fungus  is  a 
granular  degeneration,  such  degeneration  must  commence  where  the 
nuclei  are  formed,  and  abundant  in  the  early  developmental  stages, 
viz.,  at  the  formative  point  or  papilla.  Such  is  not  the  case.  The 
earliest  trace  of  spore,  sporule,  or  mycelium  is  subepidermic  and 
located  just  at  the  upper  part  of  the  follicle ;  from  thence  the  parasite 
may  be  traced  downwards  to  the  bottom,  whence  it  finds  its  way  to 
the  interior  of  the  hair ;  and  the  eti'ects  of  treatment  tell  the  same 
tale.  Hemove  or  destroy  every  vestige  of  parasite,  in  the  early 
stage  particularly,  and  the  disease  is  stopped.  To  afiirm  that  this 
could  alter  such  a  thing  as  "  granular  degeneration  "  is  not  con- 
ceivable. Pluck  out  a  diseased  hair;  if  no  spore  is  left  behind,  the 
hair  is  healthily  formed  at  once.  Besides  there  is  no  confirmation  in 
the  character  of  concomitants.  The  cells  at  the  root  of  the  hair  are 
healthily  formed  ;  until  the  spores  increase  largely  or  specially  invade 
the  papilla  there  are  no  transitions.  You  have  healthy  structures 
in  contrast  with  the  fungus  elements,  until  the  formative  apparatus 
is  attacked.  The  mere  plucking  out  of  a  hair  could  not  alter  the 
whole  character  of  the  nutrition  as  to  bring  back  a  disease  (granu- 
lar degeneration)  abruptly  into  a  state  of  health.  The  cause  of  the 
cell  alteration  is  clearly  not  in  the  cell  formation  primarily,  but  due 
to  some  superadded  influence  wliich  from  without  acts  upon  the 
cell  nutrition. 

The  variation  of  fungi  is  a  subject  of  intense  interest  at  the  present 
time.  Observations  crowd  in  upon  us  every  day  tending  to  overthrow 
thedistinctionsof  species  in  most  of  the  ordinary  groupsof  cryptogams. 
The  researches  of  Tulasne  and  De  Bary  especially  have  contributed 
to  the  establishment  of  the  doctrine  of  polymorphism,  which  implies 
that  one  fungus  may  ])ass  through  a  cycle  of  development,  and  in 
its  different  stages  gave  rise  to  many  very  different  forms  originally 
regarded  as  distinct  s})ecies.  Now,  it  is  im})ossible  to  go  into  this 
matter  very  widely  ;  and  I  therefore  shall  only  adduce  a  few  of  the 
more  striking  examples  of  these  forms  of  fungi  which  do  not  infest 
the  human  body,  especially  for  the  purpose  of  illustration.  A 
striking  example  is  attbrded  by  the  cases  of  urcdinous  plants.     Mr 
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Berkeley  experimented  witli  "Imnt"  (Tillctio).  He  made  the 
spores  germinate ;  wlien  they  did  so,  they  put  out  a  species  of  stem 
or  process,  upon  the  wliich  a  second  generation  of  thread-like  spores 
was  produced  ;  these  after  a  while  joined  together  by  transverse 
processes,  in  fact  conjugated.  The  result  was  the  production  of  a 
third  generation,  in  turn  giving  rise  to  a  fourth  order.  Bunt  exhi- 
bits these  four  different  kinds  of  fructification.  Tulasne  has  also 
shown  that  the  coniomycetous  fungi  have  modes  of  reproduction  by 
conidia,  by  stylosphores,  by  spermatia  (pycnidia),  and  asci.  The 
pyrenomycetes  have  been  shown  to  possess  no  less  than  six  different 
kinds  of  form.  De  Bary's  late  researches  into  the  history  of 
Puccinia  graminis  (Neue  Untersuchungen  liber  Uredineen,  insbeson- 
dere  die  Entwickelung  der  Puccinia  Graminis,  von  A.  De  Bary, 
reprinted  from  Proceedings  of  the  Berlin  Academy,  1865  ;  see  also 
Ann.  des  Sc.  Nat.  xx.  p.  1)  have  also  shown  that  certain  species  of 
puccinia  and  uromyces  exhibit  five  different  sorts  of  reproductive 
organs  :  spores,  teleutospores,  as  they  are  called,  giving  rise  to  a 
promycelium,  upon  which  sporidia  appear ;  these  germinate  and  give 
rise  to  cecidla  with  spermagonia  ;  the  spores  of  the  gecidium  ger- 
minate, and,  entering  the  stomata  by  small  processes,  give  rise  to  a 
filamentous  mycelium,  upon  which  is  produced  the  fifth  form  of  the 
plant,  viz.,  uredo  ;  the  uredo  in  turn  produces  teleutospores.  This  is 
the  cycle  observed,  De  Bary  thinks,  in  all  uredinous  fungi.  It 
occurs  upon  the  same,  or  is  spread  over  different  plants.  De  Bary 
has  shown  also  that  the  notion  of  the  old  relation  of  barberry  rust 
and  puccinia  is  quite  a  fact.  It  is  quite  certain  that  uredo,  uromyces, 
puccinia,  and  a>cidium  are  forms  of  the  same  fungus. 

In  reference  to  human  parasites,  I  have  already  pointed  out  the 
various  relations  which  exist  between  them.  Torula  is  the  fungus 
around  which  all  the  others  group  themselves;  and  I  must  refer  to 
my  work  for  details,  the  novel  matters,  concern  puccinia,  sarcina, 
and  aspergillus  more  particularly.  I  am  now  fully  convinced  that 
no  true  puccinia  occurs  in  the  human  subject.  I  have  seen  over 
and  over  again  the  ap])earancc  that  I  believe  has  been  mistaken  for 
true  puccinia,  but  have  never  seen  anything  like  the  spores  of  the 
])uccinia.  I  have  found  the  same  fungus  which  I  figured  in  my 
wjrk  several  times ;  recently  in  a  case  of  the  cast  of  the  nnieous 
meinbrane  of  the  ear,  sent  me  for  examination  by  Mr  Toynbee. 
The  appearances  had  an  exact  resemblance  to  those  figured  by  Dr 
Purser  in  the  Dublin  Quivrterly  Journal  for  November  18(55,  where 
the,  nail  fungus  is  described  as  representing  ajipearanees  identical 
with  those  of  aspergillus,  achorion,  and  puccinia.  I  conclude  that 
the  so-called  puccinia  is  nothing  more  or  less  than  a  clavate  termina- 
tion of  the  mycelium  of  an  oidiuni,  or,  what  is  the  same  thing, 
is  penicillium.  I  am  also  quite  sure  that  the  leptomitus  is  nothing 
more  or  less  than  the  basal  condition  of  the  oidial  mycelium. 

Ill  the   Botanischc  Zeitung,  No.  2,  for  this  year,  will  be  found 
sonic  very   interesting  observations  upon  the  aspergillus.     iSarcina 
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has  always  claimed  my  particular  attention.  It  was  in  1857  that 
I  noticed  a  quaternate  arrangement  of  spores,  probably  developed 
from  the  trichophyton,  in  a  case  of  tinea  tonsm-ans.  In  1860  I  pro- 
duced the  same  by  germinating  tlie  microsporon  mentagrophytes;  and 
in  July  1860  began  some  experiments  with  penicillium,  which  gave 
me  the  same  result,  and  indicated  the  relation  of  penicillium  and 
sarcina.  Sarcina,  I  stated,  did  not  result  from  fissiparous  division, 
but  from  a  conjunction  of  spores,  probably  the  nuclei  of  the  torula 
cells,  in  their  turn  derived  from  the  aerial  spores  of  penicillium. 
Endogenous  formation  of  nuclei  occurring  "  as  the  result  of  the 
mixture  or  mutual  influence  of  endochromes."  From  what  I  have 
seen  since,  I  still  believe  such  to  be  the  true  state  of  the  case,  but  have 
never  been  able  to  get  a  satisfactory  germination  of  sarcina,  so  as  to 
produce  any  result  that  could  be  regarded  as  conclusiA^e.  The  fruc- 
tification of  penicillium  occurs  in  connexion  with  the  development 
of  sarcina,  but  it  is  dithcult  to  connect  the  two  things  as  stages.  I 
am  indebted  to  Dr  Brinton,  however,  for  some  very  important 
information,  but  it  has  only  come  to  my  knowledge  within  the  last 
month.  It  appears  that  Dr  Brinton  and  I  were  experimenting 
about  the  same  time,  and  that  he  succeeded-  in  getting  a  decided 
result,  Avhereas  I  did  not.  Dr  Brinton,  in  June  1860,  watched  the 
changes  that  took  place  in  the  sarcina?  wdiich  were  taken  from  a 
patient  who  came  under  his  care.  Dr  Brinton  assures  me  that  he 
obtained  the  fructification  of  the  penicillium  by  the  development  of 
the  sarcina,  and  that  he  was  enabled  to  watch  the  intermediate 
changes.  The  sarcina?  became  indistinct,  endogenous  formation  of 
cells  would  appear  to  have  taken  place,  and  so  far  our  experiments 
agree. 

Further,  the  sarcina?  sprout,  develop  a  mycelium,  and  from  this 
mycelium  the  penicillium  fruit  is  produced.  The  figures  given  are 
those  kindly  placed  at  my  disposal  by  Dr  Brinton,  and  were 
taken  from  the  microscopic  objects  at  the  time  of  observations  in 
June  1860. 

It  is  important  to  notice  that  the  fact  of  the  endogenous  growth 
of  cells  inside  the  sarcinal  masses  militates  strongly  against  the 
theory  of  fissiparous  division.  I  think  it  will  be  found  that  there 
is  some  peculiarity  of  nitrogcnized  matter  which  conduces  to  the 
development  of  the  sarcina.  It  would  appear,  however,  that  the 
latter  is,  under  certain  circumstances,  able  to  produce  penicillium ;  and 
one  thing  necessary  to  such  a  result  is  the  production  of  endogenous 
cells.  This  mode  of  increase  is  seen  in  torula,  conjoined  to  sprout- 
ing. In  the  stomach,  fungi  are  subjected  to  the  influence  of  both 
fluid  and  air.  Growth  in  fluid  conduces  to  endogenous  growth, 
and  the  influence  especially  of  the  external  air  to  the  production  of 
shoots  or  mycelial  threads. 

Suppose  we  take  torula;  what  w^ould  seem  to  be  its  changes? 
If  it  grow  in  fluids  without  much  air,  the  formation  of  brood  cells 
and  the  discharge  of  nuclei,  which  may  enlarge  and  produce  cells  like 

VOL.  XI. — NO.  X.  5  x 


880 


DR  tilbury:  fox  on  thk  action  of  fungi 


[afkil 


tlie  originals,  or  coiijoin  and  give  rise  to  sarchia,  all  depends  upon  the 
nature  of  the  fluid  n^edium.  If  the  influence  of  the  air  be  slight,  torula 
tends  to  take  on  the  mycelial  form,  and  leptomitiis  is  produced,  when 
the  filaments  reach  the  air,  oidium.    If  the  influence  of  air  be  in  excess 
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and  that  of  the  fluid  slight,  then  jx^nicillium  results  from  the  fructi- 
fication of  the  nuclei  of  the  torula  cells,  and  the  free  aerial  spores  of 
the  ])enicillium  reproduce  toruhi  again.  Now,  suppose  the  influence 
of  air  be  brought  to  bear  upon  the  early  stages  of  these  forms,  to  a 
certain  extent  a  modification  ensues,  and  thus  sarcina  may  give 
rise  to  penicillium  it  is  su[)posed.  Such  is  an  indication  of  the  line 
of  research  opened  out  to  iiKjuirers.  If  I  nnist  give  my  own  view, 
it  would  be  one  which  regards  torula,  penicilHum,  and  sarcina  as 
forms  of  one  and  the  same  fungus, — oidium  and  leptomitus  being 
included  in  the  meaning  of  torula. 

There  is  also  a  generally  received  im))rossion  that,  in  regard  to 
tlie  ordinary  cryptogams  of  the  surface,  little  importance  is  to  be 
attached  to  the  su|)posed  ditterence  of  form,  size,  and  shape,  as  in- 
dicative of  distinct  species.  We  have  only  to  glance  at  the  facts  of 
botanical  knowK'dge  which  have  recently  been  made  known,  to 
show  us  how  utterly  futik'.  is  the  attempt  to  make  fruetilication 
even  a  differential  test.  1  have  always  contended  that  all  the 
forms  of  trichophyton  and  achorion  are  one  and  the  same  in  nature, 
and  consider  this  matter  proved.  I  have  now  observed  in  the  ordinary 
ringworm  of  tlu'  surface,  the  trichoi)hyton  assume  the  features  of  the 
aspergillus  more  than  once,  or  at  least  an.swer  to  the  descrii)tion  given 
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by  authorities)  of  the  latter  fungus.  Tlie  other  experiments  I  liave 
made  entirely  confirm  Dr  Lowe's  observations  as  to  the  identity  of 
achorion  and  aspergillus.  The  chief  reason  for  refusing  to  admit 
the  identity  of  parasitic  fungi  of  man  is  based  upon  the  difficulty  in 
securing  an  interchange  between  the  several  varieties:  this  shows  a 
want  of  knowledge  in  regard  to  the  subject  in  hand  ;  each  crypto- 
gam holds  its  own,  so  to  speak,  and  the  inability  to  produce  the  one 
from  the  other  is  no  just  ground,  ^^er  se,  for  denying  their  identity. 
The  variety  A  implies  the  existence  of  certain  peculiar  conditions 
which  you  cannot  at  will  produce,  and  these  conditions  will  not 
suit  the  growth  of  B  (a  variety  of  A),  nor  produce  a  modified 
result,  such  as  would  make  one  variety  change  into  the  other.  This 
is  seen  in  the  uredincs  very  plainly  ;  therefore,  the  fact  that  achorion 
grows  as  achorion  on  an  lierpetic  subject,  and  continues  to  preserve 
its  own  characters,  without  assuming  the  aspect  of  trichophyton,  is 
really  to  be  expected. 

But  there  is  something  more  herein  contained  tliat  deserves 
attention.  The  most  recent  researches  into  fermentation  clearly 
teach  that  varieties  of  the  same  fuiKjus  tend  to  give  rise  to  differ- 
ent results,  well  shown  by  Pasteur  in  reference  to  acetic  fermen- 
tation. When  the  mycoderm  gets  into  an  advanced  stage  of  develop- 
ment, it  gives  rise  by  its  gi'owth  not  only  to  the  production  of 
acetic  acid  but  various  suffocating  compounds  which  the  chemist 
knows  will  result  from  the  oxidation  of  ether  and  alcohol  by  plati- 
num black.  The  application  of  this  principle  teaches  us  the  neces- 
sity of  finding  out  what  is  the  })eculiar  state  of  soil  adapted  to  the 
trichophyton,  the  favus,  or  other  forms,  just  as  we  shouhl  discover 
the  chemical  properties  of  different  kinds  of  fermenting  fluids. 
Take  the  case  of  sarcina,  there  is  some  very  special  quality  of  fluid 
which  is  suited  to  the  development  of  this  plant  from  the  penicillium 
spores;  if  we  could  discover  this  we  should  get  most  likely  a  clue 
to  that  diseased  condition  upon  which  all  the  symptoms  in  con- 
nexion with  dilatation  of  the  stomach,  pyrosis,  and  sarcinal  develop- 
ment depend.  The  fact  of  identity,  in  kind,  implies  to  a  certain 
extent  similarity  of  principle,  as  regards  therapeutical  treatment ; 
but  it  is  more  important  to  look  u])on  varieties  of  fungus  as  indices 
to  so  many  different  conditions  of  the  nutrition  of  the  patient.  This 
is  what  we  entirely  neglect.  In  the  British  and  Foreign  Medico- 
Chirurgical  Review,  April  l.S()4,  a  reviewer  writes  that,  "  after  all, 
the  question  is  one  which  concerns  the  botanist  more  than  the  medi- 
cal man,  be  the  fungi  one  or  many  it  is  the  same  thing  to  the 
practitionei'."  To  admit  such  a  statement  as  true,  is,  I  believe,  to 
effectual ly  bar  out  the  most  important  consideration  in  the  whole 
subject  of  parasitic  diseases.  It  is  contradicted  by  every  fact  which 
has  come  to  light  within  the  most  recent  period.  It  will  be  Avell, 
if  in  the  future  we  attempt  to  work  out  the  peculiarities  of  habit,  of 
nutrition,  and  other  concf)mitants  allied  particularly  with  each 
separate  phase  of  fungus.     That  is  to  say,  pay  a  little  more  attention 
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to  the  state  of  the  patient,  witliout,  however,  neglecting  the  action 
ot"  the  fungus  itself,  which  we  shall  notice  presently. 

It  maybe  as  well  to  notice  that  the  earlier  the  life  of  the  fungus,  the 
more  simple  is  its  structure,  the  more  liable  is  it  to  change  in  form,  and 
the  more  certain  is  its  so-called  catalytic  action.  Botanists  express 
it  by  asserting  that  thefungus  is  most  active  in  its  sperniatifcrous  state. 
This  illustrates  the  importance  of  attending  to  the  nuclear  form  of 
parasites,  to  which  I  have  always  called  special  attention,  but  which 
has  been  almost  disregarded  hy  observers.  It  is  very  important  in 
a  therapeutical  and  diagnostic  point  of  view.  I  would  sooner  have 
a  hair  infiltrated  with  large  spores,  than  minute  sporules  ;  because 
I  recognise  in  the  latter  case  a  potential  activity  Avhicii  is  absent 
in  the  former,  a  power  of  growth  and  re])roduction  ]>eculiarly  active. 
Many  a  time  have  I  seen  in  an  apparently  healthy  hair  a  little  col- 
lection of  minute  sporules,  wliich,  as  the  hair  grows,  are  carried  up 
into  the  shaft,  presently  developing  and  bursting  the  hair,  splitting 
it  u])  into  its  separate  fibres,  and  giving  rise  to  bending  and  fracture. 

If  I  were  asked  to  sum  up  briefly  tlie  result  of  the  most  recent 
minute  ob.-ervation,  1  would  say  that  the  parasitic  fungi  found  upon 
the  Iiui/Kiii  surface  are  varieties  which  cluster  around  the  ])enicil- 
lium  or  torula  in  their  sporular  state  as  the  ty])e  ;  that  in  the  air  the 
tendency  is  to  the  production  of  the  aspergillus  form  of  fructification  ; 
that  tiie  parasites  of  the  mucous  membranes,  or  entophytes,  are 
more  or  less  forms  of  oidium,  mycelial  forms  of  the  sporous  state  of 
penlcillium ;  that  sarcina  is  a  conjugated  form  of  the  latter. 
Chionypte  Carteri,  the  fungus  of  the  madura  foot,  being  nothing- 
more  or  less  than  a  higher  stage  of  the  oidium,  approaching  closely 
the  genus  mucor.  I  do  not  comprehend  the  distinction  of  aspergil- 
lus, ])enicillium,  and  nmcor  as  seen  on  the  human  surface,  having 
noted  all  the  appearances  supposed  to  be  characteristic  of  each,  in  the 
develo])ment  of  the  same  fungus  j)enicillium  taken  from  the  con- 
tents of  the  stomach  of  a  ])yrotic  jiatient.  Human  ])arasitic  cryto- 
gams  furnish  capital  exem))lilication  of  polymorphism  ;  our  duty  is 
plain :  to  investigate  and  define  the  special  diseased  conditions 
which  are  related  to  and  indicated  by  special  phases  of  fungus. 

y 'he  7 node  of  entry  of  the  Fungus  into  the  System. — There  is  no 
difficulty  in  accounting  for  the  access  of  germs  to  living  bodies,  for 
these  germs  are  freely  distributed  and  disseminated  in  the  air.  The 
best  illustration  of  this  fact  nuiy  be  noted  in  the  exj)eriments  of  j\I. 
liaziii  ((iazette  Med.  de  P.iris,  July  ."}(>,  18G4),  which  consisted  in 
passing  currents  of  air  over  the  head  of  a  favus  patient,  and  tlu-nce 
over  the  open  ^uoutli  of  a  jar  containing  ice.  The  ice  cooled  the 
air,  causing  the  deposition  of  moisture,  in  the  drops  of  which  the 
achorion  sj)orules  were  detected.  The  same  thing  may  be  shown 
by  holding  a  moistened  glass  slij>  near  the  head  of  a  ])atieut,  and 
just  rubbing  his  seal])  freely.  Of  course,  actual  contact  is  nnich 
more  efffctual  in  the  implantation  of  germs.  But,  without  delay, 
let  us  siipjtosc   that   the    s[)orular  elements    fuid    their  way   to    the 
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liuman  surface ;  how  get  they  deeply  into  the  tissues  ?  In 
various  ways  probably.  Let  us  take  a  general  sketch.  The  greater 
the  degree  of  moisture  and  heat,  the  better  is  the  chance  of  entree. 

First  of  all,  the  fungus  elements  may  enter  by  fissures  or  natural 
orifices ;  for  example,  in  ordinary  ringworm  the  sporules  lodge 
themselves  at  the  opening  of  the  hair  follicles,  and  presently  get 
beneath  the  epithelial  scales.  We  shall  see,  directly,  how.  A  great 
many  experiments  have  been  made  at  different  times,  u})on  this 
point,  in  the  case  of  plants.  De  Bary  (Die  gcgenwartig  herrschende 
Kartoifelkrankheit,  ilire  ursache  und  ihre  Verhutung.  Leipsic,  1861), 
found  that,  in  terminal  filaments  of  potato  mould,  so-called  zoospores 
were  formed,  which  bud,  protrude  filaments  forming  a  mycelium 
which  has  the  power  "  of  penetrating  the  cellular  tissue  in  twelve 
hours,  and  when  established  there  it  bursts  through  the  stomata  of 
the  leaves."  This  "  boring "  operation  is  cpiite  likely  to  occur, 
especially  where  the  structures  are  diseased ;  as,  for  example,  the 
muscardine  in  silkworm,  in  diseased  mucous  surfaces  or  cjnthelial 
changes :  here  the  entrance  by  continuity  is  easily  accomplished  by 
the  growing  filament.  It  has  been  supposed  that  mycelium  may 
get  within  the  shaft  of  the  hair  in  some  part  of  its  course,  in  this 
way.  I  do  not  believe  it.  If  a  fungus  finds  an  entrance,  it  is  either 
through  a  cut  end,  a  distinct  fracture,  or,  what  is  usually  the  case, 
the  soft  growing  root.  A  good  deal  of  doubt  has  been  expressed  as 
to  whether  the  spores  could  find  their  way  into  the  interior  of  plants 
tlirough  the  stomata.  It  seems  pretty  clear  that  the  latter  are  not 
sufficiently  large  for  the  occurrence.  1'here  can  be  no  question, 
however,  that,  in  a  large  number  of  instances,  the  spores  send  out 
little  processes,  which  get  into  the  plant  through  the  stomata.  Here 
tlie  recent  experiments  of  De  Bary  help  us  again.  They  are 
noticed  by  Mr  Cooke  in  his  admirable  popular  work  on  microscopic 
fungi.  This  observer  took  a  large  number  of  common  garden  cress 
plants,  placed  their  roots  in  water  containing  zoospores,  and  though 
the  former  became  covered  with  these  latter  bodies,  yet  not  a  jot  of 
evidence  of  penetration  occurred.  De  Bary,  however,  found  that  if 
the  cotyledons  or  seed-leaves  are  watered  with  fluid  containing  zoo- 
spores, that  slender  tubes  put  out  by  the  zoospores  enter  the  stomata, 
the  terminal  ends  enlarge,  branch  out,  and  become  the  centres  from 
which  a  ramifying  mycelium  is  produced,  which  presently  shows 
itself  externally.  Do  Bary  tested  105  plants  in  like  manner  and 
under  similar  circumstances,  with  water  free  from  zoos])orcs,  and 
without  the  ])roduction  of  any  sign  of  rust  in  these.  De  J5ary  con- 
cludes that  plants  are  not  infected  by  sj)ores  entering  through  the 
roots  or  leaves,  but  through  the  medium  of  the  seed  leaves  of  coty- 
ledons. But  it  is  probable  that  the  fluid  contents  of  the  spore  cells 
may  be  absorbed  and  give  rise  to  disease.  The  Rev.  Mr  Berkeley, 
several  years  ago,  found  that  the  germs  of  bunt  placed  in  contact 
with  seeds,  infected  them,  without  there  being  any  evidence  to 
show  that  any  spore  or  mycelial  thread  had  effected  an  entrance.     It 
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seemed  as  if  the  granular  tiuid  contents  were  taken  up  Ly  the  plant 
and  caused  mischiet'.  It  is  possible  tluit  minute  threads  might  liave 
penetrated  the  seeds  nevertheless.  'JMiere  is,  however,  no  ditiiculty 
in  supposing  the  granular  contents  of  spores  (sporules)  capable  of 
reproducing  the  typical  spore.  But,  in  the  next  place,  there  cannot 
be  a  doubt  but  that  in  the  human  subject  the  germs  of  the  fungus 
find  their  way  to  the  roots  of  the  hairs,  and  are  carried  bodily 
upwards  into  the  shaft  in  the  process  of  growth,  developing  as  they 
go,  till  at  last  they  degenerate  and  break  up  the  fibrous  structure 
in  which  they  are.  By  analogy  Ave  should  quite  expect  that 
such  a  thing  is  possible,  and,  indeed,  of  frequent  occurrence  in 
the  case  of  the  tender  roots  of  plants ;  and  this  is  more  likely  to 
happen  when  the  contents  of  the  original  spore  (which  is  as  large 
as  the  spongiole  cell)  happen  to  be  discharged  by  bursting.  More- 
over, it  is  quite  clear  that  the  germs  of  parasites  enter  at  a  much 
earlier  period  than  we  are  apt  to  unagine,  and  lie  dormant,  brooding 
mischief  till  the  favourable  opportunity  arrives.  De  Bary  proved 
this  in  the  case  of  the  white  rust  (cystopus)  which  hybcrnates  as 
it  were  in  the  sub-epidermal  structures  during  the  winter,  till  the 
spring  arrives.  In  addition,  the  fungi  "  make  head,"  so  to  speak, 
into  structures  in  virtue  of  the  chemical  action  which  they  set  up. 
This  is  best  seen  in  the  hard  structures  of  animals.  Carbonic  acid 
is  given  oft"  at  the  terminal  cells.  This  dissolves  the  lime  of  the  shell 
and  allows  the  parasite  to  efiect  an  entrance  most  easily.  The 
experiments  of  Wittich,  quoted  by  Bobin,  all  tell  in  tlie  same 
direction.  Panceri  has  come  to  the  conclusion,  however,  that  in  the 
case  of  the  egg,  the  minute  germs  eftect  an  introduction  through 
miimte  microscopic  holes  which  exist  in  the  shell.  Lasf/>/,  trau- 
matic lesions  afford  an  easy  channel  for  the  conveyance  of  fungi  to 
deep  structures.  This  is  what  happens  in  the  mycetoma  or  fungus 
foot  of  India. 

We  have  then,  as  modes  of  entrance  —  (1.)  That  through 
natural  orifices ;  (2.)  That  in  which  the  growing  force  forces 
the  mycelial  thread  beneath  the  layers  of  the  superficial  tis- 
sues ;  (3.)  That  in  which  processes  shoot  out  from  the  s})ore  and 
enter  by  such  o])enings  as  stomata ;  (4.)  That  where  the  cell  con- 
tents are  absorbed  ;  (5)  That  in  which  the  spores  are  carried  bodily 
inwards  by  growing  parts;  or  (6.)  dissolve  away  the  0})])0sing 
structures  by  chemical  action  ;  or  (7)  enter  by  traumatic  lesions. 
In  each  and  every  instance  the  germs  of  parasites  are  derived  ab 
extfrno  and  not  generated  sjiontiuteousJij. 

There  are  some  special  circumstances  that  deserve  comment.  It 
has  been  asserted  that  microscopic  entopjiytes  have  been  discovered 
in  close  cavities  utterly  cut  off  from  connnunication  with  the  external 
air.  But  these  instances  are  open  to  grave  objection ;  fungi  have  been 
found  in  the  Huid  of  the  ventricles  of  the  brain,  which,  however,  was 
allowed  to  stand  all  night  exposed  before  it  was  examined.  Again, 
it  is  asserted  tliat  in  the  kidneys  the  like  has  been   found.     This  is 
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open  to  exactly  the  same  objection.  The  case  of  the  eg-g  parasite  has 
been  expUiiued  away  by  Panceri ;  and  it  has  yet  to  be  shown,  sup- 
posing the  urine  has  ever  daring  life  contained  fungus  elements,  that 
air  cannot  enter  the  bladder.  The  case  of  germs  of  vegetable  nature 
in  the  blood  current  presents  some  difficulty ;  but  even  here  the  most 
considerable  caution  is  needed.  We  know  that  fungi  spring  up 
with  enormous  rapidity ;  and  it  must  be  proved  that  those  spores 
and  mycelia  are  present  at  the  moment  of  death,  nay  during  life, 
before  we  can  give  credence  to  any  theory  which  asserts  that  they 
have  been  present  and  introduced  during  life,  and  not  by  a  com- 
munication with  the  external  air.  It  is  still  a  question  whether  tiie 
endosmotic  action  of  the  villi  may  not  be  able  to  account  for  the 
presence  of  cryptogams  in  the  blood  current.  As  far  as  the  facts  of 
vegetable  parasitism  go,  we  are  bound  to  deny  any  such  occurrence. 
And,  upon  analogical  grounds,  I  venture  to  assert  that  the  entozoa 
found  in  muscle,  which  have  lately  caused  no  little  sensation, 
are  not  vegetable  in  nature.  Should  they  be  proved  so,  it  will 
entirely  alter  the  whole  subject  of  vegetable  parasitism ;  for  we 
are  justified  at  present  in  asserting  that  there  is  probably  no  known 
instance  of  a  growing  plant  in  any  situation  not  in  direct  or  possible 
communication  with  the  air.  I  am  bound  to  say  that  Dr  'J'hudicum 
believes  in  the  vegetable  nature  (see  Report  of  j\Iedical  Officer  of 
Privy  Council  for  1865)  of  the  rinderpest  entozoa  (?). 

I  pass  to  the  consideration  of  the  part  played  by  fungi  in  diseased 
states.  Two  theories  the  most  opposite  in  intention  have  been  held 
by  writers  and  others,  so  opposed  tiiat  really  the  conclusion  is  forced 
upon  one  that  both  must  be  wrong  and  a  middle  belief  correct. 
Whilst  one  batch  of  inquirers  affirms  that  parasites  are  accidental, 
another  contends  that  they  are  the  essential  cause  of  those  diseased 
conditions  found  in  "  association"  with  their  growth.  Ehrcnberg, 
in  speaking  of  organized  parasites  at  a  time  when  the  exact  nature 
of  many  of  them  was  indistinctly  recognised,  said,  "  that  there  is 
more  cause  for  wonder  at  the  limitation  of  their  effects  by  the 
actions  of  living  bodies  they  inhabit,  than  at  any  morbid  effects 
they  appear  actually  to  produce."  It  must  first  of  all  be  noted  tliat 
there  are  certain  conditions  which  are  peculiarly  favourable  to  the 
growth  of  vegetable  parasites.  The  latter  are  ubiquitous,  capable 
of  resisting  the  action  of  heat,  cold,  and  decomposition,  have  a 
tremendous  and  rapid  power  of  increase,  and  will  remain  for  a  very 
long  time  in  a  state  of  inactivity  ;  yet,  notwithstanding  all  this 
facility,  there  fire  certain  states  of  organisms  against  Avhich  they 
fail ;  which  will  somehow  resist  their  inroad  and  attacks ;  and  it 
is  now  clear  that  though  ])arasites  may  for  the  moment  get  a 
temporary  hold,  yet  they  will  not  flourish  upon  a  typically  healthy 
surface.  This  is  a  fundamental  truism  that  must  be  observed  in 
reference  to  therapeutics.  For  rusts  and  mildews  prevail  in  direct 
ratio  to  the  wetness  of  the  season,  or  alter  drought,  as  in  the  pea  or 
hop  ;    danq)   itself  is   very   favourable,   and  Avhere    there  is   much 


88G  DR  TILBURY  FOX  ON  THE  ACTION  OF  FUNGI  [APRIL 

drought  the  vigour  and  the  ch-cuh\tion  of  plants  are  diminished  very 
considerably.  When  plants  are  very  ripe  also,  there  is  a  less  degree 
of  vitality  present,  in  consequence  of  the  cessation  in  great  extent 
of  the  circulation  and  vital  connexion  between  the  fruit  and  the 
stem.  The  same  thing  holds  good  in  every  instance  where  animals, 
plants,  or  men  are  attacked.  We  may  instance  the  case  of  muscar- 
dine.  The  experiments  of  Claude  Bernard  also  showed  that  frogs 
kept  in  captivity  got  out  of  order,  and  aphthous  conditions  arose.  A 
healthy  frog  brought  near  its  diseased  fellows  ''  set  contagion  at 
defiance,"  but  unhealthy  frogs  were  at  once  attacked  by  the  vege- 
tation flourishing  on  the  aphthous  surfaces  of  others  ;  and  the  case  of 
favus  in  man,  or  scab  in  sheep,  of  which  an  account  may  be  seen  in 
the  Gardener's  Chronicle  for  April  24,  1864,  as  illustrative  of  the 
fact  under  notice. 

There  is  always  a  certain  reslstent  power  about  all  healthy  living 
beings  ;  and  a  certain  amount  of  fungus,  however  it  acts,  may  be 
present  without  giving  rise  to  what  one  can  possibly  call  disease. 
In  young  life,  of  course,  one  would  expect  that  fungi  would 
obtain  a  liold  more  effectually  than  in  old  life ;  and  it  is  very 
remarkable  that  tlie  white  rust  before  referred  to,  according  to  De 
Bary's  experiments,  should  effect  an  entrance  into  the  system  of  the 
garden  cress,  by  attacking  the  young  leaves  or  cotyledons.  The 
yoking  and  tender  stage  becomes  an  easy  prey ;  and  this  is  exactly 
what  we  find  in  the  human  subject,  the  young  being  most  liable  to 
ringworm. 

Taking  all  tilings  into  consideration,  it  is  clear  that  parasitic  dis- 
ease, 01- — as  I  have  named  it  generically  tinea, — cannot  be  explained 
by  either  of  the  conflicting  theories  I  have  referred  to,  but  consists 
of  three  distinct  components,  which  must  be  recognised,  if  the 
physician  would  cure  his  ])atient  well  and  (piickly. 

1.  A  certain  state  of  soil  :  in  speaking  of  the  polymorphism  of 
fungi,  I  noticed  that  each  fungus  appeared  to  require  each  its 
special  kind  of  pabulum. 

2.  The  access  of  air,  and  the  ]n-esence  of  heat  and  moisture, —  the 
conditions  necessary  to  support  the  life  of  fungus.     And, 

3.  The  introduction  from  without  to  and  action  upon  the  body  of 
the  vegetable  germs. 

The  first  and  second  will  be  passed  over  without  comment :  my 
remarks  are  specially  intended  to  define  the  action  of  the  ])arasite 
in  the  production  of  diseased  states.  Now  fungi  arc  not  "  accidental" 
and  uninq)ortant,  but  act  in  several  distinct  ways  when  once  they 
take  hold  and  grow  upon  the  surface.  This  is  inijiortant;  if  we 
insist  upon  some  one  modus  ojimindi,  we  shall  assuredly  find  our 
position  utterly  untenable.  They  act  then  ( )ften  in  more  than  one 
way  in  the  same  instance  l)e  it  remembered), — 

Fir.stb/,  mecJianicaUij. — If  you  simply  ml)  int<i  tlie  surface  some 
of  the  fungus  elements,  in  many  cases  you  get  what  we  know  as 
irritation.      This  is  seen  in  the  ordinary  her|K'tic  ringworm  of"  the 
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surface,  where  the  mycelial  threads  range  over  the  skin  beneath  the 
epidermis,  and  lead  to  erythema,  etc.  A  very  remarkable  case  is 
recorded  by  Dr  Kennedy  of  Dublin,  in  which  a  quantity  of  flax 
powder  was  inhaled  by  a  lad,  who  became  attacked  with  measles 
and  peculiarly  severe  local  dyspnoeal  symptoms,  evidently  dependant 
upon  the  direct  mechanical  irritation  exerted  by  the  fungus 
elements.  In  the  case  of  mildew  of  plants  the  same  thing  is  seen, 
the  threads  of  the  mycelium  grow  and  force  asunder  the  tender 
structures  near  it.  Now,  it  is  this  mechanical  action  exerted  by  the 
growing  force  which  is  at  work,  especially  in  ringworm.  The  fungus 
finds  its  way  to  the  sub-epidermal  space,  from  thence  to  the  hair 
follicle,  irritating  and  interfering  mechanically  with  the  growing 
parts,  enters  into  the  hair,  and  by  its  increase  and  development 
simply  splits  up  the  hair  shaft,  appropriating  also  its  juices,  and 
rendering  it  all  the  more  brittle,  and  tlierefore  the  more  easily  de- 
structible. To  declare  in  such  a  case  that  the  parasite  is  accidental 
in  any  sense  of  the  word  is  to  turn  a  deaf  ear  to  the  plainest  voice  of 
facts ;  but  this  very  action  can  be  isolated.  I  have  performed  a 
good  many  experiments  at  different  times  with  diseased  hairs  out  of 
the  body,  and  occasionally  it  is  possible  to  get  a  hair  containing 
spores,  which  spores  will  germinate  and  actually  produce  the  split- 
ting up  of  the  hair,  and  the  other  changes  that  are  observed  in 
ringworm.  In  fact,  to  produce  the  lesion  of  ringicorm  out  of  the 
body.  In  those  instances  in  which  the  mycelium  abounds,  the 
epithelium  seems  to  suffer  particularly.  On  the  mucous  surfaces 
there  are  no  such  structures  as  hairs  which  form  a  lodgement,  so  to 
speak,  for  the  fungi,  and  hence  no  marked  results  are  visible.  The 
cells  of  the  tissues  are  invaded  and  destroyed,  the  mycelial  phase 
abounds  and  ramifies  in  the  secretion,  and  not  in  the  tissues  them- 
selves ;  but  there  is  the  same  capability  of  damaging  when  para- 
sites attack  only  the  internal  sm-faces.  If  we  would  wish  for 
examples  of  the  enormity  of  the  force  exerted  by  a  gi-owing  fungus 
we  have  only  to  confine  some  of  tlie  more  ordinary  varieties  and  see 
the  result.  Now,  it  so  happens  that  no  other  agent  can  produce  in 
disease  the  same  kind  of  action  as  that  exerted  by  a  growing 
fungus, — such  as  splits  up  the  hairs  in  the  way  in  which  this  is 
observed  in  tinea ;  and  it  is  this  state  of  things  which  I  regard  as  the 
pathognomonic  lesion  of  ringworm,  viz.,  the  mechanical  action  of  the 
parasite  upon  the  hair  and  epithelium,  in  connexion  with  other 
minor  changes. 

One  word  as  to  definition.  I  use  the  word  tinea  as  the  generic 
term,  and  particularize  each  variety  by  the  terms  favosa,  tonsurans, 
sycosis,  vesicolor,  circinata,  etc.  The  tinea  signifying  especially  the 
diseased  state  of  the  hair  and  epithelium.  Now,  take  the  case  of 
sycosis,  which  means  inflammation  of  the  follicles  of  the  chin  and 
lips.  It  may  not  be  caused  by  a  parasite  ;  but  undoubtedly  cases  are 
sometimes  caused  by  a  fungus,  and  these  I  called  tinea  sycosis. 
Again,  tinea  circinata  means  the  parasitic  herpes  circinatus,  and 

VOL.  XI.— NO.  X.  5  Y 


888  DR  TILBURY  FOX  ON  THE  ACTION  OF  FUNGI  [aFRIL 

tinea  decalvans  the  baldness  produced  by  the  fungus  (mlcrosporon 
Audouini),  as  distinguished  from  alopecia,  non-parasitic  baldness, 
the  result  of  many  different  causes.  The  term  tinea  is  very  dis- 
tinctive. 

Secondly^  Fungi  act  hy  inducing  local  chemical  change. — They 
absorb  oxygen  and  give  out  carbonic  acid,  and,  as  has  been  before 
observed,  they  hereby  secure  to  themselves  the  power  of  penetrating 
calcareous  structures.  In  addition,  a  large  amount  of  gas  is  evolved, 
as  in  cases  of  sarcinal  disease.  Moreover,  they  lead  to  fatty  degenera- 
tion. If  any  one  will  take  the  trouble  to  examine  carefully  some  of  the 
old  stubs  in  favus,  he  will  notice  a  certain  amount  of  fatty  changes 
going  on  in  the  cell  structures.  Remove  a  hair  of  this  kind  loaded 
with  sporules,  and  get  the  latter  to  germinate,  and  the  fatty  altera- 
tion goes  on  at  a  rapid  rate,  till  after  a  time  a  large  quantity  of 
crystalline  fat  is  produced.  Now,  this  will  not  happen  unless  the 
fungus  germinate ;  but  happening,  it  is  worked  out  in  accordance 
with  the  views  lately  put  forth  by  Dr  Bence  Jones,  and  was  ex- 
pressed in  precise  terms  in  my  book  on  parasitic  diseases.  It  has 
been  remarked  by  many  observers  that  fat  is  always  present  in 
considerable  amount  in  connexion  with  the  development  of  fungi. 
M.  Signol  believed  that  fat  very  much  favoured  the  development  of 
bacteridia.  Perhaps  the  very  best  exemplification  of  the  association 
of  fatty  change  with  parasitism  is  that  afforded  by  the  case  of  the 
madurafoot,  where  the  oily  matter  is  so  very  abundant.  The  tissues 
degenerate,  and  the  crystalline  fat  is  so  varied  and  peculiar  as  to  have 
actually  misled  observers  into  the  belief  that  it  was  a  form  of 
fungus.  Now,  it  becomes  a  question  whether  fat  assists  the  develop- 
ment of  fungi,  or  whether  the  latter  attract  fatty  matter,  the  fungus 
forming  a  centre  of  attraction  for  crystallization,  or  the  fatty  change 
be  the  result  of  cryptogamic  growth.  I  adhere  to  my  original 
belief,  and  Dr  Carter  is  of  the  same  opinion,  that  the  fatty  chango 
is  coincident  with  and  a  consequence  of  the  growth  of  fungi.  Nitro- 
genized  and  other  matter  becomes  fatty  in  this  way  very  readily.  Of 
course,  under  such  circumstances  the  fungi  become  a  centre  of  attrac- 
tion for  the  fat.  It  is  a  chemical  acticm  entirely,  as  far  as  the 
degeneration  is  concerned  ;  a  process  of  oxidation  which  the  fungus 
induces  under  favourable  circumstances  in  connexion  with  the 
performance  of  its  own  vital  functions. 

Thirdly,  Fungi  act  as  conveyers  of  poison. — This  is  a  mode  of 
influence  which  has  been  altogether  disregarded  by  observers.  If 
the  endogenous  pus  cell  can  convey  the  noxious  poison  of  an  acute 
disease,  why  may  not  the  elements  of  a  fungus  act  in  a  similar 
capacity?  Kccent  research  has  shown  that  all  fungi  exhibit  great 
transportability.  Now,  wiiat  action  have  the  cells  afloat  in  the 
air  of  hospitals  during  the  time  of  epidemics,  such,  for  instance,  as 
cholera  (see  Dr  Thomson's  Observations  at  St  Thomas's  in  1854)  ; 
may  they  not  take  the  virus  of  a  hospital  gangrene  from  one  patient 
to  another,  acting  the  part  of  a  fomes  in  the  very  same  way,  com- 
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paratively  speaking,  that  man  himself  does  ?  Suppose  we  inocu- 
late with  fungus  elements,  it  is  clear  that  in  some  instances  symp- 
toms ensue  (as  in  Dr  Kennedy's  and  Salisbury's  cases)  before  the 
onset  of  local  symptoms.  Again,  the  fungous  elements  would 
appear  to  be  most  active  in  their  early  stage,  that  is  to  say,  when 
tlie  poison  produced  simultaneously  with  their  development  is  in 
its  freshest  and  most  active  condition.  Again,  respirators  in  epide- 
mics have  been  found  to  be  efficacious.  And,  lastly,  direct  experi- 
ments, upon  plants  especially,  have  shown  that  disease  may  be 
produced  by  the  contact  of  fungus  elements,  when  there  is  not  a 
particle  of  evidence  to  prove  that  sporules,  spores,  or  mycelial 
threads  have  entered  the  organism  of  such  plants,  but  where  there 
is  the  greatest  probability  that  the  granular  and  fluid  contents  may 
be  the  poisonous  compound  which,  when  absorbed,  gives  rise  to  the 
subsequent  malady.  It  is  not  unlikely  that  in  catarrh  and  influenza 
especially  such  a  conveying  property  may  be  at  work.  AA'e  have 
the  strongest  possible  amount  of  analogical  evidence  in  regard  to 
animal  life,  comprehended  in  all  the  details  of  the  "  animalcule 
theory  of  disease," — a  doctrine  that  may  be  pooh-poohed  by  some, 
but  which  must  erelong  be  fairly  discussed.  One  might  give 
a  great  deal  of  very  interesting  matter  under  this  head.  Those  who 
are  interested  in  the  subject  should  read  Sir  Henry  Holland's  article 
in  his  Medical  Notes  and  Reflections,  4th  edition,  I  think,  on  the 
Animalcule  Theory  of  Life,  and  Dr  Daubeny's  essay  in  one  of  the 
volumes  of  the  Edinburgh  Philosophical  Journal,  some  few  years 
back.  The  occurrence  of  epidemics,  be  it  noted,  moreover,  is  often 
associated  with  the  peculiar  prevalence  of  various  mouhls  and  mil- 
dews,— a  source  of  terror  and  superstitious  horror  in  bygone  time, 
which  gave  rise  to  the  idea  of  a  raining  of  blood.  Plutarch  refers 
to  such  an  occurrence  in  the  plague  of  Rome.  Hecker,  in  his  work 
on  the  Epidems  of  the  Middle  Ages,  also  associates  it  with  the 
disasters  of  789  and  959.  The  spots  were  actually  observed  on  gar- 
ments, and  called  lepra  vestium  ;  signacula  was  another  term.  In 
1502  and  1503,  it  again  frightened  everybody.  Agricola  was 
certainly  one  of  the  first  to  give  a  rational  explanation,  he  attribut- 
ing it  to  the  appearance  of  a  lichen.  The  fungi  attacked  walls, 
bread,  cheese,  meat  even,  and  garments,  in  Venetia,  in  1819,  and 
also  articles  of  food,  and  garments,  and  all  fruits,  during  the  years 
following  to  1829.  And  is  there  not  something  similar  observable 
now-a-days  ?  Have  not  we  had  some  very  remarkable  and  severe 
epidemics,  and  have  not  fungi  been  remarkably  abundant  on 
vegetation  ?  I  will  not  theorize,  but  merely  just  draw  attention  to 
the  coincidence.  The  particular  action  of  fungi  now  under  notice 
will  perhaps  be  better  appreciated  in  connexion  with  that  now  to 
be  described. 

Fourtlihj^  ivldcfi  looks  upon  these  organisms  as  developers  of  poison^ 
and  comprehends  Dr  Richardson's  forsaken  theory  of  zymosis, — a 
doctrine  that  appears  to  me  most  satisfactory.     It  has  been  sug- 
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gested  at  diffevcnt  times  by  one  and  another  observer  that  the  fungi 
themselves  induce  change  actuaUyin  the  circulating  current  sufficient 
to  account  for  disease,  either  by  setting  up  a  kind  of  fermentative 
action  in  the  blood,  giving  rise  to  the  production  of  a  speciiic  com- 
pound,— a  poison,  in  fact,  just  in  like  way  to  that  whicli  happens  in 
ordinary  fermentation,  or  setting  up  change  by  catalysis,- — a  won- 
derful enigma.  Others  affirm  that  no  poison  is  produced  in  the 
body  itself,  but  that  the  fungus  helps  out  its  increase  when  once 
introduced  into  the  system.  For  my  own  part  I  cannot  believe 
that  any  very  important  change  could  be  induced  by  the  growth  of 
fungi  in  the  blood  current.  The  presence  of  air  is  so  very  neces- 
sary ;  and  not  only  mere  presence,  but  such  as  is  implied  by  a  direct 
communication  between  the  growing  vegetation  and  the  external 
air.  Outside  the  body,  or  in  the  cavities  which  communicate  with 
the  air,  many  very  important  and  frequent  changes  are  induced 
witiiout  a  doubt. 

Dr  Salisbury  is  a  careful  observer.  He  declares,  and  as  far  as 
I  know  holds  to  his  opinion,  that  a  form  of  disease,  if  not  identical, 
at  any  rate  very  like  measles,  results  under  certain  circumstances 
from  the  inoculation  of  the  fungus  of  wheat  straw.  Dr  Kennedy 
has  given  confirmatory  evidence.  Does  the  fungus  j)^^'  ■se  produce 
the  result,  or  is  it  a  conveyer,  or  is  it  the  producer  of  the  poison 
outside  the  body  in  the  musty  straw  ? 

Dr  E-ichardson,  quoted  by  the  late  Dr  Barker  of  Bedford,  records 
the  onset  of  erysipelatous  mischief  from  a  like  cause.  In  France 
the  most  serious  inflammatory  mischiefs  of  veins  and  lymphatics 
have  followed  wounds  inflicted  with  instruments  used  to  cut  off  the 
diseased  vine-shoots.  Dr  Collin,  the  medical  inspector  of  the 
waters  of  the  St  Honorc,  Nievre,  records  even  fatal  results.  MM. 
Demartes  and  Bouche  of  Vitrany  have  also  investigated  this  sub- 
ject, and  conclude  that  the  oidium  can  produce  such  mischief,  but 
they  suggest  some  sort  of  coincidence  between  the  special  develop- 
ment of  the  oidium  and  the  occurrence  in  greater  frequency  of  in- 
flammatory disease.  It  is  to  be  hoped  that  the  French  Academy 
will,  now  it  has  taken  note  of  the  subject,  enter  into  a  full  investiga- 
tion of  it.  It  is  true  that  ill  effect  does  not  always  follow  experi- 
ments with  the  oidium.  MM.  Speneux  and  Letellier  failed  to 
f)roduce  anything  beyond  a  little  redness  and  irritation  by  inocu- 
ating  people  with  the  rasping  of  leaves  diseased  by  the  oidium 
(Pract.  Jour,  of  Med.  and  Surgery,  Nov.  18G4)  ;  and  ^\^L  Leplat 
and  Taillard  on  the  one,  and  J\i.  Wertheim  on  the  other  hand, 
came  to  opposite  results  by  injecting  fungus  elements  into  veins  of 
dogs  and  other  animals.  There  can  be  no  questioning  that  some 
fungi  are  more  hurtful  than  others,  and  much  depends  \\\)o\\  the 
concomitant  conditions.  The  arundo  donax,  the  large  reed  of  the 
south  of  Furope,  is  attacked  by  a  black  rust,  and  those  who  cut  the 
reeds  sulfer  from  very  violent  headaches  ;  and  it  is  aHirmed  by  ]\I. 
Michel  that  the  spores  produce  a  })apular  rash  on  the  face,  with  much 
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swelling,  and  a  good  many  serious  general  symptoms  (Yearbook, 
1861-2).  It  would  seem  that  the  fungus,  per  se,  is  not  sufficient, 
but  that  there  is  something  in  addition  which  is  intimately  con- 
nected with  the  vitality  of  the  fungus.  This  would  seem  to  be 
taught  by  the  case  of  bacteridia.  Whatever  they  be,  no  injurious 
results  happen  unless  the  medium  itself  in  which  they  exist  con- 
tain some  peculiar  virulence  of  its  own.  Just  as  in  the  case  of  in- 
flammatory attacks  caused  by  oidial  inoculation.  The  power  of 
vegetable  organisms  to  induce  transformation,  which  must  of  course 
be  accompanied  by  distinct  chemical  change,  has  been  well  exem- 
plified by  an  experiment  of  M.  Lemaire,  who  took  some  beans, 
placed  them  on  a  moist  sponge,  and  found  that  bacteridia  soon 
sprang  up,  before  germination,  being  succeeded  by  monads  and 
vibriones ;  and  the  like  happened  after  the  soil  used  had  been  heated 
to  a  red  heat.  Now,  if  a  small  quantity  of  phenic  acid  (which  has 
the  property  of  suspending  infusorial  development)  was  added, 
the  germination  came  to  a  standstill  until  the  phenic  acid  evapo- 
rated, when  it  recommenced.  M.  Pasteur's  experiments  on  acetic 
fermentation  tend  to  the  like  result ;  and  M.  Tr^cul's  observations 
lead  to  the  belief  that  the  change  induced  in  solutions  by  fungi,  as 
in  the  case  of  alcoholic  fermentation,  depends  upon  the  performance 
of  the  nutritive  act  of  the  vegetable  cell.  The  fact  is,  the  fungus, 
when  growing,  necessarily  decomposes  the  medium,  and  induces 
chemical  change,  whilst  the  result  depends  upon  the  composition  of 
the  material  acted  upon.  In  like  manner,  it  is  conceivable  that  the 
fungus  of  wheat  straw  acts  upon  the  juices  of  the  stem,  producing 
some  subtle  compound  ;  bacteridia  do  the  same  in  sa7ig  de  rate 
and  the  oidum  in  the  vine  disease. 

It  has  been  supposed  that  the  poisons  of  measles,  influenza, 
cholera,  nay,  asthma,  and  some  other  acute  diseases,  may  be  pro- 
duced in  the  way  indicated ;  but  it  must  be  remembered  that  two  or 
more  of  the  modes  of  action  already  noticed  may  be  conjoined ; 
that  is  to  say,  a  fungus  may  act  mechanically  as  a  conveyer 
and  developer  of  poison  at  the  same  time,  and  in  one  case.  But 
not  only  acute  but  chronic  diseases  are  produced.  I  refer  to  the  large 
class  of  instances  in  which  vegetable  parasites  induce  slow  changes 
of  deleterious  nature  in  articles  of  diet,  giving  rise  to  "  ergotism." 
Bad  grain,  bad  potatoes,  bad  rice,  bad  maize,  are  illustrative.  The 
late  Russian  epidemic,  the  Irish  fevers,  pellagra  in  Lombardy,  gan- 
grene in  sheep  and  beasts,  ergotism  in  horses,  have  all  been  re- 
garded as  taking  origin  especially  from  the  play  of  crgotized  foods. 
In  the  group  of  chronic  maladies  the  material  acted  upon  by  the 
fungus  is  a  solid.  Tlic  access  of  air  is  not  so  perfect  nor  so  free  ; 
the  moisture  is  considerably  less  ;  all  of  which  tends  in  great  mea- 
sure to  account  for  the  difference  of  the  quality  of  the  resultant 
morbid  product.  Tlic  productiveness  of  grain  so  infested  is  con- 
siderably lowered.  8ir  H.  Davy  proved  this  long  ago.  He  found 
that  diseased  wheat  yielded  from  21  to  G5  per  cent,  of  nutritious 
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matter  against  the  95  per  cent,  of  the  healthy  gvaui.  It  has  been 
suggested  at  various  times  that  the  degeneration  of  rice  by  parasitic 
action  gives  rise  to  the  formation  of  products  which  occasion  very 
severe  symptoms  of  intestinal  irritation,  resembling  dysentery,  and 
that  oedema  of  the  leg  often  follows.  And  it  is  not  unlikely  that 
the  many  peculiar  ulcerative  conditions  of  the  lower  extremities  are 
favoured  by  the  quality  of  food  and  induced  in  like  manner.  The 
diminution  in  the  productiveness  of  the  silkworm  affected  by  muscar- 
dine  affords  a  capital  instance  of  analogical  occurrence.  The  statistics 
issued  by  the  Chamber  of  Commerce  of  Turin  show  that  although 
formerly  about  some  650,000  myriagrammes  of  cocoons  were  pro- 
duced in  the  country,  in  1864,  there  were  525,000,  and  last  year 
283,000  only.  I  have  been  paying  some  little  attention  to  the  case 
of  mildewed  cotton, — hunting  after  illustrative  facts, — and  I  find  that 
the  germs  of  mildew  are  really  present  in  the  cotton  in  its  rough 
state,  as  sold  in  the  market  before  it  reaches  the  manufacturer.  It 
of  course  is  possible  that  the  processes  through  which  it  passes  in 
the  hands  of  the  latter  may  destroy  all  the  vitality  of  the  fungi,  but 
this  is  not  certain  ;  but  if  it  really  does,  still  the  fact  of  the  presence 
of  mildewed  germs  in  vigour  would  imply  the  existence  of  a  certain 
degree  of  deterioration  in  the  actual  fibre  itself,  perhaps  induced  by 
the  bad  cultivation  or  growing  of  the  original  plant, — a  point  of  no 
mean  interest  to  the  merchant.  It  would  make  the  tibre  less  able  to 
resist  the  action  of  the  size  and  other  agents  used  in  the  manufac- 
ture into  stuffs. 

I  have  spoken  of  things  going  on  outside  the  body,  and  then  in- 
troduced to  it ;  but  within  a  recent  time,  certain  facts  have  come  to 
liand  showing  that  under  special  conditions,  though  good  food  be 
taken  into  the  stomach,  yet,  in  the  digestive  tract,  changes  of  objec- 
tionable character  may  be  induced  by  the  agency  of  fungi.  I  have 
to  quote  Dr  Salisbury  again  as  my  authority.  He  believes  that 
chronic  diarrhoea  in  the  army  is  caused  in  this  way  (see  the  lleport 
of  the  Surgeon-general  of  Ohio,  in  the  Amer.  Jour,  of  Med.  Sciences, 
1865).  Wherever  there  is  a  ])oor  amylaceous  diet,  and  there  be 
retention  of  tlie  food,  the  torula,  almost  always  present,  grows,  and 
in  so  doing  induces  fermentative  changes,  with  the  evolution  of 
gas, — the  production  of  intestinal  irritation  and  diarrhea, — the  torula 
vegetating  into  a  myceliated  "  algoid"  mass,  which  may  be  observed 
in  the  faeces ;  and  it  appears  that  its  amount  is  in  direct  relation  to 
the  severity  of  the  disease  ;  the  production  of  sugar  being  rapid  and 
detectable  in  the  mucous  tissues.  Tlie  green  stools  of  chilih-en  are 
so  produced,  and  Dr  Salisbury  thinks  also  that  semi-paralytic 
symptoms  ensue.  The  case  of  sareinal  disease  is  on  a  par  entirely  ; 
deranged  digestion,  detention  of  food,  the  })resence  of  penieillium, 
and  the  evolution  of  gas  with  the  formation  of  sarcinai ;  vomiting  is 
the  result  of  gastric,  as  diarrhwa  that  of  intestinal  irritation.  The 
stonuvch  in  the  former,  and  the  intestines  in  the  latter,  getting 
semi-paralyzed,  at  least  losing  tone  and  getting  relaxed.     In  both 
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cases  there  is  tlie  mechanical  action  of  the  fungus  and  the  induction 
of  chemical  changes  within  the  body.  The  case  of  diseased  foods 
is  one  of  surpassing  consequence,  and  deserves  all  the  attention 
we  can  afford  to  it. 

The  quality  and  character  of  the  poisons  or  products  of  this  fer- 
mentative act  are  matters  of  no  little  interest.  Dr  Eichardson  has 
lately  deserted  the  zymotic,  and  given  his  adhesion  to  a  new  theory, 
which  regards  the  poisons  as  of  an  alkaloid  character, — basing  this 
position  upon  the  supposed  isolation  of  the  pytemic  poison  ;  however, 
further  experiment  is  needed  to  establish  the  truth  of  the  new 
doctrine.  If  tlie  poison  of  so-called  zymotic  diseases  be  chemically 
inorganic,  how  comes  it  that  nothing  of  the  kind  can  be  obtained 
by  chemical  analysis?  The  diffusion  and  spread  of  disease  is 
opposed  also  to  such  a  view.  There  is  a  power  of  increment  about 
these  viruses  which  is  very  marvellous  and  peculiar.  There  is  also 
a  vital  principle  or  act  Avhich  is  very  distinct.  Another  feature 
worth  notice  is  this,  that  the  effect  of  the  poison  does  not  seem  to 
be,  as  is  the  case  with  mere  chemical  agents,  proportionate  to 
the  dose,  so  to  speak,  but  to  the  peculiar  virulency,  wliich  varies 
as  much  as  the  state  of  the  nutrition  of  the  .organism  acted  upon. 
The  viruses  certainly,  as  to  their  characters,  vary  considerably,  and 
are  not  definite  in  the  way  that  we  would  expect  if  they  were  of  an 
alkaloid  nature.  Independently  even  of  these  kinds  of  influence 
already  noticed,  fungi,  in  the  fifth  place,  would  seem  to  possess  in- 
herent noxious  qualities  in  some  cases.  Just  as  insects  have  the 
power  of  producing  special  poisons,  so  may  fungi  in  a  much  less 
degree.  The  anamita  muscaria  affords  a  resinous  principle,  which 
chemists  isolate.  In  other  cases — for  example,  the  mushroom — 
there  is  evidenly  an  alkaloid,  as  MM.  Sicard  and  Schoras  have 
shown  (Journal  de  Pharmacie,  1865) ;  but  the  action  of  it  is  dif- 
ferent from  that  of  viruses  altogether. 

Now,  I  have  mentioned  five  different  ways  in  which  fungi  may 
act ;  and  these  may  be  summed  up  as  follow,  being  divided  into 
those  which  are  direct  and  indirect.  Directly,  they  may  act  me- 
chanically, or  by  inducing  local  chemical  change ;  indirectly,  by 
bringing  about  changes  in  substances  out  of  the  body,  which  are 
brought  to  influence  the  latter ;  by  setting  up  a  kind  of  fermentative 
action  in  part  due  to  the  oxidation  consequent  upon  the  nutritive 
changes  in  the  plant,  or  by  giving  rise  to  products  having  an  acute 
or  a  chronic  action,  and  whose  nature  is  at  present  a  matter  of 
doubt. 

And  now  I  am  prepared  to  meet  the  hypothesis  that  parasitic 
disease  has  nothing  essential  to  do  with  the  development  of  para- 
sites. Mr  Hunt  takes  the  boldest  view  in  the  ranks  of  the  opposition, 
declaring  that  the  causes  of  parasitic  disease  are  four,  and  four  only, 
— uncleanliness,  atmospheric  impurities,  deficient  exercise,  and  con- 
tagion. I  take  my  stand  upon  the  mechanical  action  of  iungi,  and 
the  induction  of  fatty  changes,  and  defy  any  one  to  shake  me  the 
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least  from  my  footing.  Mr  Hunt  states  that  the  above  four  con- 
ditions "  poison  the  blood,  producing  not  only  their  immediate  effects 
in  the  form  of  parasitic  skin  diseases,  but  laying  the  foundation 
probably  of  more  serious  disorders,  manifested  in  after  life  by  the 
presence  of  lumbrici,  ascarides,  tape-worm,  pediculi,  fungi,  hydatids, 
tubercles,  and  perhaps  cancerous  germs,  in  the  various  organisms." 
What  does  this  mean  ?  That  these  varied  mischiefs  have  not  each 
their  proper  cause,  but  arise  from  one  and  the  same  influence. 
This  is  surely  either  subversion  of  the  logical  definition  of  cause — 
unconditional  sequence — which  is  so  tenaciously  upheld  and  re- 
ceived as  our  only  true  belief.  I  grant  that  the  four  states  lower  the 
nutrition  of  the  system,  and  make  it  more  fit  for  parasitic  gTOwtli ; 
this  is  only  one  item  of  the  total.  The  true  state  of  the  case  I 
take  to  be  this.  That  there  is  a  necessary  nidus,  which  is  exalted 
by  some  into  the  position  of  the  supreme  disease,  to  the  negation 
of  any  and  every  effect  produced  by  the  fungus  itself,  which  finds 
the  soil  congenial, — a  soil  associated  with  bad  living,  and  bad 
hygiene  of  all  kinds  ;  the  fungus  growing  acts  in  the  various  ways 
already  detailed ;  in  ordinary  cutaneous  affections,  the  eftect  upon 
the  hair  and  epithelium  (mechanical  and  chemical)  being  patkoffno- 
nionic.  Parasitic  disease,  then,  is  a  composite  affair,  consisting  of 
mal-nutrition,  a  growing  parasite,  and  certain  effects  of  such  growth. 

There  is  yet  one  category  of  facts  that  needs  a  word  or  two  of 
comment,  viz.,  the  comparative  pathology  or  the  intertransmission 
of  parasitic  (vegetable)  maladies.  In  addition  to  what  I  have  given 
in  my  work,  a  good  deal  of  information  has  been  accumulating.  It 
is  now  admitted  that  the  transmission  of  the  common  ringworm 
of  the  surface  from  animals  to  man  is  very  common.  I  am  in- 
formed upon  good  authority  that  this  is  of  very  frequent  occur- 
rence in  Australia,  the  milkers  of  cows  especially  being  largely 
affected.  Professor  Gerlach  (abstract  in  Ed.  Vet.  Rev.,  vol.  ii.) 
has  noticed  it  in  dogs,  horses,  and  oxen,  and  in  man,  but  the 
sheep  and  ])ig  seem  to  offer  exception.  I)r  Frazer  (Dub.  Quart. 
Journ.  of  Med.  Science,  May  1805)  contributrd  a  ])apcr,  "  Remarks 
on  a  Common  Herpetic  Epizootic  AfiVction,  and  on  its  alleged 
frequent  Transmission  to  the  Human  Subject,"  containing  cases. 
This  geiitleman  quotes  ]\Ir  Brady,  and  Mr  Whitla,  in  reference  to 
other  instances.  Dr  Fehr  has  noticed  in  Switzerland  the  transmis- 
sion from  cattle  to  man.  I  can  confirm  by  my  own  experience  the 
trutli  of  these  statements.  I  do  not  mention  any  old  cases,  sucli  as 
mice,  affecting  man  ;  ])ut  my  friend  Dr  Allchin  informs  me  that 
lie  has  seen  tiie  transmission  of  mange  from  a  cat  to  a  child. 

Now,  I  might  argue  just  in  like  manner  in  regard  to  the  animal 
parasites.  The  two  classes  of  cases  are  mutually  illustrative  of 
each  other's  modus  operandi.  I  take  the  case  of  scabies.  The 
acarus  demands  a  suitable  soil.  It  has  been  jiretty  well  shown,  in 
animals  es])ceially,  that  acari  will  not  grow  on  all  surfaces,  but  only 
on  those  whose  hygienic  condition  we  have  reason  to  know  from  the 
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circumstances  that  have  been  at  play  is  not  tliat  of  hcaltli.  The 
limit  of  variation  is  by  no  means  made  out  in  the  case  of  the 
animal  parasites.  The  relations  of  acari  on  bodies  generally  is  being 
canvassed,  especially  by  German  writers.  The  mode  of  entry  has 
an  analogy  also.  There  is  the  same  difference  of  opinion  as  to 
whether  the  acari  are  accidentals  or  verce  cmisce  /  but  there  is  plenty 
of  evidence  to  indicate  the  iraction  as  mechanical  irritants,  and  as 
the  possible  developers  of  irritant  products.  But  these  points  I 
cannot  now  enter  upon. 

The  matter  of  the  action  of  fungi  is  a  large  and  wide  one  ;  already 
we  see  enough  to  show  that  the  studious  inquirer  will  be  amply 
repaid  if  he  tread  carefully  the  somewhat  now  uncertain  path  be- 
fore him,  and  the  promising  indications  of  success  are  many. 

Lastly,  one  word  for  critics.  I  have  attempted  to  put  together 
novel  points  for  those  who  feel  inclined  to  know  what  is  the  exact 
position  of  our  present  knowledge  on  parasitism  ;  to  collect  into  a 
"  digest"  form  what  is  scattered  about  in  the  pages  of  recent  medical 
literature,  as  an  appendix  to  my  parasitic  book.  I  crave  indulgence 
at  the  hands  of  my  readers,  for  I  have  found  it  very  difficult  to 
condense  my  remarks.  An  examination  of  the  subject  promises, 
if  only  in  the  field  of  analogical  reasoning,  the  happiest  and  most 
usable  results,  which  will  certainly  help  in  no  little  degree  to 
remove  from  the  escutcheon  of  Medicine  the  unjust  opprobrium  that 
it  is  an  inexact  science. 


Article  III. —  On  the  Conjoined  Influence  of  the  Nervous  System  and 
of  Constitutional  Tissue- Changes  in  the  Production  of  Dropsies, 
and  on  the  various  Methods  of  Treatment  applicahle  thereto.  By 
Thomas  L.vycock,  M.D.,  Professor  of  the  Practice  of  Medicine 
and  of  Clinical  Medicine,  and  Lecturer  on  Medical  Psychology 
and  Mental  Diseases  in  the  University  of  Edinburgh.  Part  II., 
in  continuation  of  a  preceding  Paper. 

In  the  first  part  of  this  communication  (p.  775)  I  restricted  myself 
to  a  demonstration  of  the  fact  that  the  nervous  system  exercises  an 
important  influence  both  directly  and  rcflexly  in  producing  and 
preventing  dropsies  and  dropsical  effusions.  It  is  hardly  necessary 
to  remark  that  such  influence  can  only  take  effect  under  appropri- 
ate conditions  ;  for  multitudes  of  nervous  diseases  occur  without 
any  dropsy  supervening.  The  same  point  has  been  already  con- 
sidered in  reference  to  all  those  causes  of  dropsies  usually  alleged, 
whether  humoral,  congestive,  or  hydrostatic,  and  which  are  admis- 
sibly predisposing  causes.  It  is  necessary,  then,  to  the  better 
undei'standing  of  dropsies,  that  an  inquiry  be  made  into  another 
element,  namely,  the  state  of  the  affected  tissues  themselves,  as 
shown  by  clinical  observation,  so  as  to  determine  what  is  tlie  true 
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relation  of  those  tissues  to  the  nervous  system,  to  morhid  states  of 
the  blood  to  the  head,  and  to  the  causes  generally  of  dropsies. 

The  Tissue-Changes  in  Dropsies. 

To  comprehend  what  occurs  in  the  tissues  in  cases  of  dropsy,  it 
is  necessary  to  bring  the  method  of  analogical  inquiry  into  use,  and 
determine  thereby  how  far  the  general  laws  of  degeneration  of 
nutrition  are  applicable,  and  to  what  extent  they  are  manifested  in 
dropsical  effusions.  The  following  are  some  of  the  anatomical 
changes  and  clinical  phenomena  associated  more  or  less  with 
dropsies  : — 1.  Purpura  in  all  forms,  and  both  acute  and  chronic  ; 
2.  Diathetic  and  metastatic  irritations  and  inflammations,  chiefly 
known  as  the  rheumatic  and  gouty ;  3.  Certain  fatty,  fibrinous, 
and  plastic  exudations  and  degenerations,  comprised  under  the 
terms  fibroid,  amyloid  or  waxy,  atheromatous,  syphilitic,  and 
leprous,  of  which  tlie  capillaries  and  small  arteries  are  chiefly  the 
seat ;  4.  Variations  in  temperature,  due  to  both  centric  and  reflex 
influences  of  the  nervous  system ;  5.  Congestions  and  congestive 
inflammations  and  effusions  of  a  symmetrical  character,  or  directly 
associated  with  changes  in  the  nervous  system  ;  and,  6.  Serous 
fluxes  from  mucous  surfaces  dependant  on  nerve-lesions,  of  which 
a  nervous  albuminuria  is  the  type  (see  p.  786).  As  to  all  these 
(and  others),  they  are  found  in  connexion  with  dropsies,  and  are  so 
intimately  associated  in  many  cases  witli  changes  in  the  nervous 
system,  that  I  have  found  it  convenient  in  teaching  to  class  them 
and  others  together  as  a  distinct  group  of  neuroses  or  nervous 
affections,  in  which  disordered  nutrition  of  the  tissues  is  chiefly 
manifested,  and  have  termed  them  Trophesice}  Some  of  them 
will  be  most  conveniently  considered  in  their  relations  to  the 
nervous  system  exclusively,  but  others  in  relation  to  the  tissue- 
changes  in  dropsies. 

Pu7-pura  and  Dropsies. — In  a  proportion  of  cases  of  general 
dropsy,  purpura  is  manifested.  It  is  usually  attributed  to  a 
depraved  condition  of  the  blood  like  that  of  scorbutus,  induced 
by  albuminuria,  unsuitable  diet,  and  the  like.  There  are  cases, 
however,  to  wlilch  tills  theory  does  not  apply,  and  in  which  tlie 
pur|)ura  probably  arises  from  the  same  causes  as  the  dropsy,  with 
a  difference  in  the  condition  of  the  red  corpuscles.  The  following 
case  serves  to  illustrate  this  fact : — 

Cask  XI. — Pdraplcf/ic  Gulonn  and  Purpura  in  a  Girl  aged  18;  no  Alhtniu- 
imrin,  nor  Cardiac  or  Palnionarij  JHncasr  ;  Ncrroi/iOiCfis  and  uXirroiis  /\d/>ita- 
tloiiH  ;  Pifjnientalion  of  the  Pace.     Succanffid  Treatment  bij  Nerrine  'Ponies. 

Jano  U.,  aged  18,  a  house  and  table  maid,  was  recommended  to  my  care  by 
l)r  Wilson  of  Alloa,  on  2Hth  July  1S()5.  She  was  j)aU>,  with  dark  hair,  and  of 
Bniall  stature.     Very  collected  and  intelligent  in  her  manner,     yiie   iiad  no 

^  See  my  "  Principles  and  Methods  of  Medical  Observation  and  Research." 
2d  Edition,  pp.  312,  '6H. 
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cough  or  palpitation,  and  no  signs  of  disease  of  the  heart  or  kings.  Tongue 
moderately  clean  ;  appetite  good  ;  legs  oedematous,  and  covered  fairly  with 
spots  as  far  as  the  knees,  which  are  red,  pale-red,  and  purplish,  not  raised,  and 
varying  in  size  from  that  of  a  pin's-head  to  a  millet-seed, — one  or  two  as 
large  as  a  small  pea.  She  said  that  previously  to  the  New-year  she  had 
occasional  tits  of  vomiting,  and  had  to  take  medicine  for  them  ;  was  very  ner- 
vous, and  easily  startled,  and  often  experienced  violent  palpitation  of  the  heart, 
beatings  in  the  neck,  and  a  strong  pulsation  at  the  pit  of  the  stomach.  She 
had  had  no  swelling  of  the  neck  ;  but  when  the  i)alpitation  was  very  violent 
she  became  very  dark  in  her  complexion,  just  as  if  she  had  been  exposed  to 
the  sun.  Five  weeks  ago,  she  had  very  violent  pain  in  the  abdomen  "  all  over 
it,"  and  weakness  and  pain  in  the  back.  Shortly  after,  her  legs  began  to  swell, 
and  pui'ple  spots  broke  out,  especially  after  standing  much.  Similar  spots 
appeared  also  on  her  arms  whenever  she  had  any  extra  weight  to  carry,  or 
a  strain  was  put  upon  them.  The  dropsical  swelling  extended  as  high  as  her 
hips,  and  sometimes  the  spots  appeared  on  the  thighs.  The  legs  always  felt 
cold  and  somewhat  numb,  but  were  sore  to  touch.  Had  lived  in  an  English 
family,  and  had  always  plenty  of  excellent  food.  No  constipation.  Catamenia 
copious,  recurring  every  two  or  three  weeks.  Had  to  strain  to  pass  urine, 
and  was  sometimes  unable  to  do  so  until  she  had  sat  over  hot  water.  The 
urine  was  not  copious  ;  contained  no  albumen.  The  case  was  diagnosed  as  a 
uterine  neurosis,  and  a  pill  prescribed  to  be  taken  three  times  a-day,  consist- 
ing of  valerianate  of  iron,  gr.  ij.  ;  extract  of  nux  vomica,  gr.i  ;  extract  of 
chamomile,  gr.iij. 

Dr  Wilson  kindly  reported  to  me  the  result  of  treatment  as  follows  : — 
"  Within  a  week  after  taking  the  medicine  prescribed,  a  great  improvement 
took  place  in  her  condition.  The  great  uneasiness,  or  rather  pain — oedema 
of  the  legs  —  that  she  complained  of  began  to  diminish,  and  at  length  dis- 
appeared, leaving  her  in  her  ordinary  state  of  health.  About  a  month  since, 
her  mother  asked  me  if  I  could  give  her  a  prescription  for  the  same  pills,  as 
she  had  lost  the  original,  and  the  girl  was  afraid  the  swelling  was  returning. 
I  called  to-day  and  learned  that  she  was  in  the  enjoyment  of  excellent  health." 

A  pigmentation  of  the  face,  but  more  especially  of  the  eyelids, 
is  not  uncommon  in  women  of  nervous  and  rheumatic  habits  ;  and 
it  is  probable  that  the  purple  eruption  in  this  case  was  the  same  as 
that  termed  many  years  ago  by  Schonlein  Peliosis  rheumatica.  To 
this  kind  belongs  also  the  purpura  occasionally  seen  in  pregnant 
women  and  in  anomalous  hysteria.  There  seems  to  be  little  doubt 
that  a  certain  class  of  cases  of  acute  purpura  hcemorrhagica  are  of 
rheumatic  origin.  Dr  Parkes  has  very  clearly  elucidated  this  point 
in  its  pathology.^  The  attacks  of  purpura  and  ha3morrhage  to 
which  the  persons  termed  "  bleeders  "  are  constitutionally  subject, 
are  also  intimately  associated  with  rheumatic  symptoms  and  ten- 
dencies ;  and  in  these  and  other  cases  the  so-called  "  mollmen 
liaemorrhagicum "  is  accompanied  by  nervous  phenomena.  But 
purpura  may  be  directly  induced  by  emotions.  In  June  1856,  Dr 
T.  Ogier  Ward  communicated  cases  in  which  it  came  on  after  a 
fright.  One  was  that  of  a  female  child,  aged  4  years,  who  had 
been  extremely  alarmed  by  being  punished  at  school.  The  spots 
appeared  on  the  fourth  day  after,  and  she  died  on  the  seventh,  con- 
vulsed and  comatose,   from  effusion  of  blood  into  the  ventricles. 

1  Two  Cases  of  Purpura,  with  Analysis  of  the  Blood. — Lond.  Med.  Ga/.ette, 
Nov.  1848. 
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The  otliev  was  a  Loy,  frightened  by  a  horse  tliat  attacked  him  as 
he  passed  through  a  field.  He  bled  immediately  from  the  nose  ; 
and  on  undressing  him  at  night  he  was  found  to  be  covered  with 
urple  spots  and  patches.  It  may  be  local  from  the  same  cause, 
'r  A.  ]\I.  Edwards  sent  to  me  a  case  of  chorea  induced  by  fright, 
in  which  the  right  arm  became  affected  with  a  sort  of  ])urpura 
lividity.  Dr  Seymour  relates,  in  one  of  his  published  clinical 
lectures,  the  case  of  a  woman  far  advanced  in  pregnancy,  who 
experienced  a  dangerous  attack  of  purpura  immediately  after  a 
fright.  Purpura  of  the  legs  has  assumed  the  form  of  a  quotidian 
intermittent.  I  have  a  note  of  a  paroxysmal  purpura  in  a  girl  of 
17,  recurring  every  seven  days.  Like  rheumatism,  purpura  is  also 
metastatic,  both  in  ordinary  forms,  in  persons  of  a  rheumatic  habit, 
and  in  the  so-called  bleeders. 

The  pathology  of  purpura  is  doubtless  very  complex,  but  these 
facts  abundantly  prove  that  the  state  of  tlie  nervous  system  is  an 
important  element  in  causation  ;  and  there  seems  little  reason  to 
doubt  that  both  the  capillaries  and  the  blood-corpuscles  are  also 
involved.  We  are  indebted,  however,  to  Dr  Wilson  Fox  for 
researches  into  the  tissue-changes  peculiar  to  purpura,  in  the  case 
of  a  man  suffering  at  the  same  time  from  syphilis  and  complicated 
with  oedema,  in  wliom  a  syphilitic  eruption  (ecthymatous  and  vesic- 
ular) was  apparently  the  determining  cause  of  the  purpura.  The 
oedema  of  the  limbs  was  brawny,  except  above  the  ankles  ;  the 
scrotum  cedematous.  After  death,  waxy  degeneration  of  the  smaller 
arteries  and  capillaries  of  the  parts  affected  was  found.  The  mus- 
cular fibres  of  some  of  the  muscles  had  also  undergone  a  similar 
degeneration,  and  those  of  the  heart  were  in  a  few  parts  waxy,  but  in 
the  affected  spots  the  more  general  appearance  was,  that  the  fibres 
were  finely  granular,  with  indistinctness  of  the  transverse  striation.-^ 

The  intimate  relation  between  dropsies  and  rheumatic  and  syphi- 
litic degenerations  (very  clearly  shown  in  the  cases  I  have  related) 
has  led  me  to  suspect  that  in  the  former  there  is  a  degeneration  of 
the  capillaries  as  the  proximate  or  essential  cause,  aiul  I  have  had 
microsco])ic  investigations  made  accordingly,  but  hitherto  without 
result.  Nevertheless,  I  still  think  careful  microscopic  research  will 
prove  that  in  dropsy,  as  in  purpura  and  certain  kinds  of  albuminuria, 
there  is  a  structural  degeneration  of  the  vessels.  It  is  no  argument 
against  these  conclusions  that  pur])ura  is,  in  the  case  related  by 
Dr  Fox  and  others,  too  acute  a  disease.  As  to  this  point,  our 
opinions  are  wholly  h  prion]  and  founded  solely  upon  experience 
as  to  chronic  degenerations  only,  ]5ut  there  is  no  reason  why  these 
changes  should  not  be  as  acute  as  those  of  ordinary  inllannnations  ; 
and  it  is  certain  as  a  fact,  according  to  my  experience,  that  fatty 
degeneration  of  tlic  muscles,   smaller  vessels,    and  capillaries,   is 

•  CiiKo  of  I'^itfil  Purpura  HSsociiUcd  witli  AV.ixy  Dft^i'iicration  of  tlic  Striated 
MusclcH,  ai)d  also  of  the  Vessels  of  the  alFeeted  I'aits. — British  and  Foreign 
Med.  Cliir.  Itev.,  Oct.  1865. 
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sometimes  as  idiopathic,  acute,  and  self-limited  as  the  changes  in 
the  joints  in  acute  rheumatism.  Fatty  degeneration  of  the  heart 
is  sometimes  very  rapid. 

The  case  of  Dr  Wilson  Fox  illustrates  another  point  in  the 
pathology  of  dropsical  effusions  and  their  affinities  to  purpura, 
namely,  the  influence  of  certain  specific  poisons  in  inducing  them. 
As  a  fact  of  experience,  the  complication  of  purpura  with  rubeola, 
variola,  and  scarlatina  is  admitted  ;  but  the  relation  it  bears  to  the 
dropsy  which  sometimes  accompanies  or  follows  those  fevers  is  not 
so  obvious.  In  the  consequences  of  inoculation  by  septic  poisons, 
like  that  of  erysipelas,  or  by  the  venom  of  snakes,  the  conjoined 
results  of  oedema  and  purpura  are  well  shown,  together  or  sepa- 
rately, tlie  blood  and  capillaries  being  rapidly  disorganized.^ 

Ilannaturia  is  a  not  unfrequent  concomitant  of  dropsy.  The 
smoky  tint  of  tlie  urine  in  scarlatinal  dropsy  is  due  to  blood-cor- 
puscles ;  in  chronic  cases  the  blood  may  be  very  abundant  (Cases 
VII.  and  XII.).  The  usual  explanation  of  this  bleeding  is  "  con- 
gestion ;"  but  I  think  it  may  be  more  correctly  classed  with  the 
hajmorrhagic  effusions  known  as  purpura,  and  is  due  to  nerve- 
influence.  In  the  case  just  related  there  was  no  hematuria,  nor 
was  blood  found  in  the  urine  present  in  the  bladder  at  death  ;  so 
tliat  it  must  have  been  poured  directly  into  the  pelves  of  the  kidneys 
just  before  death. 

The  rapid  production  of  oedema  is,  however,  the  more  common 
result,  and  can  only  be  explained  (as  is  the  purpura)  by  the  direct 
local  action  of  the  poison  on  the  tissues,  the  nerves,  the  capillaries, 
and  tlieir  contained  blood.  I  have  seen  the  leg  of  a  man  swell  so 
greatly  from  the  sting  of  a  wasp,  that  the  leg  of  his  trousers  had 
to  be  ri])ped  up  to  get  it  off  the  limb.  The  clinical  counterpart 
of  both  the  oedema  and  the  htemorrhages  is  to  be  seen,  I  think,  not 
only  in  the  ordinary  forms  of  scarlatina  with  anasarca,  but  in 
those  also  in  which  hemorrhagic  effusion  takes  place  at  a  very 
early  stage  into  the  ventricles  of  the  brain,  pericardium,  pleura,  pelves 
of  the  kidney.  A  case  of  this  kind  occurred  to  me  lately  in 
the  Royal  Infirmary,  which  threw  considerable  light  on  the  nature 
of  the  tissue-changes  in  these  cases,  and  in  which  they  were  very 
similar  to  those  observed  by  Dr  Wilson  Fox.  A  man,  aged  22, 
convalescent  from  exanthematic  typhus  (in  which  fatty  degeneration 
of  the  heart  is,  I  think,  a  common  lesion,  and  often  the  cause 

1  The  following  illustrates  the  action  of  snake-venom  : — "  No  sooner  had 
these  refractory  animals  (horses)  abandoned  the  secure  pastures  for  tlie  high 
grounds  than,  attacked  l>y  snakes,  one  of  them  was  brought  staggering  into 
camp,  groaning  piteously.  A  light  was  speedily  procured,  Avhcn  a  most  revolt- 
ing spectacle  presented  itself:  the  poor  beast, — so  covered  with  blood  that  he 
appeared  literally  to  have  been  plunged  into  a  batli  of  gore, — had  evidently 
been  bitten  by  a  snake.  ...  So  that  the  venom  had  not  power  to  pro- 
duce immediate  death,  but  effected  a  complete  diapedesis  or  effusion  of  blood. 
The  horse  in  a  short  time  expired,  evidently  in  great  agony." — Wild  [Scenes  in 
South  America  (Don  Kamon  I'aez),  p.  2'Jl. 
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of  death),  became  affected  with  scarlatina.  It  "was  a  smart  attack, 
and  the  rash  was  very  vivid ;  but  no  unusual  symptoms  were 
noted  nor  danger  apprehended  until  the  morning  of  the  fourth 
day  of  the  fever,  when  he  rose  to  the  night-chair  and  passed  a 
copious  bloody  stool.  He  fainted  (as  it  was  thought)  in  conse- 
quence, but  did  not  recover  from  the  faint,  and  shortly  died. 
After  death  extensive  fatty  degeneration  of  the  capillaries  of  the 
small  intestine  was  found ;  the  pelves  of  both  kidneys  were  filled 
with  blood,  and  the  serous  and  mucous  tissues  generally  were 
reddened  as  if  from  sanguinolent  infiltration.  The  condition  of  the 
heart  seems,  however,  to  have  been  the  immediate  cause  of  death. 
In  the  recent  state,  the  ventricular  muscular  fibres  broke  down 
so  readily  into  fragments,  that  it  was  ditficult  to  obtain  anything 
like  a  satisfactory  view  of  their  sarcous  contents,  and  their  softened 
readily  disintegrating  condition  gave  the  impression  of  very  ex- 
tensive disorganization  of  the  contractile  substance.  The  liver 
was  very  fatty,  and  the  hepatic  juice  contained  free  oil  globules. 
These  were  also  found  abundantly  in  the  blood. 

Rheumatic  and  Gouty  Degenerations  and  Dropsies. — The  relations 
of  dropsies  to  purpura,  and  of  purpura  to  rheumatic  affections, 
just  shown,  naturally  suggest  an  explanation  of  the  connexion 
observed  betAveen  cardiac  diseases  of  a  rheumatic  character  and 
dropsies,  founded  on  the  doctrine  of  community  of  tissue-change. 
As  this  question  is  too  extensive  for  discussion  now,  I  would 
merely  refer  to  the  theory  as  offering  a  more  satisfactory  ex- 
planation than  those  of  mechanical  obstruction  usually  accepted 
and  tauglit  (see  p.  782),  For,  by  taking  as  ova-  guide  the 
established  fact,  that  in  all  these  chronic  cases  of  general  dropsy 
tliere  is  a  degeneration  of  the  smaller  tubes,  including  the  capillary 
bronclii  and  air-cells,  as  well  as  the  bloodvessels,  Ave  are  led 
directly  to  the  conclusion  that  some  general,  constitutional,  or 
diathetic  cause,  or  class  of  causes,  is  inducing  the  tissue-changes. 
In  rheumatic  degeneration  (speaking  generally)  the  tissue-change 
is  fibroid, — in  gouty,  atheromatous  ;  but  in  both  there  appears 
to  be  a  preliminary  and  predisposent  stage  of  defective  tone  of  the 
vessels,  due,  in  some  cases  at  least,  to  defective  innervation.  And 
not  only  is  this  practically  the  reason  why  certain  localities  are 
preferentially  the  seat  of  rheumatic  or  gouty  change,  whether 
acute  or  chronic  in  the  first  instance,  but  also  why  metastasis 
occurs.  For  if  the  explanation  as  to  the  prevention  or  removal 
of  anasarca  ("serous  metastasis,"  sec  p.  785)  be  a])plied  to  the 
tissue-changes  of  rlieumatism,  avc  can  clearly  sec  that  an  inhibitory 
condition  of  the  nervous  system  will  cause  the  cessation  of  the 
local  phenomena,  while  the  productive  condition  arising  at  the 
same  time  will  induce  them  elsewliere.  Thus,  the  states  of 
the  nervous  system  in  metastatic  cases  of  rheumatism  afford  a 
8im[)le  and  suflicicnt  explanation  of  the  phenomenon  without  drag- 
ging in  a  kunbering  humoral  doctrine.     Further,  particular  con- 
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ditions  of  the  nervous  system  and  of  particular  organs  will  modify 
the  tissues  in  dropsies  and  dropsical  effusions,  just  as  in  rheumatism. 
The  differences  of  age  and  sex,  of  employment,  the  portion  of  the 
nervous  system  affected,  the  state  of  the  uterus  and  ovaria  during 
menstruation  and  pregnancy  (in  which  both  the  blood  and  nervous 
system  are  involved),  and  the  consequences  resulting  from  rheu- 
matic diseases  of  the  liver,  lungs,  kidneys,  heart,  must  all  exercise 
a  direct  modifying  influence.  From  this  more  general  point  of 
view,  the  acute  anasarca,  which  comes  on  after  "  taking  cold" 
in  rheumatic  subjects,  may  be  held  to  take  the  place  of  the 
articular  affections  in  others,  and  that,  consequently,  in  such  as 
Cases  I.,  11. ,  v.,  IX.,  of  cardiac  dropsy,  the  pericarditis  and 
anasarca  may  be  looked  upon  as  alike  due  to  a  common  cause  or 
class  of  causes.  In  like  manner,  the  anasarca  after  scarlatina  and 
the  articular  affections,  which  often  both  accompany  and  follow 
that  fever,  are  of  common  origin.  In  all  these  forms  there  are 
the  two  chief  elements  of  disease, — defective  tissue-change,  and 
defective  innervation. 

SypMlitic  Degenerations  and  Dropsies.  —  The  same  doctrines 
illustrate  the  close  relations  between  the  syphilitic  taint  and  dropsies. 
I  am  not  aware  how  far  these  have  been  noted  and  recorded, 
but  certainly  Cases  IV.,  VI.,  VII.,  illustrate  a  very  common  class 
of  dropsies  connected  with  syphilis.  The  waxy  degeneration  of 
the  smaller  vessels  in  syphilitic  Bright's  disease  is  only  an  illus- 
tration of  what  takes  place  elsewhere  when  the  determining  and 
localizing  causes  of  syphilitic  degeneration  take  effect.  The  difference 
between  the  syphilitic,  gouty,  and  rheumatic  degenerations  respec- 
tively, is  not,  in  fact,  in  the  class  of  tissues  affected,  nor  in  the 
innervation,  but  in  the  particular  kind  of  tissue-change.  In  the 
first  tliere  is  "  gummy  deposit ;"  in  the  second,  atheromatous 
change ;  in  the  third,  fibroid  or  fibrinous  degeneration ;  but  in  all 
a  debility  or  defect  of  function,  and  of  the  same  class  of  tissues. 
This  fact,  in  the  clinical  history  of  dropsies,  plainly  points  to 
the  necessity  of  a  diathetic  method  of  treatment  appropriate  to 
each  kind  of  dro})sy,  considered  as  a  constitutional  affection.  The 
connexion  of  syphilis  and  purpura  is  little  recognised.  In  the 
case  of  Dr  Wilson  Fox,  quoted  above,  a  good  illustration  of  this 
is  afforded.  The  condition  of  the  syphilitic  skin  probably  pre- 
disposes. A  man,  who  had  just  entered  the  Infirmary  to  be  under 
the  care  of  the  late  Professor  Miller  for  syphilis,  was  sent  to  the 
skin  ward  to  be  under  my  care,  with  an  eruption  Avhich  proved  to 
be  variolous.  He  died  with  pur))ura  ha^morriiagica,  and  on  inquiry 
it  was  found  to  be  the  second  attack  of  smalli)Ox  he  had  ex])erienced 
in  six  months.  Unfortunately,  it  did  not  occur  to  me  at  the  time 
to  have  the  cutaneous  tissues  and  capillaries  examined  micro- 
scopically; but  more  recent  researches  show  that  these  undergo 
a  peculiar  change  in  constitutional  syphilis.  A  woman  under 
my   care   in    the    Royal    Infirmary,    sufiering   from    phthisis    and 
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purulent  broncliitis,  died  suddenly  from  apparently  the  sudden 
failure  of  a  weak  tatty  heart.  She  had  syphilis,  and  her  skin 
presented  isolated  slightly  elevated  circular  patches  of  a  tawny 
colour,  rough  and  cracked  on  the  surface,  and  without  hairs  or 
scales.  Dr  Smart  (my  then  class-assistant)  examined  these  patches 
microscopically,  and  found  that  they  retained  their  circular  form 
through  the  entire  thickness  of  the  derma.  The  outlines  of  the 
sweat  and  sebaceous  glands  and  hair-follicles  were  distinctly  visible, 
but  their  proper  substance  was  entirely  altered  by  the  presence 
of  a  fibrous  tissue  dependant  on  liypertrophous  degeneration  of  the 
proper  white  fibrous  tissue  of  the  derma.  Bloodvessels,  nerves, 
basement  membranes,  were  replaced  by  fusiform  nucleated  fibrous 
tissue,  which  extended  inward  towards  tlie  adipose  cells  a  line 
or  two  farther  than  the  healthy  tissue.  The  elevated  appearance 
of  the  patches  was  due  to  the  growth  of  the  same  kind  of  tissue. 
The  change  may  be  termed  a  cirrhosis  or  fibroid  degeneration  of 
the  skin. 

Congenital  dropsy  is  sometimes  observed  in  the  newly  born 
infant.  Its  causes  are  not  known,  but  it  may  be  referred  to  these 
diathetic  states.  Mr  Burton  has  recorded  two  cases  of  infants  born 
in  succession  of  the  same  mother,  affected  at  birth  with  ascites  and 
universal  anasarca.  Dr  Wilks  made  a  post-mortem  examination 
of  the  second  infant,  but  found  nothing  amiss  with  any  of  the 
viscera,  nor  any  obstruction  in  the  arteries  of  the  umbilical  cord. 
The  placenta,  too,  was  healthy.^ 

Anatomy  of  (Edema  as  a  Tissue- Change.  —  The  varieties  in 
diathetic  degeneration  just  described  seem  to  be  associated  with 
corresponding  differences  in  the  constitution  of  the  accompanying 
oedema.  In  cardiac  dropsies  of  rheumatic  origin,  it  seems  to  be 
of  a  more  brawny  character  than  in  renal  dropsies,  and  if  (as  M. 
Becquerel  has  shown)  the  effused  fluid  contains  more  solid  matter 
in  the  former  than  in  acute  Bright's  disease,  and  in  the  latter  more 
than  in  the  chronic  kind,  the  difference  is  probably  due,  in  part 
at  least,  to  differences  in  the  condition  of  the  blood.  But  the 
tissue  into  which  the  effusion  takes  place  must  also  make  a  differ- 
ence in  the  solidity  and  resistance  of  the  anlema.  Tn  renal 
dropsies  it  is  chiefly,  I  think,  into  the  subcutaneous  cellular  tissue ; 
in  the  cardiac  and  rheumatic  forms,  more  into  the  muscular 
tissue.  This  is  plainly  shown  by  the  effects  of  incisions  and 
punctures  of  dropsical  limbs,  which  are  always  more  useful,  according 
to  my  experience,  in  the  doughy  renal  anasarca.  Probably,  in 
many  cases,  both  kinds  of  tissues  are  the  seat.  In  a  case  of 
cardiac  and  renal  drojisy  1  had  examined  after  death,  the  anlema 
appeared  to  aifect  the  derma  but  slightly,  but  the  subjacent  tissues 
were  in  a  state  of  sponge-like  infiltration.  The  connective  and 
cellular  tissues  were  somewhat  on  the  stretch  from  simple  distention, 
and  the  interspaces  occupied  by  ihiid.  The  vascular  and  muscular 
'   Briti-sli  Mcclicjil  .luunuil,  LM  ^hvy  18G3. 
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tissues  were  pale  and  flabby,  and  tlie  sarcolemma  distended  by  the 
fluid  into  little  pouches.     No  change  of  structure  observed. 

That  the  oedema  will  difler  according  to  the  state  of  the  blood, 
and  this  according  to  the  diathesis  and  the  class  of  tissues  aftected, 
becomes  more  probable  from  a  consideration  of  those  kinds  of 
diathetic  degeneration  which  are,  at  least,  closely  analogous  to 
brawny  oedema, — namely,  elephantiasis,  or  Barbadoes  leg,  and 
the  tubercular  forms  of  leprosy  in  which  an  organized  fibrinous 
eff'usion  seems  to  constitute  the  essence  of  the  disease.  In  both 
the  nervous  system  is  involved, — demonstrably  so  in  leprosy ; 
in  both  there  seems  to  be  a  specific  cause,  and  in  both  the  morbid 
change  follows  the  same  order  as  in  ordinary  oedemas.  Thus,  in 
elephantiasis,  the  legs  and  scrotum  are  most  commonly  the  seat 
of  the  effusion.  I  think  that  a  syphilitic  taint,  or  at  least  some 
specific  condition  of  the  system  as  to  tissue-change,  is  also  associated 
with  some  kinds  of  brawny  oedema.  I  lately  saw  a  case,  in  con- 
sultation with  a  medical  friend  in  Yorkshire,  in  which  the  legs 
had  been  for  several  years  the  seat  of  a  brawny  oedema  to  such 
an  extent  as  to  give  the  appearance  of  a  Barbadoes  leg.  The 
father  of  the  patient  had  syphilis  and  died  o.f  it,  and  mercurial 
fumigation  benefited  the  case.  The  nervous  system  has  also 
a  direct  influence  on  these  brawny  kinds.  I  was  lately  consulted 
as  to  the  health  of  an  English  lady,  who  two  years  previously 
was  suddenly  awakened  from  sleep  to  see  her  infant  streaming 
with  blood.  She  immediately  lost  consciousness,  and  on  being 
restored  to  it,  her  right  side  was  found  to  be  hemiplegic.  When 
I  saw  her  the  face  was  slightly  distorted,  and  on  the  palsied  side 
was  a  foul  ulcer.  On  close  examination,  the  whole  of  that  side 
was  found  to  be  infiltrated  with  brawny  oedema.  She  was  pregnant 
at  the  time,  and  possibly  the  state  of  her  blood  may  have  been 
the  cause  of  the  brawny  condition.  In  the  obstructive  oedema 
termed  phlegmatia  dolens,  this  brawny  character  is  very  striking. 
The  same  influence  of  the  nervous  system  was  shown  in  the 
case  of  a  Scottish  gentleman  who  had  been  many  years  in  Australia, 
and  was  recommended  to  my  care  by  his  eminent  London  physician. 
Two  years  previously  he  began  to  have  twitchings  in  tlie  calf 
of  the  right  leg,  with  tottering ;  as  it  got  worse  the  left  leg  was 
affected,  and  within  the  last  few  months  the  right  hand  and  arm 
began  to  shake  and  experience  cramps.  He  had  pain  in  the  nape 
of  the  neck,  and  tenderness  on  percussion ;  and  on  careful  exami- 
nation it  was  ascertained  that  the  neck  and  shoulders  were  the 
seat  of  a  brawny  oedema,  chiefly,  however,  on  the  right  side. 
When  he  was  first  attacked,  his  face  was  swelled  in  like  manner. 
This  occurrence  of  purely  local  oedemas,  in  connexion  with  diathetic 
degeneration  and  defective  innervation,  is  also  witnessed  in  syphi- 
litic neurosis  of  the  face,  as  when  the  portio  dura  or  trigeminal 
nerves  are  palsied.  I  have  had  several  such  cases,  in  which  the 
oedema  was  restricted  to  the  palsied  region. 
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General  Relations  of  the  Nervous  System  to  Dropsies. — From 
the  foregoing  considerations  and  facts  we  can  draw  some  practical 
conclusions  as  to  the  relations  of  the  nervous  system  to  the  tissues 
affected  with  dropsy  or  dropsical  effusion.  We  can  infer  that 
it  modifies  the  tissues : — 1.  By  increasing  or  diminishing  the 
activity  of  the  capillary  circulation,  and  therewith  the  supply  of 
blood  to  them.  2.  By  functionally  increasing  or  diminishing 
the  retaining  property  of  the  capillaries,  and  thereby  facilitating 
or  preventing  transudation.  3.  By  modifying  the  vital  affinities 
of  the  capillaries  and  the  blood  within  them — more  especially  the 
corpuscles, — and  thus  modifying  the  processes  of  blood-metamor- 
phosis. 4.  By  so  altering  the  nutrient  processes  in  the  capillaries 
themselves,  that  structural  changes  in  the  capillary  textures  result, 
and  thus  inducing  a  predisposition  to  the  formation  and  transuda- 
tion of  albuminous  fluid.  Such  predisposition  being  established 
in  consequence  of  defective  activity  of  the  nutrient  nervous  system, 
dropsical  effusions  readily  take  place  upon  the  occurrence  of 
exciting  causes,  whether  they  arise  in  the  nervous  system  itself  or 
otherwise.  In  other  words,  there  is  a  loca,l  or  general  affection 
of  the  vascular  system  and  the  tissues  in  certain  dropsical  effusions, 
together  witli  a  local  or  general  affection  of  the  nervous  system. 

On  the  side  of  the  blood  and  tissues  may  be  mentioned  as 
predisposing  causes: — 1.  A  diathetic  tendency  to  diseases  of  the 
vaso-motor  system  itself,  and  of  the  small  vessels.  2.  A  diathetic 
tendency  actually  manifested,  as  in  waxy  degeneration  and  atheroma 
of  the  vessels.  3.  A  tendency  to  cardiac  and  vascular  diseases, 
or  the  actual  development  of  them,  as  in  rlicumatic  affections. 
4.  Morbid  conditions  of  the  serum  and  blood-corpuscles,  as  from 
profuse  haemorrhages,  albuminuria,  and  albuminous  lluxcs,  or  the 
fibrinous  condition  (liyperinosis)  which  coincides  with  rheumatic 
and  puerperal  states,  and  with  which  the  state  of  the  blood  during 
menstruation  and  in  scorbutus  may  be  classed.  5.  Certain  general 
morl)id  conditions  in  which  there  is  a  general  cachectic  state  of 
both  tlie  blood  and  tissues,  as  in  the  syphilitic,  cancerous,  le])rous, 
cacliexiai. 

On  the  side  of  the  excretory  organs,  tlirough  the  functions  of  which 
the  due  amount  of  water  in  the  blood  is  maiutainod,  the  kidneys 
and  sudoriparous  glands  are  chiefly  involved.  All  these  general 
morbid  conditions  may  be  observed  in  ]>ractice  without  any  anasarca, 
perha])S  as  frequently  as  with  it.  They  are,  therefore,  insulfioiont 
of  themselves  to  induce  general  dro})sy,  so  long  as  the  a(iuoous 
excretions  equal  the  aqueous  ingesta.  If,  however,  tlie  cutaneous 
secretion  be  suppressed,  and  then  the  kidneys  fail  to  excrete  urine 
in  ]^roportion  to  the  amount  of  fluids  taken,  and  no  diarrhoea 
Bupcrveue,  there  is  sure  to  be  an  accumulation  of  fluid  in  the 
cellular  tissue,  so  that  the  patient  gains  weight.  And  as  there 
is  often  great  thirst  in  eases  in  which  tlie  renal  function  fails, 
the  ))atient  drinks  more  than  usual,  and  becomes  rapidly  bloated 
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with  water.  Dropsy  from  a  plenum  thus  caused,  is,  I  think, 
amongst  the  establislied  facts  of  pathology.  Nevertheless,  the 
very  failure  of  function  in  the  two  organs  of  aqueous  excretion — 
the  skin  and  kidneys — is  not  unfrequently  due  to  changes  in  the 
tone  of  tlie  nervous  system  (which  appear  to  be,  in  fact,  of  an 
inhibitory  character),  as  well  as  to  tissue-changes  in  the  organs 
themselves. 

How  AND  WHAT  PaRT  OF  THE  NerVOUS  SySTEM  IS  INVOLVED  IN 

Dropsies. 

Having  determined  what  part  the  tissues  play  in  dropsies,  we  can 
now  the  more  easily  investigate  the  nature  of  the  changes  in  the  ner- 
vous system  which  influence  them,  and  what  part  thereof  is  involved. 

As  to  the  natm-e  of  the  changes  in  the  nervous  system,  they  are 
distinctly  of  two  kinds,  the  one  favouring  dropsical  effusion,  and 
therefore  essentially  morbid,  and  the  other  resisting  or  preventing, 
and  therefore  essentially  normal.  This  is  true,  paradoxical  as  the 
statement  may  appear,  of  such  changes  as  are  plainly  morbid, 
as  in  Case  V.  of  embolic  hemiplegia.  For  in  all  the  instances 
I  have  watched  of  differential  nervous  anasarca,  the  excepted  limb 
became  gradually  infiltrated  as  the  effusion  increased  elsewhere 
and  the  fatal  termination  approached,  thus  showing  that  the  ex- 
cepted tissues  were  enabled  to  hold  out  longer  against  the  causes 
which  had  involved  the  more  dropsical,  and  indicating  the  line  of 
inquiry  as  to  treatment. 

And  that  this  is  the  real  state  of  things  in  a  case  of  general 
anasarca  is  probable  from  other  considerations.  Certain  general 
morbid  states  of  the  nervous  system  seem  to  inhibit  anasarca 
generally.  It  was  pertinently  asked  by  my  friend  Dr  Webster, 
why,  if  defect  in  the  nervous  system  be  cause  of  dropsy,  are  the 
insane  so  remarkably  exempt  from  it?  Out  of  298  autopsies  of 
insane  persons  recorded  by  him,  only  4  were  examples  of  simple 
anasarca;  12  were  anasarcous,  with  effusion  into  the  chest  and 
pericardium ;  while  in  23  there  were  effusions  into  the  thoracic 
cavity,  without  any  anasarca  whatever.^  Now,  these  facts — con- 
clusively proving  at  least  that  it  is  not  every  kind  of  nervous  disorder 
which  induces  anasarca — may  be  held  to  prove  that  the  state  of  the 
nervous  system  in  insanity  is  in  some  degree  prophylactic  against 
it — is  of  that  morbid  kind  which  is  inhibitory.  There  are  reasons 
for  concluding  that  this  condition  arises  in  the  course  of  other 
diseases  of  the  nervous  system.  Under  any  deductions  we  can 
understand  that  the  reason  why  one  person  gets  dropsical  with  the 
blood-causes  of  anasarca  in  a  trifling  degree,  while  it  is  not  mani- 
fested at  all  in  others  in  whom  they  are  strongly  operative,  rests 
probably  on  the  different  powers  of  that  portion  of  the  nervous 
system  upon  which  what  is  termed  tone  depends,  and  that  in  pro- 

*  Report  of  Proceedings  of  Royal  Med.-Chir.  Society  of  London,  in  Med. 
Times  and  Gazette,  and  other  journals,  13th  May  1865. 
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portion  as  the  tone  is  lowered  locally  or  generally,  tlie  dropsy  of  the 
tissue  or  tissues  will  be  caused  or  increased. 

Further :  in  several  of  the  cases  detailed,  two  opposite  and  an- 
tagonistic conditions  on  opposite  sides  of  the  body  seemed  to  be 
dependant  upon  tlie  same  unilateral  and  centric  change — a  fact  of 
considerable  practical  importance.  A  similar  result  is  shown  by 
experimental  researches  on  the  spinal  cord,  for  they  prove  that 
when  it  is  divided  half  tln-ough  laterally,  changes  take  place  in  the 
two  halves  of  the  body  below  the  section  of  an  opposite  character. 
1.  On  that  side  of  the  body  corresponding  to  the  section  there 
is  increased  heat  and  vascularity  and  hypcrassthesia.  2.  On  that 
side  opposite  to  the  section  there  is  diminished  heat  and  sensibility 
and  anaesthesia.  It  is  curious  to  observe  how  those  who  theorize 
from  those  facts  confine  their  attention  chiefly,  if  not  entirely,  to 
the  positive  phenomena,  and  give  little  if  any  consideration  to  the 
negative.  But  it  is  plain  that  since  the  two  classes  of  phenomena 
are  due  to  the  same  cause,  they  must  be  taken  together  in  all 
theoretical  considerations.  If,  then,  in  vivisection  a  lesion  of  one- 
half  of  the  cord  produces  opposite  conditions  of  the  circulation  in 
the  two  halves  of  the  body,  the  same  result  should  follow  in  morbid 
states  of  the  cerebro-spinal  axis ;  so  that  the  same  centric  change 
which  causes  increased  vascular  activity  on  one  side  of  the  body 
ought  to  diminish  it  on  the  other.  Now,  this  conclusion  is  estab- 
lished by  a  consideration  of  the  cases  of  differential  dropsy  detailed.^ 

A  confirmation  of  these  views  is  afforded  by  the  fact  that  this 
inhibitory  action  of  the  nervous  systein  is  seen  in  other  forms  of 
disease  besides  dropsies.  For  example,  section  of  the  sympathetic 
or  spinal  cord  on  one  side  is  followed  by  increase  of  sweat  on  the 
same  side  ;  if  not  by  diminution  on  the  other.  Now,  as  suppressed 
perspiration  is  one  of  the  chief  exciting  and  aggravating  causes  of 
dropsies,  while  diaphoresis  is  one  of  the  efficient  means  of  relief,  it 
is  of  practical  importance  to  know  the  reason  why.  In  certain 
cases,  sweats  are  distinctly  symmetrical.  I  have  lately  had  under 
observation  a  case  of  phthisis,  in  which  the  profuse  phthisical 
sweats  did  not  occur  on  the  left  arm  and  left  side  of  the  thorax, 
while  all  the  rest  of  the  body  was  bathed  in  perspiration.  They 
were  evidently  inhibited  in  the  same  way  as  the  oedema  in  cases  of 
general  anasarca  (Cases  II.,  III.,  IX.,  X.).  The  following  is  a 
case  of  inhibited  perspiration  (paraplegic)  in  a  case  of  diabetes. 
Edward  N.,  ait.  23,  a  patient  in  Ward  1.,  admitted  29th  ^March 

'  These  remarks  apply  exclusively  to  the  results  of  hcmicentric  lesion  upon 
the  body,  or  tliosc  parts  supplied  with  nerves  from  the  seat  of  lesion.  "When 
the  nerve-eciitres  themselves  are  atVeeted,  then  the  lesion  may  have  quite 
different  results.  Thus,  injury  to  the  external  eonvolution  of  the  h'fl  frontal  lobe 
is  so  eonstantly  followed  by  speech-palsy  (aphasia),  that  it  is  coneludiMi  the 
orj^an  of  language  is  unilateral  ;  whereas  the  fact  only  proves  to  my  mind  that 
the  lesion  on  tin;  left  side,  while  it  effectually  stops  the  function  there  mechan- 
ically, also  stops  it  on  the  opposite  side  dynamically  by  decussating  iidiibitory 
action. 
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1865,  to  be  under  my  care,  received  a  severe  crushing  blow  on  the 
lumbar  region  two  years  previously,  whereupon  his  health  failed, 
and  he  sutlered  from  diabetes  mellitus.  On  admission  the  patient 
was  found  to  pass  200  oz.  of  urine  daily,  of  sp.  gr.  1040,  and  con- 
taining sugar.  He  sweated  at  night  very  much,  but  the  perspira- 
tion was  limited  to  the  upper  half  of  the  body  above  the  umbilicus, 
— all  below  that  point  was  quite  dry,  so  that  diaphoresis  there  was 
inhibited.  That  there  was  some  paraplegic  condition  was  manifest, 
although  the  only  signs  of  lesion  were  pains  in  the  joints  and  a 
feeling  of  fatigue  in  the  calves.  The  hands  and  forearms  were  also 
quite  dry.  He  had  muscat  volitantes,  and  objects  appeared  to  be 
twice  their  natural  size.  There  are  also  both  hemiplegic  and 
paraplegic  sweats  in  fevers.  Often,  as  in  phthisis,  the  sweats  in 
intermittents  are  limited  to  the  head.  "  A  young  man  who  had 
been  hemiplegic  on  the  left  side  from  infancy  came  into  hospital 
suffering  from  a  tertian.  He  sweated  on  that  side  only  which  was 
not  palsied.  He  assured  us  that  he  never  sweated  except  on  that 
one  side — the  arm,  leg,  neck,  and  side  of  face.  In  another  case  of 
tertian,  the  sweating  was  always  limited  to  the  two  legs,  where  it 
was  very  profuse.  Immediately  above  the  knees  the  skin  resumed 
at  once  (brusquement)  the  dry  condition."^  This  latter  limitation  is 
of  very  common  occurrence  in  oedema,  wasting  palsy,  spinal  neural- 
gia3,  etc. 

There  are  cases  on  record  in  which  the  entire  series  of  phenomena 
of  an  ague  were  limited  to  one-half  of  the  body,  or  to  a  limb,  and 
evidently  by  inhibitory  influence  of  the  nervous  system  in  those 
parts  which  were  free.^  Still  more  instructive  are  those  instances 
of  hemiplegic  eruption  in  cases  of  measles  and  scarlatina  in  which 
the  cutaneous  inflammation  is  limited  to  one-half  of  the  body,  and 
for  which  the  most  satisfactory  explanation  is  to  be  found  in  the 
law  of  antagonistic  nervous  production  and  inhibition.  "  Retroces- 
sion" of  the  eruption  can  also  be  explained  in  the  same  way.  And 
it  would  appear,  too,  that  in  those  cases  in  which  there  is  no  erup- 
tion, and  yet  a  proclivity  to  anasarca,  the  two  conditions  are  really 
in  close  relation  to  each  other,  through  a  common  cause  having  its 
origin  in  the  state  of  the  nervous  system  of  the  individual. 

It  is,  doubtless,  a  very  natural  inference  from  all  these  considera- 
tions that  it  is  the  sympathetic  or  vaso-motor  system  which  is 
involved  in  dropsies.  Thus,  Professor  Claude  Bernard  found  gal- 
vanism to  inhibit  the  functions  of  the  sympathetic  branches  of  the 
salivary  glands  in  dogs,  and  arrest  the  secretion  as  well  as  the  cir- 
culation. There  are,  however,  considerations  which  would  make 
us  hesitate  to  adopt  so  restricted  a  theory ;  but  chiefly  I  would 

»  Andral,  Clinique  Medicale,  vol.  i.  p.  477  (Fievres). 

'  The  case  of  Mary  W.,  in  Boston  Med.  and  Surg.  Journal,  15th  Nov.  1855, 
is  a  recent  example  of  tliis.  The  a.i^ue  tit  was  restricted  to  the  right  half  of  the 
body.  In  a  case  related  in  the  Epliemcr.  Med.  de  Montpellier,  the  left  side 
was  attacked  in  a  female  otherwise  healthy,  aged  22.     Others  are  recorded. 
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mention  this,  that  these  dropsical  efFusions  result  from  changes  in 
the  nerves  and  nerve-centres,  which  are  not  manifested  by  the 
ordinary  signs  of  vaso-motor,  motor,  or  sensory  neuroses,  Lut  by 
changes  in  tlie  blood  and  the  capillaries,  which  latter  are  really 
modifications  of  nutrition,  and  belong,  therefore,  to  the  processes  of 
vegetative  life.  Now,  these  go  on  in  all  organisms,  independently  of 
a  nervous  system  ;  so  that  the  function  of  that  system  is  but  to  direct 
and  regulate  them.  Such  an  element  of  the  nervous  system  must 
necessarily  underlie  all  the  others,  and  from  the  nature  of  its  func- 
tions may  be  rightly  termed  trophical.  To  these  belong  the  regula- 
tion of  the  temperature  of  the  body,  attributed  by  many  to  the 
vaso-motor  system,  the  proper  function  of  which  is  to  regulate  the 
distribution  of  the  nutrient  fluid.  It  by  no  means  follows  that 
because  there  are  coincidentally  heat  and  vascular  activity  developed 
in  tissues  after  section  of  the  portion  of  the  sympathetic  in  relation 
with  them,  that  that  is  the  cause  of  the  heat.  On  the  contrary,  as 
I  have  already  shown  in  this  Journal  (July  1863),  the  heat  is  just 
as  probably  the  cause  of  the  vascular  activity.  It  is,  in  fact,  when 
both  innervation  and  circulation  are  most  defective,  that,  under  cer- 
tain conditions  of  the  tissues,  heat  is  most  abundantly  produced,  as 
in  the  corpses  of  persons  dead  of  yellow  fever  and  the  cholera.  In 
dropsies  the  temperature  is  usually  low,  but  not  always  ;  but, 
whether  or  no,  it  is  probably  reguUited  by  the  condition  of  both  the 
tissues  and  the  trophical  system. 

Whether  this  trophical  system  has  an  influence  on  the  production 
of  water  in  the  body,  or  even  on  the  combustion  of  it,  is  a  question 
not  to  be  altogether  neglected  in  investigating  the  pathology  of 
dropsies.  Water  is  produced  apparently  in  vital  processes,  and  not 
a  few  observations  have  been  made  and  recorded  as  to  the  produc- 
tion of  water  in  the  body,  in  cases  of  diabetes,  but  their  accuracy 
has  been  questioned.  It  is,  doubtless,  difficult  to  watch  a  diabetic 
patient  sufficiently  closely,  and  the  tact  may  be  at  least  held  in 
doubt.  But  then,  on  the  other  hand,  if,  as  Dr  Parkes  has  sliown, 
more  water  is  taken  in  in  fevers  than  can  be  accounted  for  by  the 
excretions,  what  becomes  of  it,  unless  it  is  burnt  up  in  the  body  ? 

I  would  not,  however,  be  understood  as  excluding  the  other  ele- 
ments of  the  nervous  system  from  all  share  in  causation.  The 
sensory  portion  has  manifestly  important  relations  to  all  these 
tissue-changes,  and  the  cerebro-spinal,  vaso-motor,  and  sympathetic 
do  in  some  way  exercise  a  direct  action  on  the  nutrition  of  the 
tissues  in  dropsies,  and  on  the  changes  in  the  blood  and  the 
capillaries.  Such  a  system  as  the  trophical  must,  from  its  very 
functions,  be  co-extensive  with  the  whole,  and  include  the  whole, 
nervous  system  ;  so  that,  although  the  volitional,  motor,  and  sensory 
nerves  be  not  primarily  involved,  disorders  of  motion  and  sensation 
may  iiclp  us  to  conclusions  as  to  the  scat  of  centric  derangements. 
Now,  in  hemiseetions  of  the  spinal  cord,  it  is  observed  that  there  is 
anajsthesia  of  the  opi)osite  side,  and  liypera;sthesia  of  the  same  side. 
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This  is  explained  by  the  fact  that  the  sensory  nerves  decussate  all 
the  way  up,  so  that  lateral  section  at  one  side  cuts  the  sensory 
fibrils  of  the  opposite  side,  whereas  it  only  excites  that  centric  ex- 
altation of  sensibility  in  the  afferent  or  sensory  nerves  of  the  same 
side,  which  any  irritants  are  apt  to  do.  In  these  cases  it  seems 
probable,  from  Dr  B.-Sequard's  experiments,  that  the  oxygen  of 
the  air  is  the  irritant.  But  Dr  Sequard  has  also  shown  that  hemi- 
section  higher  up,  as,  for  example,  at  the  level  of  the  corpora  7'esti- 
formia,  excites  hypergesthesia  on  the  same  side  as  the  injury.  These 
facts  help  us,  then,  to  a  conclusion  as  to  the  seat  of  the  lesion  in 
cases  of  anasarca.  In  Case  I.,  the  hyperesthesia  being  on  the  side 
opposite  to  the  anasarca,  the  seat  of  the  lesion  was  encephalic,  and 
in  the  medulla  oblongata.  The  morbid  mental  state  seems  to  con- 
firm the  conclusion.  But  in  the  cases  in  which  the  oedema  was  on 
the  same  side  as  the  hypera3sthesia,  the  lesion  was  spinal ;  and  the 
absence  of  all  mental  symptoms  confirm  the  conclusion.  In  Case 
III.,  the  encephalic  lesions  (apoplexy)  were  consecutive  to  the 
hypergesthesia  and  oedema.  Case  IV.  was  manifestly  of  spinal 
origin,  and  we  may  fairly  infer  from  the  symptoms  that  the  right 
half  of  the  "  oculo-spinal  "  region  of  the  cord  upwards  was  involved. 
Much  might  be  learned  by  an  inquiry  into  the  causes  of  dropsies 
which  affect  innervation.  I  shall  only  say  here,  however,  that  any- 
thing which  depresses  the  powers  of  the  nervous  system,  and  in 
particular  which  involves  its  nutrition,  is  a  certain  cause  of  dropsy 
when  the  other  conditions  coincide.  Thus,  grief  and  anxiety, 
bodily  fatigue,  exposure  to  cold,  all  induce  dropsy  by  thus  acting. 

The  Treatment  of  Dropsies. 

It  necessarily  follows  from  the  preceding  considerations,  that  in 
the  treatment  of  a  case  of  general  dropsy,  regard  must  be  had  to  the 
condition  of  at  least  the  nervous  system,  the  blood,  the  tissues 
affected,  and  the  organs  which  eliminate  water — chiefly  the  skin  and 
the  kidneys.  And,  in  accordance  with  current  ideas  of  therapeutics, 
we  should  have  to  select  corresponding  remedies,  namely,  nervines, 
analeptics,  alteratives,  and  diaphoretics  and  diuretics,  including 
hydragogue  cathartics.  But  it  would  help  us  little  if  we  were  to 
take  results  only  for  comparison,  and  not  the  process  by  which  the 
results  follow,  because  a  nervine  may  be  both  diuretic  and  altera- 
tive,— an  alterative  both  nervine  and  diuretic.  To  attain  to  anything 
like  a  clear  view  of  the  best  remedies  for  any  particular  case,  we 
must,  therefore,  abandon  the  old  empirical  method. 

Alteratives  as  Diuretics. — Tliere  is  a  class  of  remedies  which, 
because  of  their  uses  in  diathetic  diseases,  like  rheumatism,  gout, 
syphilis,  may  be  termed  diathetic  alteratives.  Such  have  been 
in  constant  use  in  dropsies  under  the  name  of  diuretics.  An  im- 
portant group  includes  liquor  potass^,  and  the  acetate,  citrate, 
bitartrate,  carbonate,  and  nitrate  of  potass  ;  and  in  a  less  degree  salts 
of  soda,  specially  the  carbonates  and  phosphates.     It  is  an  obvious 


910  PROFESSOR  LAYCOCK  ON  TISSUE-CHANGES  IN  [APRIL 

conclusion  that,  as  these  alkalines  have  been  found  useful  in  gouty 
and  rheumatic  affections,  they  may  influence  the  renal  excretion, 
the  blood,  and  the  dropsical  tissues,  in  virtue  of  a  similar  modus 
operandi,  and  thus  drugs  which,  as  to  their  effect  are  diuretics,  are 
as  to  their  mode  of  action  alteratives.  This  generalization  is 
rendered  more  probable  by  extending  its  application.  Thus,  lemon 
juice  is  a  valuable  remedy  in  certain  kinds  of  acute  rheumatism  and 
rheumatic  gout ;  it  has  been  found  equally  effectual  in  dropsy  and 
dropsical  affections,  proving  a  powerful  diuretic  in  doses  of  a  table- 
spoonful  or  more  three  times  a-day.-^  I  do  not  enter  at  all  into  the 
therapeutical  theories  according  to  which  these  remedies  have  been 
prescribed,  preferring  to  compare  the  results  of  experience  in  their 
use,  and  to  note  the  practical  conclusion  that  in  dropsies  of  rheuma- 
tic origin,  or  occurring  in  rheumatic  and  gouty  subjects,  the  reme- 
dies for  gout  and  rheumatism  are  found  useful.  The  iodide  of 
potassium  has  also  been  found  a  valuable  diuretic,  but  more 
particularly  in  dropsies  of  syphilitic  subjects,  and  probably  because 
it  is  really  the  most  reliable  alterative  in  syphilitic  degenerations 
generally.  Mercurials,  in  combination  with  other  remedies,  have 
been  u-;ed  as  diuretics,  as  in  Dr  Baillie's  formula  of  blue  pill,  with 
squills  and  digitalis.  Dr  Pereira  prescribed  from  53s.  to  5j.  of  the 
solution  of  corrosive  sublimate  to  be  taken  every  six  hours,  with 
great  benefit  in  cardiac  and  other  so-called  obstructive  dropsies. 
Probably  mercurials  would  be  most  useful  in  syphilitic  dropsies. 
Arsenic  has  been  administered  in  dropsy  with  advantage,  and  as  it 
is  an  established  remedy  for  certain  forms  of  rheumatic  gout, 
leprosy,  and  fevers  (malarious),  ending  in  anasarca  and  ascites,  it  is 
probably  a  diathetic  alterative  in  dropsies.  It  has,  however,  a 
direct  action  on  the  nervous  system,  as  in  chorea,  neuralgia, 
epilepsy ;  so  that  it  is  to  be  classed  Avith  the  vascular  nervines. 

Antimony  may  be  classed  with  arsenic  and  mercurial  drugs  as 
to  its  chemical  nature,  but  it  seems  to  act  more  directly  on  the 
heart  and  vascular  system,  rapidly  lowering  the  pulse.  It  is  un- 
doubtedly of  great  value  in  the  acute  anasarcas,  especially  when 
conjuiiicil  with  the  hot-air  bath  ;  the  effusion  disa]y|)earing  rapidly 
under  the  combination.  In  articular  dropsies  it  is  also  useful.  In 
combination  with  opium,  or  even  alone,  it  is,  like  digitalis,  a  very 

^  Apple  juice  lias  been  administered  -with  the  s.anie  good  results.  Tiiere  is 
a  history  on  ruc-ord  of  a  man  who  was  so  anasarcous  tliat  tlic  cuticle  of  his 
tliighs  and  legs  cracked  from  distcnti(jn.  lie  had  also  an  insatiable  thirst,  and 
as  tlie  season  for  cider-making  arrived  when  he  was  reduced  to  the  greatest 
Ktate  of  distress,  the  idea  of  drinking  new  cider  became  so  excpiisitely  pleasing 
to  him,  that,  considering  his  case  to  be  quite  desperate,  the  people  about  iiini 
gave  it  to  him  ud  lUnlnm.  He  accordingly  drank  it  mixed  with  water,  seldom 
to  the  extent  of  less  than  live  or  six  quarts  a-day.  In  consequence  he  dis- 
charged eigiit  or  nine  quarts  of  urine  in  twelve  hours,  and  continued  to  do  so 
until  he  was  radicallv  cm-ed. — "Several  Hxtraordinary  Instances  of  the  Cure 
of  tlic  I)ro])sy  collected  by  (Jeo.  Uaker,  M.D."  (two  other  like  cases  are  noted), 
in  Medical  Trans.,  vol.  ii.  pp.  242,  245. 
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valuable  remedy  in  delirium  not  of  inflammatory  origin.  We  may, 
therefore,  conclude  that  it  acts  on  the  vascular  system. 

Nervines  as  Diuretics. — There  are  two  groups  of  vegetable 
remedies  in  dropsies  which  act  on  the  nervous  system ;  the  one 
being  used  as  diuretics,  the  other  as  hydragogue  cathartics.  To  the 
former  belong  tobacco,  digitalis,  squill,  senega,  and  colchicum. 

Digitalis  is  perhaps  the  most  certain  and  powerful  diuretic  in 
dropsies.  It  was  first  used  to  this  end  by  Withering,  nearly  a 
century  ago,  who  found  it  useful  chiefly  in  those  kinds  in  which 
the  oedema  was  doughy ;  in  cases  in  which  it  was  solid  and  resist- 
ing digitalis  was  of  little  use.  Consequently  it  is  not  indicated  in 
the  rheumatic  dropsies.  Withering  also  observed  that  it  was  most 
useful  in  cases  in  which  the  pulse  was  feeble  and  intermitting,  but 
seldom  succeeded  in  those  in  which  it  was  "tight  and  cordy."  In 
modern  practice  it  has  been  found  useful  as  a  cardiac  tonic,  and  to 
this  result  its  diuretic  action  has  been  referred,  in  accordance  with 
the  obstructive  theory  of  cardiac  dropsies.  Sir  H.  Holland,  how- 
ever, in  his  interesting  and  valuable  notes  on  the  use  of  digitalis,^ 
suggests  that  the  seeming  contradiction  in  the  depressive  effects  of 
digitalis  on  the  heart  being  less  manifest  in  debilitated  persons,  may 
be  explained  by  its  manner  of  action  on  the  vascular  system,  still 
so  imperfectly  known,  and  more  recently  it  is  explained  that  it  acts 
directly  on  the  capillaries  of  the  heart,  causing  them  to  contract. 
Consequently,  when  they  are  relaxed,  it  gives  tone  and  vigour 
to  the  heart's  action ;  but,  on  the  contrary,  if  their  contractility  be 
normal,  renders  it  abnormal,  and  so  weakens  the  heart's  action  by 
diminishing  the  supply  of  blood  to  its  muscular  tissue.  The  late 
Dr  E..  B.  Todd  laid  down  a  rule  for  its  administration,  which  has 
been  very  generally  adopted,  viz. : — That  it  is  not  to  be  prescribed 
in  cases  in  which  there  is  regurgitation,  especially  aortic.  I  hesi- 
tated long  to  administer  it  in  a  case  which  I  subjoin,  in  accordance 
with  this  rule,  but  finding  all  other  remedies  of  no  avail,  I  at  last 
prescribed  it  with  good  results. 

Case  XII. — Cardiac  Dropsy  ;  Pericarditis  (?) ;  Anasarca^  differential  and  diago- 
nal;  Hematuria  j   Gramdar  Tube- casts.     Treatment  hy  Infusion  of  Digitalis. 

Andrew  S.,  aged  21,  a  shoemaker,  was  treated  in  the  Clmical  "Ward,  Royal 
Infirmary,  durmg  tlie  summer  of  1865.  His  mother  died  of  dropsy.  Two 
years  previously  he  had  an  inflammation  of  the  left  lung,  when  he  spat  blood 
profusely.  This  ha3moptysis  recurred  from  time  to  time,  with  great  difficulty 
of  breathing,  violent  cough,  and  copious  expectoration  (fibroid  lung?).  He  had 
palpitation,  and  a  systolic  thrill  and  murmur  over  the  apex.  No  dropsy  or  albu- 
minuria. He  was  readmitted  under  my  care  on  20th  October,  with  ascites  and 
general  anasarca,  loud  cardiac  murmurs,  signs  of  pulmonary  adema,  and 
enphysema  and  copious  all>uminuria  with  tube  casts.  The  oedema  was  firm. 
At  first  it  was  observed  that  the  prepuce  was  oedematous  when  the  scrotum 
was  unaffected ;  and,  although  the  anasarca  was  general,  there  was  a  diagonal 
differentiation  in  the  extent  to  which  the  limbs  were  affected.  The  symptoms 
became  more  and  more  hitense,  so  that  by  the  beginning  of  January  last  ho 

'  Medical  Notes  and  Reflections,  3d  edition,  p.  550, 
VOL,  XI.— NO.  X.  6  b 
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had  complete  orthopnoca ;  cough  very  troublesome ;  expectoration  copious  and 
streaked  Avith  blood;  thirst  great;  urine  20  oz.  per  diem,  bloody,  with  much 
epithelium  and  fatty  and  granular  casts.  A  loud  rough  cardiac  systolic  mur- 
mur heard  at  both  apex  and  base ;  transverse  dulness  greatly  increased ;  apex 
beat  2i  inches  below  the  nipple.  Elaterium,  scammony  powder,  sesqui- 
chloride  of  iron,  lytta,  secale  cornutum,  horse-radish  spirit  with  infusion  of  broom 
tops  and  spirits  of  nitre,  acupuncture  of  legs,  dry  cupping  of  loins,  hot-air  bath, 
and  antimony,  were  all  tried  with  no  lasting  benefit.  At  the  date  of  January  5, 
he  had  gained  49  lb.  in  weight  from  dropsical  accumulation,  and  his  measure- 
ments (taken  by  Mr  Moon,  clinical  clerk),  were  as  stated  below.  At  that  date 
he  was  ordered  to  take  5iij-  of  infusion  of  digitalis  every  four  hours.  The 
urine  was  more  than  doul)led  in  quantity,  in  thirty-six  hours'  perspiration  com- 
menced, and  on  10th  January  the  measurements  were  diminished  as  stated 
below :-— 
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On  5th  January  the  ascites  was  on  a  level  with  the  umbilicus.  On  15th 
January  the  ascites  was  3i  inches  below  the  umbilicus. 

It  will  be  oljserved  that  the  right  leg  and  left  thigh  were  the  most  anasar- 
cous, and  vice  versa,  and  the  right  hand  and  arm  more  anasarcous  than  the  left. 
There  was  a  like  difference  in  temperature.  On  15th  January  the  right  leg 
at  ankle  was  87° ;  left  88^° ;  the  right  leg  at  thigh  was  95° ;  left  94°.  So 
that  the  legs  and  thighs  were  differentially  affected,  both  as  to  effusion  and 
temperature.  In  about  four  weeks  more  (on  10th  Febz-uary)  the  clerk 
reports,  "  The  limbs  are  now  getting  to  their  natural  size.  He  does  not 
perspire  so  much ;  urine  pale,  sp.  gr.  1017,  alkaline,  no  albumen ;  breathing 
easier ;  thirst  less." 

There  could  be  no  doubt  that  the  digitalis  alone  modified  the 
symptom.?  so  favourably  in  this  case ;  and  although  the  hyjiertrophy 
and  regurgitant  murmurs  seemed  to  contra-indicate  its  administration, 
the  patient  Iiad  rarely  to  intermit  taking  it  on  account  of  cardiac 
symptoms.  On  looking  on  the  comparative  measurements  it  will  be 
seen  that  generally  the  limbs  most  swollen  differentially  were  most 
rapidly  influenced  by  the  drug, — a  fact  which  might  lead  us  to  the 
conclusion  that  the  drug  acted  on  the  tissues  themselves,  and  not 
merely  because  of  the  diuresis  which  followed. 

It  is  obvious  that  the  true  modus  operandi  of  digitalis  has  yet  to 
be  established ;  but  I  think  there  is  no  reason  for  theoretically  limit- 
ing its  action  in  dropsies,  or  in  luemoptysis,  mania,  epilepsy, 
delirium  tremens,  and  other  diseases  of  the  vascular  system  to  the 
capillaries  of  the  heart :  the  more  obvious  conclusion  is  that  it  acts 
upon  the  capillaries  generally  and  on  those  of  the  nerve-centres 
through  the  vaso-motor  system,  and  is  thus  both  a  nervine  and 
tissue  alterant. 
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Tobacco  is  closely  allied  to  digitalis  in  its  action,  and  was  first 
tried  extensively  in  dropsies  by  Dr  Fowler.^  He  seems  to  have 
tried  it  in  every  form  of  dropsy, — peritoneal,  cardiac,  and  renal, — 
with  good  results.  The  most  marked  advantage  was  shown  in  un- 
complicated cases  of  ascites.  I  tried  it  applied  externally  to  the 
abdomen  in  the  form  of  infusion,  in  conjunction  with  the  internal 
use  of  digitalis,  in  the  case  of  a  young  girl  aged  twenty,  in  whom  a 
distressing  ascites  came  on  without  any  discoverable  cause  in  the 
liver  or  peritoneum,  so  that  paracentesis  seemed  to  be  indicated.  In 
a  few  days,  however,  the  fluid  diminished  rapidly  under  the  treat- 
ment mentioned,  a  copious  diuresis  being  tlie  result. 

Colchicum  rightly  administered  is  a  powerful  diuretic.  Like 
digitalis  and  tobacco  it  acts  upon  the  heart  and  the  part  affected, 
and  is  probably,  therefore,  a  vascular  nervine.  Its  well  known  value 
in  gouty  diseases  indicates  its  use  in  dropsies  of  gouty  subjects.  It 
maybe  remarked,  however,  that  as  to  these  and  other  means  of  cure 
of  dropsy,  what  is  wanted  is — not  new  remedies — but  a  more  thorough 
knowledge  of  those  we  have.  Senega,  scilla,  aetata,  guaiacum, 
ammoniacum,  are  all  of  this  class.  Until  we  are  better  acquainted 
with  the  best  modes  of  administering  our  old  .and  well-tried  drugs, 
it  is  a  vain  labour  to  introduce  into  practice  the  new  and  untried. 

Hydragogue  Cathartics  are  supposed  to  operate  by  eliminating 
watery  fluid  from  the  blood  through  the  intestinal  canal,  and  are 
prescribed  when  skin  and  kidneys  fail  in  their  functions.  Some  of 
these  are  powerful  nervines,  as  hellebore,  elder,  elaterium  ;  others 
are  powerful  irritants,  as  croton  oil,  camboge,  colocynth,  scammony. 
They  may,  therefore,  exercise  an  influence  altogether  apart  from  the 
mere  elimination  of  water.  That  irritation  of  the  intestinal  canal 
has  a  reflex  influence  on  the  spinal  cord,  and  through  that  on  the 
kidneys  and  affected  tissues  is,  I  think,  a  fact  too  much  overlooked 
in  dropsies.  I  had  a  case  of  chronic  dysentery  under  my  care  in  a 
man  aged  35,  who  had  no  dropsical  symptoms,  and  no  albuminuria, 
yet  after  death  his  kidneys  were  seen  to  be  exquisite  examples  of 
the  contracted  kidney.  The  whole  of  the  colon  was  found  to  be 
the  seat  of  extensive  ulceration  and  waxy  degeneration,  and  to  this 
condition  the  exemption  from  dropsy  and  albuminuria  was  probably 
due.  This  is  by  no  means  a  solitary  instance  in  my  experience. 
It  has  long  been  suspected  that  the  value  of  calomel  as  a  purgative 
in  acute  hydrencephalus  is  due  to  its  reflex  action  on  the  brain 
through  the  intestinal  mucous  membrane.  Occasionally  remarkable 
benefit  results  from  this  method  of  treating  dropsies  ;  but,  except 
in  ascites,  it  is,  upon  the  whole,  of  doubtful  value,  and  its  uses 
might  be  attained  at  less  waste  of  strength  by  sinapisms  to  the  back 
and  legs  carefully  applied,  so  as  to  act  by  reflex  action  through  the 
skin  instead  of  the  intestines. 

Nervine  Tonics  and  Stimulants. — There  is  a  large  and  diversified 

*  Medical  Reports  on  the  Effects  of  Tobacco  in  the  case  of  Dropsies  and 
Dysuries,  1785,  2d  edition,  1788. 
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group  of  means  and  drugs  which  act  beneficially  in  dropsies  directly 
through  the  nervous  system.  In  Case  XI.,  the  valerianate  of  iron ^ 
combined  with  extracts  of  nux  vomica  and  chamomile,  was  of  imme- 
diate benefit.  The  tincture  of  the  sesquiddoride  of  iron  seems  to  be 
rather  a  stimulant  to  the  spinal  cord  than  a  blood-tonic.  Caniharides 
used  as  a  diuretic  is,  in  fact,  a  powerful  nervine  tonic  for  the  genito- 
urinary system,  and  is  indicated  and  beneficial  in  renal  dropsies, 
associated  with  paraplegic  paresis,  spermatorrhoea,  and  sexual 
debility.  I  have  used  the  Secale  cornufum  also  with  advantage  in 
some  cases.  It  is  a  nervine  tonic  of  the  vascular  kind.  Strychnine 
is  a  remedy  of  very  varying  value.  In  cases  of  dropsy  with  nervous 
thirst  (polydipsia),  albuminuria,  and  copious  micturition  (diabetes 
insipidus),  it  is  of  essential  service.  In  a  case  of  this  kind  under 
my  care,  in  a  gardener  aged  39,  of  long  standing,  in  which  178  oz. 
of  highly  albuminous  urine,  sp.  gr.  1010,  were  passed  daily,  the 
quantity  was  reduced  by  strychnine  in  twelve  days  to  70  oz.,  and 
all  the  symptoms  were  ameliorated.  The  morbid  appetite  for  water 
in  dropsy  is,  I  think,  most  commonly  renal  in  its  origin,  and  is  due 
to  a  hyperaisthesia  of  the  pelves  of  the  kidneys.  This  view  of  the 
thirst  of  the  dropsical  is  not,  I  think,  commonly  entertained,  but  it 
has  arisen  in  my  mind  from  observing  the  excessive  thirst  in  cases 
of  gouty  pyelitis  and  gravel.  Doubtless  in  some  it  is  a  genuine 
nervous  thirst, — that  is  to  say,  is  due  to  changes  (hyperoBSthetic)  in 
the  encephalic  centre  of  the  appetite.  It  is  a  very  important  symp- 
tom in  dropsies,  because  the  skin  is  generally  dry  ;  so  that,  should  the 
kidneys  fail  in  their  functions,  dropsy  is  rapidly  developed.  Hence 
the  anasarca  which  arises  in  cases  of  diabetes  mellitus  when  the 
urine  becomes  scanty.  Strychnine  seems  to  aggravate  some  kinds 
of  dropsy,  more  especially  those  in  which  the  urine  is  scanty  and 
the  lungs  oedematous  ;  so  that  it  demands  judgment  and  experience 
in  its  use.  Opiu7n,  too,  is  of  doubtful  value  in  this  class  of  cases, 
although  in  some  kinds  morphia  seems  to  increase  the  quantity  of 
urine.^ 

There  are  persons  who  are  constitutionally  very  intolerant  of 
opium ;  these  are  usually  of  the  neuro-vascular  diatliesis,  and  pre- 
disposed to  atheromatous  degeneration.  In  such  0])iura  and  strych- 
nine are  likely  to  be  injurious,  but  digitalis  beneficial. 

Faradization  of  the  lumbo-sacral  region  is  indicated  in  renal 
dropsies.      I  have  observed  that  occasionally  it  immediately  but 

*  A  case  is  mentioned  by  Sir  George  Baker  (opei'e  citato)  of  a  woman,  aged 
39,  who  had  suflTorod  from  a  formidabhi  ascites  since  the  age  of '20,  and  wlio,  in 
consu(iueiice  of  violent  rlicuinatic  pains,  was  ordered  to  take  fonr  doses  of 
Dover's  powder,  '\^i}.  to  eacli  dose,  on  four  successive  niglits.  An  lionr  or  two 
after  tlic  second  dose  "  slio  l)Cgan  to  void  licr  urine  in  large  (juantitics,  which 
she  continued  to  do  through  the  whole  night,  and  as  fast  as  she  voided  the 
water  the  belly  sunk.  She  took  another  close  of  tlie  powder  the  next  night, 
which,  having  had  the  eflect  of  the  former,  the  belly  entirely  sunk,  and  in  all 
apjiearance  the  evacuation  of  water  had  been  total  and  complete."  The  cure 
was  radic<al. 
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only  temporarily  increases  the  amount  of  urine ;  in  otlier  cases,  it 
seems  to  be  of  permanent  advantage,  and  might  be  made  a  simple 
and  valuable  auxiliary  to  otlier  means. 

The  Hot- Air  Bath  has  been  commonly  prescribed  with  the  view  of 
stimulating  the  sudoriparous  glands,  but  heat  has  a  powerful  action 
on  the  nerve-centres  when  applied  to  the  skin ;  so  that  the  process 
may  be  classed  with  faradization.  It  is  most  useful,  according  to 
my  experience,  in  acute  cases,  and  in  the  desquamative  forms  of  renal 
dropsy ;  it  is  also  available  in  the  syphilitic,  but  not  generally  borne 
well  in  the  rheumatic  and  cardiac  kinds,  nor  when  the  skin  remains 
dry.  I  have  treated  cases  successfully  by  the  use  of  the  hot-air 
bath  alone,  and  a  suitable  diet  and  regimen.  Irritants  and  counter 
irritants  have  been  already  noticed  as  really  belonging  to  the  nervine 
class,  and  acting  upon  the  excretory  organs  and  affected  tissues  by 
reflex  action ;  dry  cupping  over  the  loins  is  often  useful,  and  belongs 
to  this  class  of  remedies. 

Diet  and  Regimen  in  Dropsies. — In  the  acute  cases  the  diet  and 
regimen  are  such  as  would  be  adopted  in  an  ordinary  case  of  acute 
rheumatism,  the  anasarca  being  the  analogue  of  the  articular  affec- 
tion. Warmth  in  bed,  diluents,  and  quiet  with  friction  over  the 
lumbar  region.  In  the  chronic  cases  of  general  dropsy  more  care  is 
required  in  determining  the  diathetic  character  in  the  blood  and 
nerve  causes.  As  a  general  rule  the  tone  of  the  nervous  system 
should  be  maintained  by  free  exposure  to  the  atmosphere,  and  con- 
finement to  bed  especially  avoided  as  long  as  possible.  Carriage 
exercise  is  not  always  available,  but  sitting  out  in  the  open  air  may 
be  attained,  or  at  least  the  room  be  well  ventilated.  In  all  cases 
the  limbs  should  be  well  bandaged  with  flannel,  or  the  legs  encased 
in  elastic  stockings.  When  the  albumen  is  abundant  in  the  urine, 
albuminous  food  must  be  taken  freely.  In  cases  following  upon 
flooding  I  have  seen  it  useful  to  combine  glycyrrhine  and  bitter 
infusions  and  extracts  with  perchloride  of  iron.  Mineral  waters 
adapted  to  the  diathetic  condition  should  be  selected ;  and,  in  choos- 
ing a  "  watering  place,"  a  dry,  bracing  mountain-air  should  be 
preferred.  When  the  thirst  is  urgent,  and  the  urine  scanty,  the 
important  question  arises  whether  drink  should  be  freely  allowed  or 
not.  If  the  urine  be  acid,  and  there  be  lumbar  pains,  the  diluents 
suitable  for  rheumatic  affections  are  indicated, — such  as  weak  lime- 
juice,  lemonade,  weak  solutions  of  cream  of  tartar,  asrated  alkaline 
waters,  alkaline  Vichy  and  other  mineral  waters.  If  it  appear, 
however,  that  the  thirst  is  not  renal  but  nervous  (a  polydipsia), 
opium  or  its  salts  are  more  likely  to  relieve  the  sym])tom,  and  to 
enable  the  kidneys  to  carry  off  the  excess  of  water  taken  by  the 
patient.     Diaphoresis  induced  by  the  hot-air  bath  is  also  indicated. 

4  Rutland  Street, 
Edinburgh,  \ith  March  18GG. 
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Article  IV. —  On  Encysted  Serous  Pelvic  Effusions  following  Puer- 
peral Liflmmnation.  By  J.  Matthews  Duncan,  A.M.,  M.D., 
F.R.S.E,  etc.,  etc. 

{Read  before  the  Medico- Chirurgical  Society,  7th  March  1866.) 

The  first  case  of  tlie  kind  now  to  be  described,  which  came  under 
my  notice,  occurred  in  1855.  It  at  once  excited  in  me  great  inte- 
rest on  account  of  its  rarity  ;  and  although  I  have,  since  that  time, 
had  extensive  experience  in  pelvic  tumours  of  all  descriptions,  I 
have  only  met  with  other  two  similar  cases.  In  obstetric  literature, 
also,  I  have  met  with  no  satisfactory  description  of  cases  like  those 
I  am  now  to  relate.  For  the  size  of  the  cysts  in  my  cases  seems 
alone  sufficient  to  separate  them,  to  some  extent  at  least,  from  the 
small  serous  cysts  of  the  uterus,  described  by  M.  Huguier,  in  his 
paper  "  On  the  Cysts  of  the  Uterus  and  the  Follicular  Cysts  of  the 
Vagina;"^  with  which  nevertheless  I  am  disposed  to  place  them 
in  juxtaposition.  It  is  impossible  to  decide  absolutely  how  my 
cases  should  be  named  and  classified,  because  none  of  them  ended 
fatally  ;  and,  without  autopsies,  one  cannot  place  beyond  doubt  the 
seat  and  relations  of  the  cysts.  When  M.  Huguier's  paper  was 
published  in  1847,  he  had  only  recognised  during  life  a  serous  cyst 
of  the  uterus  in  two  cases,  which  he  describes.  Both  were,  he 
says,  the  result  of  metro-peritonitis,  a  condition  to  which  he  ascribes 
all  the  cases  known  to  hira  ;  a  condition,  also,  which  was  certainly 
present  in  the  three  cases  which  I  have  seen.  By  the  word  "  cyst," 
as  used  in  connexion  with  the  cases  now  under  consideration,  I  do 
not  wish  to  imply  the  presence  of  a  cyst-wall  proper  to  the  serous 
cystic  contents.  Such  a  cyst-wall  or  bag,  not,  however,  necessarily 
a  new  structure,  is  implied  in  the  word  as  used  by  i\I.  Huguier 
when  he  speaks  of  serous  cysts  of  the  uterus.  Of  Huguier's  cysts 
I  lately  saw  an  example  in  the  autopsy  of  a  case  of  ordinary  cancer 
of  the  neck  of  the  uterus ;  where  two  little  serous  bags  of  the  size 
of  hazel-nuts  were,  without  adhesions,  lying  in  Douglas's  space 
attached  to  the  lower  part  of  the  posterior  wall  of  the  uterus  by  a 
base  narrower  than  the  breadth  of  the  cysts  at  their  middle  parts. 
In  the  cases  to  be  now  recorded,  it  is  probable  that  the  serous  fluid 
was  enclosed  in  the  peritoneal  cavity,  by  the  parietal  peritoneum  on 
the  one  side  and  various  parts  of  the  bowels  and  uterus  on  the 
other  side  ;  these  various  parts  being  united  by  adhesions  ;  as  is 
frequently  observed  in  cases  of  ])elvic  abscess  and  luvmatocele. 

This  anatomical  site  is  well  illustrated  by  a  dissection  of  a  case 
of  cancer  of  the  Ijody  of  the  uterus  recorded  by  ^l.  l'\)rget  of  Stras- 
burg.  I  shall  here  give  some  particulars  of  it  on  this  account,  and 
because  it  is,  in  other  respects,  the  case  most  nearly  allied  to  those 
under  consideration  in  tiiis  papcr,^  of  which  I  know  the  details. 

1  M(!;moires  dc  la  Socidtc?  dc  Chinirgic  do  Paris,     Tome  preniior.     1847, 
'^  (jiazcttc  Mudicalu  de  Paris,  1851,  [>.  (Jll. 
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The  woman  died  of  cancer  of  the  body  of  the  uterus,  at  the  age  of 
62.  She  had  seven  years  previously  been  believed  to  have  ovarian 
dropsy.  She  was  four  times  tapped.  The  fluid  drawn  off  on  the 
first  occasion  was  brown  and  muddy  :  on  the  two  last  occasions  it 
was  a  yellowish  limpid  serum.  On  opening  the  abdomen  there 
was  found,  in  the  situation  of  the  supposed  ovarian  cyst,  an  ovoid 
cavity  containing  a  large  quantity  of  a  yellow  limpid  serosity. 
This  cavity  was  formed,  anteriorly  by  the  great  omentum  thickened 
and  adhering  to  the  anterior  wall  of  the  abdomen,  posteriorly  by 
the  mass  of  small  intestines  adhering  together  and  covered  by  a 
false  membrane.  Inferiorly,  this  cavity  seems  to  have  been  formed 
by  the  uterus  and  ovaries  reduced  to  a  putrilage. 

At  this  point  I  may  mention  the  few  details  given  of  a  case 
which  was  probably  identical  in  nature  with  ours,  to  be  found  in  a 
lecture  by  Sir  James  Y.  Simpson.^  The  patient  was  a  young  girl, 
of  twelve  or  thirteen  years  of  age,  in  whom  he  had  made  sure  that 
inflammation  had  been  set  up  in  the  broad  ligament  of  the  uterus, 
and  caused  great  swelling  and  induration  of  it.  He  introduced  the 
exploring-needle  with  the  view  of  bringing  away  pus  and  reducing 
the  swelling.  But  there  flowed  a  transparent  fluid  tliat  made  an 
onlooker  suppose  that  the  bladder  had  been  punctured.  A  con- 
siderable quantity  escaped,  and  it  rapidly  coagulated  in  the  cup 
containing  it. 

Case  I. — Mrs  L.,  ^t.  20,  was  delivered  of  a  male  child  in  the 
Royal  Maternity  Hospital  on  the  10th  September  1855.  The 
labour  was  natural.  She  says  that  for  weeks  after  delivery  she 
was  troubled  with  pelvic  pains  and  rigors,  which  were  supposed  to 
be  after-pains.  These  she  describes  very  vaguely.  They  con- 
tinued with  variations  of  intensity  till  near  the  end  of  November, 
when  she  first  felt  a  lump  on  the  left  side  of  the  lower  belly. 

On  the  27th  November,  she  came  to  consult  me  at  the  Royal 
Dispensary.  Her  state  then  was  as  follows  : — She  had  feverish 
symptoms, — quick  pulse,  hot  skin.  A  large  and  very  tender  tumour, 
easily  circumscribed,  was  felt  through  the  abdominal  wall,  bulging 
up  through  the  left  half  of  the  brim  of  the  pelvis.  It  was  immov- 
able and  hard.  The  finger  examining  per  vaginam  found  the  cer- 
vix uteri  high  up  in  the  pelvis,  displaced  backwards  and  fixed. 
In  front  of  the  cervix,  the  whole  left  side  of  the  upper  part  of  the 
cavity  of  the  pelvis  was  occupied  by  the  hard  tumour,  presenting 
no  soft  or  fluctuating  portion.  Between  the  8th  of  December, 
when  an  examination  was  made,  and  the  11th  of  the  same  month, 
when  it  was  repeated,  a  soft  tumour  was  formed  in  the  recto-vaginal 
space.  I  punctured  it  with  a  Poutcau's  trocar,  and  a  transparent 
straw-coloured  fluid  slowly  distilled  tlirough  the  canula,  to  the 
amount  of  about  eight  ounces.  On  cooling,  it  became  grass-green 
in  colour,  and  coagulated  into  a  jelly.  The  slow  distillation  of  the 
fluid  was  explained  by  the  coagulation  of  a  leech-like  mass  in  the 
^  Medical  Times,  1859  ;  vol.  xix.  p.  27. 
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canula,  which  pai-tially  plugged  it.  The  discharge  made  little 
difference,  except  in  the  recto-vaginal  portion  of  the  tumour,  which 
was  diminished.  On  December  14,  I  again  tapped  the  same  part, 
and  drew  off  about  five  ounces  of  similar  fluid,  and  with  like  results. 
On  December  28,  a  vaginal  discharge  began,  the  nature  of  which 
was  not  decidedly  made  out.  It  was  not  purulent  and  did  not 
last  long.  About  this  time  the  whole  tumour  had  commenced  to 
diminish  in  size. 

Nothing  further  was  done  in  the  way  of  interfering  with  the  tumour. 
The  patient  escaped  my  observation  during  1856  till  November. 
She  was  then  without  much  complaint,  but  sought  advice  for  the 
restoration  of  her  menses,  which  had  not  appeared  since  her  con- 
finement. They  were  re-established  in  January  1857,  and  were 
regular  till  her  death. 

In  November  1856,  the  tumour  was  found  to  be  reduced  to  a 
mass  of  fixed  hardness  in  its  old  site.  The  uterus  also  was  fixed. 
In  the  early  months  of  1857,  this  fixed  hardness  rapidly  diminished 
and  almost  entirely  disappeared.     She  now  enjoyed  good  health. 

In  the  middle  of  J\larch,  she  was  taken  with  symptoms  of  ileus, 
and  after  a  few  days'  illness,  died.  No  connexion  could  be  made 
out  during  life  between  her  former  disease  and  her  fatal  illness ; 
and,  unfortunately,  an  autopsy  could  not  be  procured. 

Case  II. — JMrs  N.,  a;t.  38,  admitted  into  the  Royal  Infirmary 
November  17,  1864.  Has  had  four  children,  and  has  always 
enjoyed  good  health.  Had  an  easy  labour  three  weeks  ago,  and 
was  delivered  of  a  male  child. 

Four  days  after  delivery,  she  was  seized  with  pain  about  the 
right  inguinal  region,  shooting  through  to  her  back.  She  was 
then  feverish.  Soon  she  felt  a  lump  growing  in  that  part  of  her 
belly.  She  was  about  this  time  seen  by  Dr  Andrew  Inglis,  who 
regarded  her  case  as  one  of  pelvic  abscess. 

In  the  right  hypogastric  region  there  is  felt  a  large  tumour, 
extending  as  high  as  midway  between  the  umbilicus  and  pubes, 
and  from  the  right  side  of  the  belly  to  a  little  beyond  the  mesial 
line.  It  is  scarcely  tender  now  when  ])ressed.  Some  resonance  on 
percussion  can  be  heard  over  it.  The  cervix  uteri  is  high  in  the 
pelvis,  and  pressed  forwards  against  tlic  symphisis  pubis.  Behind 
the  cervix  uteri  the  upper  part  of  the  pelvic  cavity  is  felt  to  be 
occupied  by  a  hard  bulging  mass.  The  uterus  lies  in  front  of  the 
tumour ;  its  cavity  is  nearly  three  inches  long  ;  the  examining 
probe  easily  slips  through  the  left  Fallopian  tube  into  the  peritoneal 
cavity. 

November  19. — The  tumour  was  punctured  per  vaginam  by  a  Pou- 
teau's  trocar,  and  about  nine  ounces  of  fluid,  scarcely  turbid,  and  of 
a  light-green  colour,  were  drawn  off.  The  fluid,  on  microscopical 
examination,  was  found  to  contain  a  few  pus  cells.  Tlie  cervix 
uteri  now  resumed  its  natural  situation.  The  abdominal  tumour 
was  reduced  to  a  hardness  felt  rising  an  inch  and  a  half  above 
I'oupart's  ligament. 
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December  3. — The  patient,  feeling  well,  would  not  remain  longer 
in  the  hospital.  On  leaving,  no  tumour  could  be  felt.  But  tlie 
uterus  was  fixed,  and  a  hardness  occupied  the  pelvic  cavity  above 
and  behind  the  cervix. 

She  promised  to  return,  if  she  found  her  malady  not  completely 
removed.  But  she  has  not  again  been  seen  at  the  hospital,  nor  by 
the  physicians  who  took  care  of  her  at  her  own  home.^ 

I  know  of  no  records  of  cases  resembling  those  now  narrated.  The 
large  bulk  of  the  cysts  in  these  cases  distinguishes  them,  as  already 
said,  from  those  described  by  Huguier.  But  regarding  such  cases 
as  I  have  here  given,  as  of  possible  occurrence,  this  distinguished 
author  makes  the  following  remarks : — "  Leur  volume  varie  a 
I'infiui,  depuis  celui  d'un  grain  de  millet  jusqu'a  celui  d'un  ceuf 
de  poule  ou  m^me  d'une  orange.  Bien  que  je  n'en  aie  pas  rencontr^ 
de  plus  volumineux,  on  con(joit  qu'il  puisse  en  exister ;  peut-etre 
meme  les  exemples  de  pretendus  kystes  de  I'ovaire,  qui,  au  rapport 
de  MM.  Sedillot  et  Camus,  ont  gueri  spontan^ment  apr^s  s'^tre 
ouverts  dans  I'abdomen,  les  deux  cas  qu'Auguste  Berard  me  disait 
avoir  gueris  a  I'aide  de  I'acupuncture,  etaient  ils  des  kystes  sereux 
et  volumineux  de  I'utdrus ;  car  on  sait  combien  la  simple  ouver- 
ture  ou  ponction  des  kystes  ovariques  est  rarement  suivie  de 
guerison."  This  suggested  explanation  of  supposed  cures  of  ovarian 
dropsies  by  simple  tapping,  or  by  spontaneous  bursting  into  the 
peritoneal  cavity,  is  very  satisfactory.  With  M.  Huguier,  I  regard 
such  cures  as  in  a  high  degree  doubtful ; — considering,  at  all  events, 
that,  while  post-mortem  verification  of  such  cures  is  absent,  they 
are  pretty  well  explained  by  supposing  that,  instead  of  ovarian 
dropsies,  inflammatory  serous  cysts  were  the  subjects  of  the 
treatment. 

In  my  cases  it  was  never  a  question  whether  the  disease  was 
ovarian  dropsy  or  not.  They  had  characters  sufficient  at  once  to 
remove  them  from  that  category.  They  were  rapidly  produced 
under  inflammatory  symptoms  in  their  site,  they  were  immovable, 
they  were  tender  to  the  touch,  they  displaced  and  fixed  the  uterus. 
In  short,  they  presented  all  the  appearances  of  ordinary  pelvic 
abscess,  and  as  such  they  were  treated.^ 

But,  though  at  first  supposed  to  be  abscesses,  their  subsequent 
history,  at  least  after  tapping,  showed  the  error  of  this  notion. 
For  in  no  stage  of  ordinary  pelvic  inflammation  or  al)scess  does 
the  plunge  of  a  trocar  lead  into  a  cavity,  or  result  in  the  copious 
flow  of  serous  fluid.  Such  a  paracentesis,  liowever,  does  lead  into 
a  cavity,  and  does  result  in  abundant  discharge  of  serous  fluid  in 
certain  cases  of  inflammation  of  the  tunica  vaginalis  testis,  of  the 
pleura,   the  pericardium,  the   arachnoid  cavity,   and   the  cavities 

1  Chiefly  from  the  hospital  report,  by  Dr  J.  C.  Russel. 
*  See  a  remark  by  Dr  M'Clintock  on  cysts  behind  the  uterus. — Clinical 
Memoirs  on  Diseases  of  Women,  p.  2G0. 
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of  the  ventricles  of  the  brain.  In  this  pLice,  I  shall  not  enter 
upon  the  question  whether  the  not  unfrequent  inflammatory  serous 
aceumulations,  which  I  have  enumerated,  are  identical  in  nature 
with  one  another,  or  whether  any  of  them  is  analogous  to  that 
described  in  this  paper.  I  merely  wish  to  point  out  a  source 
of  analogies  to  be  studied  in  connexion  with  this  topic.  Authors 
may  be  found  (Bernutz,  etc.)  who  speak  of  serous,  fibrinous,  and 
sero-fibrinous  inflammations  of  the  pelvic  peritoneum.  But  none 
describe  cases,  like  the  two  here  related,  where  the  accumulated 
fluid  might  justify  a  comparison  of  them  with  inflammatory  effusions 
in  the  pleura  or  pericardium. 


Article  V. —  On  the   Galvano-puncture  of  Aneurisms.     By  JoHN 
Duncan,  M.A.,  M.D.,  F.E.C.S.Ed. 

{Read  before  the  Medico- Chirurgical  Society^  1th  March  1866.) 

The  treatment  of  aneurism  has  always  occupied  a  good  deal  of 
attention,  and  many  methods  have  been  proposed.  Thougli  we 
have  arrived  at  none  universally  applicable,  we  have  to  a  certain 
extent  settled  provisionally  the  value  of  our  various  means  of  cure. 
Compression,  perhaps  the  safest  of  all,  can  be  used  for  a  consider- 
able number.  The  injection  of  ])erchloridc  of  iron  is  admirable  for 
aneurisms  not  on  a  main  trunk,  if  the  circulation  in  the  sac  can  be 
temporarily  arrested.  Where  these  have  failed  or  are  inapplicable, 
the  Hunterian  and  old  operations  may  be  adopted  for  external 
aneurism  almost  according  to  convenience.  Amputation,  distal 
ligature,  manipulation,  galvano-puncture,  have  each  a  field  of 
action ;  and  to  the  last  of  these  1  wish  to  draw  attention  in  con- 
nexion with  a  case  of  thoracic  aneurism,  the  only  one  so  far  as  I 
know  thus  treated  in  Great  Britain. 

The  patient  was  forty-five  years  of  age,  of  middle  height,  rather 
spare  and  sallow,  square-shouldered,  of  an  energetic  disposition. 
No  family  history  bore  upon  tlie  disease  from  which  he  suftered. 

During  the  last  six  months  of  1868,  Mr  A.  experienced  shooting 
pains  in  the  shoulders  and  upper  part  of  tlie  chest,  but  believing 
them  to  be  rheumatic,  called  to  his  aid  merely  patience  and  flannel. 
One  morning,  however,  in  December  of  that  year,  he  discovered  a 
small  pulsating  swelling  in  the  middle  of  his  chest.  An  aneurism 
had  ])erforated  the  sternum.  The  perforation  was  situated  in  the 
middle  line,  at  the  junction  of  the  manubrium  with  the  gladiolus  of 
the  sternum.  Tlie  tumour  was  no  larger  than  a  hazel-nut,  and  the 
normal  ]jcrcussion  dulness  of  that  region  was  not  much  increased 
in  extent.  At  this  time,  and  indeed  throughout  the  case,  there  was 
no  aneurismal  bruit,  neither  was  there  any  alteration  of  the  pupils. 
The  second  sound  of  the  heart  was  slightly  accentuated.  Through 
the  spring  and  summer  of  18G4,  the  tumour  grew  slowly  to  the  size 
of  an  orange,  while  the  treatment  was  directed  to  maintain  perfect 
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health.  The  patient's  only  suffering  was  from  occasional  wander- 
ing pains.  But  in  the  autumn,  the  neuralgia  became  very  severe, 
and  the  swelling  increased  more  rapidly.  The  iodide  of  potassium, 
seems  to  have  given  relief  whenever,  in  like  circumstances,  it  has 
been  used,  and  in  this  case  it  did  not  fail.  It  was  administered  in 
full  doses  for  a  considerable  time,  and  under  it  not  only  did  the 
pain  completely  disappear,  but  the  tumour  actually  diminished  in 
size. 

The  aneurism  now,  in  October  1864,  occupied  nearly  the  upper 
half  of  the  sternum,  stretching  beyond  it  above  and  to  the  sides ;  in 
shape,  a  flattened  hemisphere,  quite  without  nodules,  and  with  a 
moderate  pulsation.  From  that  time  it  progressed  slowly  for  a 
year,  extending  more  upwards  than  downwards,  sometimes  stationary, 
never  retrograding.  Notwithstanding  its  increase,  Mr  A.'s  general 
health  remained  so  good  that  he  was  able  to  follow  uninterruptedly 
his  usual  vocation,  concealing  the  unsightly  deformity  by  com- 
forters and  a  loose  great  coat.  He  was,  however,  greatly  annoyed 
by  flatulent  dyspepsia,  and  grew  thinner  and  paler  and  weaker. 
He  had  little  of  his  former  pain,  but  his  nights  became  restless,  his 
cough  troublesome,  his  breathing  difficult  when  he  lay  upon  his 
back,  and  the  necessary  use  of  opiates  increased  the  stomachic 
disorder.  In  October  1865,  the  acetate  of  lead  was  tried  and 
pushed  to  plumbisra  ;  for  about  that  time  an  apparently  successful 
case  had  been  recorded  by  Dr  Owen  Rees.  It  had  absolutely  no 
effect.  The  tumour  grew  faster  than  ever,  and  by  the  10th  of 
November  had  acquired  a  bulk  truly  enormous.  So  high  did  it 
reach  in  the  neck,  that  as  he  sat,  stooping  from  weakness,  his  chin 
rested  upon  it ;  and  he  asked  me  one  day  if  it  might  not  push  back 
his  head  by  its  increase.  It  covered  half  of  the  sternum  and  of 
each  clavicle,  and  from  side  to  side  over  its  highest  part  it  measured 
thirteen  inches.  It  was  no  longer  smoothly  hemispherical.  Nod- 
ulated eminences  had  arisen  here  and  there.  Now  one  and  now 
another  had  rapidly  increased,  reddening  the  skin,  and  threatening 
to  burst,  but  hitherto  they  had  failed  to  do  so.  At  length,  however, 
there  came  at  the  upper  part  a  small  vesicle,  the  size  of  a  pea, 
perhaps  from  friction  of  the  coverings.  It  was  smeared  with  lard, 
and  the  sofest  lamb's-wool  was  placed  between  the  clothing  and 
the  skin.  Thus  treated,  it  shrivelled  and  disappeared  in  a  day  or 
two ;  but,  on  the  15th  of  November,  another  of  the  same  size  filled 
with  bloody  serum  arose  lower  down,  where  the  skin  was  extremely 
thin.  As  this  tightened  and  puckered  with  the  pulsation,  it  seemed 
as  if  every  moment  it  would  give  vent  to  a  gush  of  blood.  It  burst 
in  a  day  or  two,  but  exposed  simply  the  raw  surface  of  the  skin  as 
after  a  blister.  This  surface  then  took  on  a  slow  ulcerative  action, 
deepening  little  but  gaining  in  superficies,  while  one  or  two  new 
vesicles  formed  around  it,  which  either  dried  up  again  or  added  to 
its  extent.  Matters  progressed  thus,  while  the  patient's  strength 
rapidly  failed,  till,  on  the  2d  of  December,  a  very  slight  oozing 
of  blood  took  place,  which  was  stopped  by  applying  the  perchloride 
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of  iron  solution.  It  was  evident,  however,  that,  if  nothing  were 
done,  the  patient  could  live  but  a  day  or  two  at  furthest,  for 
bleeding  from  some  point  of  the  extensive  ulceration  must  speedily 
recur.  What  was  to  be  done  had  of  course  been  anxiously  and 
often  thought  over  and  discussed. 

My  father  had  already  made  an  essay  with  galvanism  for  the 
cure  of  an  abdominal  aneurism  which  was  threatening  to  point  in 
the  posterior  lumbar  region.  Fifteen  minutes  after  the  introduction 
of  the  needles,  pulsation  had  entirely  ceased,  and  the  operation  had 
been  performed  without  the  slightest  pain  or  inconvenience  to  the 
patient.  Unfortunately  this  person  afterwards  resumed  his  occupa- 
tion as  a  post-boy.  In  a  fortnight  he  rode  to  Roslin,  and  indulged 
in  a  quite  unwarrantable  amount  of  exercise.  Tliat  night  he  died 
suddenly,  it  was  supposed  by  the  medical  man  who  saw  him  from 
rupture  of  the  aneurism  internally.  To  the  day  of  his  death  he  felt 
perfectly  well. 

The  case  was  encouraging,  and  it  was  determined  as  a  last 
resource  to  apply  galvano-puncture  in  the  present  instance.  The 
injection  of  perchloride  of  iron  was  evidently  too  dangerous,  for 
as  each  drop  formed  its  coagulum  it  might  easily  be  carried  into 
the  circulation  ;  and  the  fatal  result  attending  the  only  attempt 
to  introduce  wire  into  the  sac  of  such  an  aneurism  gave  little  en- 
couragement for  a  repetition.  On  the  other  hand,  galvano-puncture 
had  been  attended  with  a  large  amount  of  success,  and  the  needles 
gave  a  holding  point  for  the  clot  dui"ing  its  formation. 

It  was  thought  good,  therefore,  to  request  the  assistance  of  Dr 
Wright,^  whose  knowledge  of  matters  relating  to  natural  science 
is  Avell  known,  and  who  had  been  conjoined  with  my  father  in  his 
former  experiment.  Every  thing  had  been  prepared  for  the  evening 
of  3d  December,  when  unfortunately,  at  four  o'clock  that  day,  I  wa3 
hurriedly  summoned  to  the  patient  on  account  of  copious  haemor- 
rhage. It  had  already  greatly  ceased  under  the  perchloride  of  iron, 
and  a  little  further  pressure  arrested  it  entirely,  but  not  before  the 
patient  had  been  rendered  very  faint  and  the  pulse  very  feeble.  I 
at  once  sent  for  my  father  and  Dr  Wright,  and  also  for  Professor 
JSimpson,  Avho  was  desirous  of  witnessing  the  operation. 

By  six  o'clock  every  thing  was  ready,  and  the  patient  was  placed 
on  his  back  upon  the  sofa.  Two  needles  were  introduced,  one  on 
each  side  of  the  sac  not  far  from  its  base,  and  were  so  placed  that  they 
must  have  overlapped  each  other  by  an  inch  at  the  point,  while 
lying  about  that  distance  apart.  The  conducting  wires  were 
attached  after  the  needles  had  been  introduced,  and  a  very  feeble 
sensation  accompanied  the  closure  of  the  circle.  The  patient 
thought  that  he  experienced  a  slight  shock  also  on  its  being  opened, 
but  nothing  was  felt  during  the  whole  period  of  galvanic  action. 
Three  (quarters  of  an  hour  after  the  current  began  to  pass,  the 
intensity  of  the  pulsations  had  decidedly  diminished,  and  the  wires 

'  I  may  state  tliat  iJr  Wright  luulertook.  the  proparatum  of  the  apparatus  to 
be  used. 
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were  transposed  at  the  battery,  so  that  the  positive  needle  now  be- 
came negative.  In  an  hour  and  three  quarters  the  pulsation  liad  still 
farther  diminished,  but  without  any  measurable  change  of  bulk  in 
the  tumour.  By  percussion,  air  could  be  mapped  out  on  the  sur- 
face in  little  wells,  principally  to  the  right  front.  As  it  increased  in 
quantity  pretty  rapidly,  and  its  entrance  into  the  circulation  was 
feared,  the  needles  were  removed  at  five  minutes  past  eight  o'clock, 
or  two  hours  and  ten  minutes  after  their  insertion.  Towards  the 
end  the  pulse  had  become  a  little  more  feeble  from  the  long-con- 
tinued restraint  in  one  position,  which  Mr  A.  bore  with  difficulty  in 
his  exhausted  condition,  though  fortunately  he  had  not  experienced 
that  impediment  to  respiration  which  was  usual  when  he  lay  upon 
his  back.  Some  brandy  was  administered ;  he  was  undressed  and 
put  to  bed.  He  was  directed  not  to  turn  too  much  upon  his  face, 
that  all  danger  from  the  gas  might  be  avoided. 

Ath  December. — He  had  passed  on  the  whole  a  comfortable  night, 
sleeping  well  towards  morning.  The  pulse  was  80,  rather  feeble. 
The  force  of  pulsation  in  the  tumour,  though  greater  than  last  night, 
was  decidedly  less  than  before  the  operation.  At  eleven  o'clock,  a 
very  faint  tympanitic  note  was  yet  elicited  by  percussion  on  certain 
parts  of  the  tumour,  but  it  disappeared  in  the  afternoon. 

At  half-past  seven  in  the  evening,  two  needles  were  again 
introduced  a  little  higher  than  before.  They  were  more  than 
twice  as  thick  as  the  first  pair,  and  somewhat  longer ;  so  that  they 
must  have  overlapped  nearly  two  inches.  Their  action  was  much 
more  rapid  than  on  the  former  occasion.  In  fifteen  minutes  there 
was  clear  percussion  at  parts,  and  the  poles  were  changed. 
In  five-and-twenty  minutes  the  tympanitis  was  very  extensive, 
and  it  was  thought  right  to  remove  the  needles.  The  air,  as 
before,  was  principally  on  the  right  side,  but  much  more  was 
formed  in  this  than  in  the  first  operation,  and  some  even  escaped 
along  the  needles.  A  very  notable  diminution  in  the  force  of  the 
beats  was  observable. 

6tli. — He  was  restless  during  the  night.  He  would  often  start 
from  a  doze,  in  the  belief  that  blood  was  trickling  down  his  side, 
and  that  he  was  dying  of  heemorrhage.  In  consequence,  he  was 
feverish  a  little,  and  exhausted  in  the  morning.  The  tumour 
in  parts  gave  the  sensation  of  dough,  in  others,  of  a  half-empty 
bladder.  A  few  drops  of  bloody  serum  escaped  by  the  puncture 
of  the  second  pair  of  needles. 

Qth. — He  was  extremely  well,  having  passed  the  night  in  quiet 
sleep.  His  pulse  was  about  80,  stronger  than  it  had  been,  and  he 
enjoyed  taking  small  quantities  of  arrow-root,  calf's-foot  jelly,  and 
beef-tea.  In  the  tumour  very  little  air  could  be  detected,  and 
the  pulsation  remained  moderate. 

On  the  7th,  he  suffered  a  good  deal  from  flatulence,  and  could 
take  almost  no  food.  A  vesicle,  dark  and  containing  some  air,  had 
arisen  during  the  night.  It  was  higher  up  than  the  ulcerated 
surfivce,  which  was  still  covered  by  the  lint  steeped  in  pcrchloride 


924  DR  JOHN  DUNCAN  ON  THE  [APRIL 

of  iron.  In  the  evening,  liis  morphia  draught  was  increased  from 
60  to  80  minims. 

8^^. — He  had  slept  well,  and  felt  much  refreshed.  An  ulcer  now 
occupied  the  site  of  the  vesicle,  and,  as  the  discharge  was  a  little 
foetid,  Condy's  fluid  was  applied.  He  continued  lively  throughout 
the  day ;  but  next  morning  was  very  much  worse,  and  he  rapidly 
grew  weaker,  suffering  greatly  from  flatulence  and  colic,  till  he 
died  on  the  morning  of  the  11th  December.  The  ulceration  spread 
a  little  during  these  last  days ;  but  there  was  no  haemorrhage 
except  a  very  slight  staining  of  the  lint  from  the  granulations, 
and  a  few  drops  of  bloody  fluid  from  the  punctures. 

A  post-mortem  examination  was  made  thirty-six  hours  after 
death.  The  skin  was  reflected  from  the  sides  of  the  tumour 
outwards,  the  clavicles,  several  of  the  ribs,  and  the  lower  portion 
of  the  sternum  were  divided,  and  removed  along  with  the  contents 
of  the  thorax  and  all  the  parts  in  relation  to  the  aneurism  as  liigh 
as  the  cricoid  cartilage.  In  doing  so  the  left  lung  was  found 
to  be  slightly  adherent,  and  the  surface  of  the  third  dorsal  vertebra 
to  be  carious,  with  a  little  foetid  pus  and  bone  debris  lying  between 
it,  the  aorta,  and  oesophagus.     The  lungs  and  heart  were  healthy. 

The  tumour  was  now  examined.  Over  the  anterior  surface 
the  skin  was  much  discoloured, — here  raised  in  vesicles,  there 
in  patches  of  ulceration.  The  wall  under  these  ulcerations  was 
of  the  thinnest,  and  small  perforations  admitted  the  probe ;  whether 
or  not  produced  by  the  manipulations  on  removal  it  was  not  easy 
to  say.  They  lay  principally  round  a  hard  black  mass  two 
inches  in  circumference,  where  the  perchloride  of  iron  had  been 
applied.  On  the  sides  the  skin  was  normal  in  appearance.  A 
little  extravasated  blood  lay  beneath  it,  where  the  second  needles  had 
been  introduced ;  where  the  left  one  had  been,  a  few  drops  of  pus. 

An  incision  was  made  into  the  presternal  tumour  from  side 
to  side,  and  the  clots  were  examined.  These  were  of  three  kinds. 
Radiating  outwards  from  the  oriflce  of  the  sternum,  closely  adherent 
to  the  wall  of  the  sac,  was  a  firm,  smooth,  and  organized  clot, 
about  one  inch  in  thickness,  but  gradually  thinning  towards  the 
anterior  part  of  the  sac,  Avhere  it  was  absent.  It  could  be  separated 
into  numerous  layers  with  great  fjicility.  In  the  centre  was 
a  granular,  somewhat  decolorized  clot,^  about  the  size  of  the  closed 
fist.     It  was  in  parts  adherent  to  the  laminated  layer,  and  numerous 

frocesses  stretched  from  it  to  the  circumference  in  all  directions, 
t  could  also  be  separated  into  layers,  but  with  dltliculty.  A  dark 
line  ran  through  it  from  the  left,  and  was  sujiposed  to  mark  the 
course  of  the  second  needle.  A  soft  black  clot  occupied  the  space 
(one  inch)  between  this  mass  and  the  anterior  Avail,  but  was 
continuous  in  gradation  of  colour  and  firmness  with  many  of  the 
processes  among  which  it  lay.  The  sternal  orifice  and  the  arch 
of  the  aorta  were  partially  filled  by  a  loose  and  evidently  post- 
mortem clot. 

'  This  was  jirubably  ih-ckIucccI  by  tlie  electric  current. 
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The  parts  were  waslied,  stuffed,  and  carefully  dissected.  Over 
the  sides  and  lower  portion  of  the  aneurism  the  pectoralis  major 
stretched,  its  fibres  lost  in  front.  A  few  of  the  most  external 
fasciculi  were  still  attached  to .  the  left  clavicle,  giving  thus  a 
measure  of  the  lateral  extent  on  that  side.  Higher,  the  sternal 
muscles  were  stretched  over  the  anterior,  the  scaleni  and  omo-hyoids 
over  the  posterior  surface  of  the  tumour. 

The  aorta  began  to  be  dilated  immediately  after  its  origin,  and 
regained  its  normal  size  at  the  third  dorsal  vertebra.  Its  greatest 
diameter  was  opposite  the  sternum,  where  it  was  firmly  united 
to  that  bone,  with  the  triangularis  sterni  disappearing  upon  it. 
Throughout  it  was  perfectly  smooth,  with  one  small  projection 
inferiorly  at  the  junction  of  the  second  and  third  portions.  Its 
branches  were  normal,  but  somewhat  elevated.  None  of  the 
surrounding  parts  were  compressed  by  it,  but  the  right  recurrent 
laryngeal  nerve  seemed  a  little  lengthened.  The  mucous  membrane 
of  the  trachea  was  reddened,  and  the  muciparous  glands  on  the  mem- 
branous portion  were  large  and  injected.  The  oesophagus  was  thick- 
ened and  inflamed  opposite  the  carious  vertebra,  elsewhere  normal. 

The  interior  of  the  large  sac  was  rough  where  the  clots  had  been 
attaclied,  but  the  sternal  orifice  and  the  arch  of  the  aorta  were 
smooth.  A  few  calcareous  plates  were  scattered  over  the  arch, 
which  generally  was  a  little  thicker  than  natural. 

The  ends  of  the  sternum,  the  two  clavicles,  and  a  rib  on  each 
side,  were  jagged,  and  projected  into  the  cavity.  Of  the  sternum 
the  whole  manubrium  had  disappeared ;  of  the  left  clavicle,  about 
an  inch  and  a-half;  of  the  riglit,  considerably  more,  and  about 
one  inch  of  each  first  rib.  A  part  of  the  second  ribs  also  was 
gone,  but  their  extremities  did  not  project  into  the  sac.  The 
orifice,  however,  was  not  so  large  as  this  amount  of  absorption 
would  lead  one  to  expect,  for  the  shoulders,  deprived  of  their 
support,  had  fallen  forwards.  It  would  admit  four  fingers,  placed 
conewise  up  to  the  second  joint. 

Although  galvano-puncture  has  frequently  been  performed,  it 
is  so  little  known  in  this  country,  and  the  accounts  of  it  in  our 
systematic  works  are  so  inaccurate,  that  I  may  be  allowed  a  few 
words  on  the  subject.  There  is  a  doubt  as  to  the  first  proposer ; 
but  the  question  is  of  little  importance,  and  I  shall  merely  detain 
you  to  remark  that  it  was  proposed  in  1832,^  and  shortly  after- 
wards put  in  practice.  Liston  gets  the  credit  of  having  early 
performed  the  operation  on  a  subclavian  aneurism.  He  did  not 
do  so  ;  but  when  Phillips,  in  1847,  wrote  to  the  Archives  Gencrales, 
claiming  priority,  and  stating  that  he  operated  in  the  case,  not 
Liston,  who  merely  referred  to  it,^  the  editorial  reply  was  curt, — 
"  We  never  heard  of  your  papers ;  Mr  Liston  makes  no  mention 
of  you;  how  could  we  divine  the  name  of  Phillips?"*  A  great 
name  often  attracts  farther  credit. 

'  Vide  Archives  Gen.  de  Mdd.,  1847,  p.  52G.        ^  See  Lancet,  1838,  p.  GGO. 
3  Archives  (j6u.  de  iM^d.,  1847,  p.  250. 
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These  early  and  unsuccessful  attempts  were  lost  sig-ht  of  for  ten 
years  ;  but  electro-puncture  was  revived  by  Petrequin  in  1845,  and  a 
considerable  amount  of  experience  has  since  been  accumulated. 
Many  experiments  have  been  made  on  the  occlusion  of  arteries  in 
animals,  chiefly  by  M,  Abeille,^  and  by  commissions  of  the  Milan 
Scientific  Society.     Their  results  were  thoroughly  satisfactory. 

Thus,  in  eleven  experiments  on  dogs  and  sheep,  M.  Abeille  in- 
variably found,  on  killing  the  animal  a  few  days  afterwards,  a  firm 
and  even  laminated  clot  closely  adherent  to  the  vessels.  M.  Asson 
reports,  as  the  result  of  the  labours  of  an  Italian  committee,  that 
galvanism  is  a  mode  of  producing  a  firm  obstructing  clot,  which  is 
composed  of  fibrinous  granulations,  connected  together  and  adherent 
to  the  walls  of  the  vessel.  It  has  been  asserted  that  this  is  due  to 
inflammation  excited  by  the  needle  or  galvanic  current  in  the  walls 
of  the  artery ;  but  I  have  found  that,  if  the  animal  be  killed  im- 
mediately after  making  these  experiments,  a  clot  ah'cady  exists  at 
the  point  operated  on  ;  and  Phillips  observed  that  it  required  forty- 
eight  hours  to  obstruct  a  vessel  by  needles  through  it. 

About  sixty  cases  of  aneurism  or  other  tumours  containing  blood 
have  been  treated  by  this  method  in  the  human  subject,  and  the 
followinfr  table  will  ffive  an  idea  of  their  nature  and  the  results. 
It  is  copied  from  Ciniselli's  Memoir  on  the  subject,^  with  certain 
additions. 


Site  of  Aneurism. 

No. 

Cured. 

Not  Cured. 

Deaths. 

Thoracic  aorta,  including  Mr  A.'s  case, 
Carotid,  common,          .... 

Subcliivian,            ..... 

Lingual,  in  neck,           .... 

Temporal,     ...... 

Ophthalmic,          ..... 

Brachial,  bend  of  elbow. 

Radial,          ...... 

Talmar  arch,         ..... 

Abdominal  aorta,           .... 

Sciatic,          ...... 

External  iliac,       ..... 

Femcn-al,       ...... 

Popliteal, 

Site  unknown,       ..... 

Cricoid,         ...... 

Pulsating  tumour,  head  of  fibula, 
Varix,           ...... 

Totals,         .... 

Leaving  out  veins  and  tumour. 
Totals  of  Ciniselli's  original  table, 

4 
4 
3 
1 
1 
1 

15 
2 
1 
1 
1 
1 
3 

11 
2 
3 
1 
3 

"i 
1 

1 

io 
1 
1 

"i 
1 

5 
1 
1 

3 

4 
1 

1 

i 

5 

1 

"i 
1 

i 

4 

1 

2 
1 

3 

1 

i 

2 

58 

27 

24 

7 

54 

24 

23 

7 

50 

23 

20 

7 

'  Archives  (!(5n.,  18J'J,  i>.  491. 

"  On  the  Electro-Punctuic  of  Aneurism.    Cremona,  185G. 
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The  table  at  first  sight  looks  UTifavourable,  bnt  various  circum- 
stances must  be  taken  into  account.  It  must  be  remembered,  on 
the  one  hand,  that  the  tliird  column  includes  the  ameliorated,  and, 
on  the  other,  that  manj  of  the  cases  were  beyond  the  reach  of 
ordinary  treatment,  nay,  beyond  a  hope  of  cure.  Thus,  in  the 
death  line,  is  a  carotid  aneurism  which  was  complicated  by  fistula 
from  suppurating  glands,  by  hydrothorax,  and  by  "  gTave  nervous 
phenomena"  from  pressure  on  the  pneumogastric.  On  the  whole, 
if  it  be  considered  that  the  operation  was  often  imperfectly  performed, 
it  may  be  taken  as  proved,  at  least,  that  aneurisms  can  be  cured  by 
this  means. 

Nor  on  comparison  with  the  mortality  list,  in  ligature  of  arteries, 
is  the  disadvantage  with  gaivano-puncture,  as  the  following  will 
show : — 

Ligature  from  Norris's  Tables. 


No.  of  Cases. 

Deaths. 

Per-centagc 

Subclavian, 

69 

33 

47-8 

Carotid, 

.       149 

54 

36-2 

Femoral, 

.       204 

50 

24-5 

External  iliac,    . 

.       118 

33 

27-9 

Internal  iliac, 

7 

3 

42-8 

Common  iliac. 

32 

25 

78-1 

Total,     .  .       579  198  33-1 

Galvanism,         .  .        54  7  129 

Compare,  again,  the  second  and  third  columns  of  our  galvanism 
table  with  the  statistics  of  compression,  as  arranged  by  Mr  Hutchi- 
son in  1856,  which  include  the  four  previous  years — a  period  when 
that  method  was  not  in  its  infancy. 


Cases. 

No. 

Success. 

Failu 

Femoral, 
Popliteal, 
Ant.  tibial,     . 
Post  tibial,    . 
Kadial, 

5 
.       4() 
1 
1 
1 

0 
24 
1 
0 
0 

5 
22 

"o 

1 

1 

Totals, 

.       54 

25 

29 

Galvanism,     . 

.       54 

24 

30 

The  mortality  columns  cannot  be  compared,  for,  althougli  7  died 
out  of  the  29  failures  by  compression,  the  deaths  of  several  are 
attributable  to  subsequent  amputation  or  ligature.  Compression 
has  undoubtedly  been  greatly  improved,  and  in  the  statistics  pub- 
lished by  Mr  Hutchison  in  1860,  out  of  39  popliteal  aneurisms  25 
are  given  as  cured,  and  only  14  failed ;  but  I  have  chosen  the  other 
for  comparison,  because  1  believe  electro-puncture  is  also  capable  of 
being  perfected. 

It  is  of  importance,  in  estimating  the  value  of  an  operation,  that 
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the  frequency  and  the  sources  of  clanger  be  thorouglily  understood. 
In  Holmes'  Surgery  it  is  stated,  that  of  43  galvano-puncture  cases, 
13  had  been  the  subjects  of  grave,  the  remaining  30  of  slight, 
accidents.  The  table  is  taken  from  Ciniselli's  pamphlet,  but  with 
an  important  omission  as  an  exact  copy  proves. 


o«  r      ri         _f  "Without  or  with  slight  accidents,     .             .  17 

Jd  Lured.        |  With  grave  accidents,               ...  6 

nrv  -NT  .          1   (  AVithout  or  with  slisrht  accidents,     .             .  13 

20Notcured.|^^,j^j^g^.^^.^^^^j^^^f^^          .            .             .  7 


Add  to  this,  that  there  were  about  70  applications  of  electricity 
to  these  43  aneurisms,  and  it  will  be  seen  that  the  above  state- 
ment is  by  no  means  a  just  representation  of  the  dangers.  The 
most  common  and  important  accident  which  follows  electro-puncture 
is  inflammation  of  the  sac  or  of  the  surrounding  tissues.  More  than 
half  of  the  total  number  of  patients  thus  treated  have  suffered  from 
it  in  a  greater  or  less  degree.  In  the  sac  it  may  be  produced  by  the 
simple  rapid  deposition  of  a  clot,  whatever  be  the  means  employed  ; 
but  much  more  often  in  the  cases  before  us  it  was  excited  by  the  che- 
mical action  of  the  electric  current.  This,  however,  is  a  form  of  the 
accident,  which,  although  it  may  be  followed  by  unpleasant  or  even 
fatal  results,  yet  not  unfrequcntly,  when  slight,  tends  to  a  prosperous 
issue  by  its  own  proper  action.  In  fact,  a  very  considerable  number 
of  the  cures  have  been  consequent  to  it.  A  much  more  serious 
effect  of  the  current  is  cauterization  of  the  skin  or  of  the  aneurismal 
wall  in  the  course  of  the  needles.  This  has  occurred  only  too  often, 
and  has  led,  as  might  be  expected,  to  troublesome  complications  in 
the  shape  of  abscess,  sloughing,  and  luemorrhage.  In  some  a  slough 
has  been  at  once  produced,  and  bleeding  has  accompanied  its  separ- 
ation, or  has  been  restrained  only  by  the  coagulum  deposited  at  the 
same  time,  or  by  the  use  of  styjDtics  over  the  ligature.  In  others  an 
abscess  has  formed  in  the  wall  after  a  varying  interval,  and  has 
opened  externally,  in  many,  fortunately,  with  no  bad  result. 

The  most  intense  pain  is  often  experienced  during  the  operation, 
80  great,  indeed,  as  to  cause  convulsions  and  alarming  synco])e.  A 
patient  of  M.  Petrequin^  utterly  refused  to  allow  a  second  intro- 
duction of  the  needles,  though  success  seemed  certain.  M.  Abeille,^ 
in  describing  his  very  successful  subclavian  case,  states  that  the 
patient,  having  emerged  from  the  inlluence  of  sulphuric  ether  during 
the  ojieration,  uttered  the  most  piercing  shrieks,  and  was  fearfully 
convulsed.  "  She  poured,"  he  says,  "  with  sweat.  No  surgical 
operation  can  cause  such  tortures." 

This  ])ain,  liowever,  is  found  to  be  present  only  when  the  otlier 
accidents  I  have  mentioned  are  so ;  and  many  have  experienced 
nothing  further  than  the  shock  upon  opening  and  closing  the 
current  which  was  felt  by  ]\Ir  A.  This  shock,  of  course,  must 
generally  exist;  for,  although  the  blood  itself  is  not  sensitive,  it 

'  Archives  tit^n.  dc  Mc^d.,  1847,  [>.  527.  "  Ibid.,  1841),  p.  4'Jl. 
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conveys  the  electricity  to  tlie  wall,  just  as,  if  the  hand  be  immersed 
in  water  when  an  electric  current  is  acting,  the  influence  of  the 
wires  Avill  be  felt  even  though  they  be  not  touched.  Such  a  sensa- 
tion, however,  is  hardly  perceptible  except  with  a  powerful  battery. 
Pain  would,  indeed,  be  felt  were  the  interrupted  current  used,  as  it 
not  unfrequently  was ;  but  for  other  reasons  that  form  of  galvanism 
ought  not  to  be  employed. 

Leaving  out  of  account  the  accidental  puncture  of  a  nerve, ^  pain 
then  depends  on  cauterization  in  the  aneurismal  wall.  This,  as  also 
the  main  source  of  danger,  we  must  aim  at  avoiding,  and  I  think 
we  are  in  a  position  to  do  so.  In  most  of  tlie  operations  the  needles 
were  coated  with  varnish,  having  a  certain  length  at  the  point 
uncovered.  But  this  was  found  to  be  unsatisfactory.  The  varnish 
was  imperfect  or  stripped  in  introduction,  and  cauterization  still 
often  took  place.  Restelli^  complains  that  in  conducting  his  expe- 
riments he  could  get  no  varnish  to  effect  perfect  insulation.  Ciniselli, 
impressed  with  the  fiict  that  this  was  almost  the  sole  source  of 
danger,  and  believing  that  no  insulation  could  be  made  perfect, 
supposed  that  he  could  prevent  the  action  on  the  tissues  where  it  is 
most  serious,  viz.,  at  the  negative  pole,  by  .passing  through  it  a 
current  of  positive  electricity  in  the  first  place.  The  object  may 
be  attained,  as  was  proved  in  Mr  A.'s  case,  by  coating  the  needles 
with  glass ;  although  it  also  has  the  disadvantage  of  being  liable  to 
strip.  One  of  them  did  so,  and  it  was  withdrawn,  covered  with 
sealing-wax,  and  re-introduced  by  its  original  puncture.  Dr 
Wright  had  suggested  the  use  of  vulcanite,  which  could  be  polished 
to  perfect  smoothness  with  the  rest  of  the  needle,  but,  through  a 
mistake  of  the  maker,  glass  was  applied  to  the  second  as  well  as  the 
first  set.  There  is,  moreover,  a  little  difficulty  in  applying  vulcanite. 
It  is  evident,  however,  that  glass,  sealing-wax,  caoutchouc,  or  gutta- 
percha, will  act  as  perfect  insulators,  and  can  be  readily  enough 
applied  to  the  metal.  I  have  found  them  to  be  so  in  various  expe- 
riments, and  prefer,  on  the  whole,  a  mixture  of  shellac  and  gutta- 
percha. If  care  be  also  taken  to  avoid  touching  with  the  unpro- 
tected point  any  portion  of  the  inner  surface  of  the  sac,  there  is  no 
danger  from  chemical  decomposition ;  while  thermic  action  is  easily 
prevented  by  merely  keeping  the  electrodes  sufficiently  apart. ^ 

Another  source  of  danger  may  be  avoided  by  a  very  simple  pre- 
caution. The  needles  should  be  of  the  smallest  size  consistent  with 
sufficient  strength,  for  the  tense  wall  of  an  aneurism  is  liable  to 
inflammation  from  slight  causes.  In  Mr  A.'s  case  the  first  pair  were 
fine,  and  their  course  was  invisible  at  the  post-mortem  examination. 
With  a  view  to  more  rapid  action  the  second  pair  were  made  as 
thick  as  stocking  wires,  and  the  consequence  was  the  escape  of  air 

^  Dr  Bellingham  punctured  the  sciatic  nerve.        ^  Gazette  Medicate,  1847. 
^  Dr  Belliiiii:hani,  and,  if  I  remember  rightly,  Sir   Everard  Home,  cured 
aneurisms  by  the  introduction  of  heated  wires. 
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along  their  sides,  and  slightly  into  the  cellular  tissue,  extravasation 
of  blood  in  their  course,  and  on  the  left  side  the  formation  of  a  drop 
or  two  of  ])us.  Tlie  electric  action  may  be  increased,  if  required, 
by  increasing  the  number  of  electrodes,  which  might  be  united 
together  after  insertion.  Several  minute  punctures  are  evidently 
better  than  two  large  ones.  Such  a  course  would,  moreover,  afford 
a  large  number  of  points  for  subsequent  fibrinous  deposit,  if  tlie  sac 
were  not  filled  with  coagulum  at  one  sitting.  If,  again,  it  be  true 
that  slowness  of  formation  adds  to  the  firmness  of  the  clot,  we  may 
thus  have  it  so  without  retarding  the  operation  as  a  whole.  Not 
that  we  should  follow  the  example  of  the  operator,  who  inserted  no 
less  than  fifty  needles  into  a  popliteal  aneurism,  and  who  had,  on 
withdrawing  them,  to  combat  Iniimorrhage,  not  a  little  alarming. 

The  dangers  of  introducing  air  into  the  circulation,  and  of  pro- 
ducing emboli,  have  been  much  discussed.  No  inconvenience  has 
been  experienced  from  either  in  the  past,  and  but  little  apprehension 
need  be  entertained  for  the  future.  The  tough  gas-containing  froth 
tends  to  rise  to  the  surface,  is  very  little  likely  to  be  carried  into 
the  circulation,  and  is  so  rapidly  absorbed  that  it  can  never  pass 
the  capillaries.  Moreover,  to  produce  untoward  effects,  tlie  introduc- 
tion into  the  heart  of  a  quantity  of  gas  much  larger  than  can  thus  be 
produced  would  be  required.^  The  clot,  again,  adheres  so  closely  to 
the  needles,  and  is  in  itself  so  consistent,  that  with  difficulty  could 
any  portion  be  carried  away.  Many  experiments  have  been  made 
on  animals  with  arteries  unligatured  and  uncompressed,  and  in 
none,  so  far  as  was  observed,  did  gas  or  emboli  pass  down  the 
vessels.  In  the  human  subject  the  artery  has  often  been  obliterated 
along  with  the  aneurism,  and  even  then  no  embolism  has  ever  taken 
place,  though  the  arteries  were  leading  trunks  of  the  body. 

We  have  thus  glanced  at  the  dangers.  Let  us  examine  now  the 
modes  in  which  cures  occur.     They  are  three  in  number. 

1.  In  a  few  cases  the  surgeon,  on  concluding  the  operation,  fears 
that  it  lias  failed ;  but,  after  some  hours  or  days,  observes  the  tumour 
gradually  become  harder,  till  at  length  its  pulsation  disappears,  and 
in  time  it  is  slowly  absorbed. 

2.  Sometimes,  on  the  other  hand,  the  pulsations  cease,  and  the 
aneurism  becomes  firm  during  the  action  of  the  current.  One  of 
two  results  may  then  follow.  With  the  majority  condensation  and 
absor})tion  ])roceed ;  but  pulsation  may,  I  believe,  return,  through 

1)artial  melting  of  the  clot,  and  the  aneurism  remain  half  cured,  or 
)e  filled  uj)  by  subsequent  deposit  of  fibrin. 

3.  A  third  mode  is  by  inflammatory  action,  which  begins  to  show 
itself  in  some  almost  immediately,  in  others  after  the  lapse  of  a  day 
or  two,  by  the  usual  local  and  general  synqitoms.     These  subside 

•  Nysten  found  that  it  require(J  from  40  to  120  cubic  centimetres  of  air  sud- 
denly introduci'd  into  the  juguhir  vein. — Sur  I'lntruductiun  do  I'Air  dans  los 
Veines.     Jiouillaud. 
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(but  rarely  without  giving  ground  for  alarm),  and  the  tumour  is 
left  fully  solidified/ 

In  order  of  frequency,  cures  have  taken  place  most  often  with 
inflammatory  accompaniment;  next,  by  immediate  and  complete 
coagulation  ;  lastly,  by  partial  clot,  with  subsequent  fibrinous  deposit. 
But  the  most  frequent  is  precisely  that  which  we  wish  to  avoid ; 
and  our  efforts  must  be  directed  to  attain  such  thorough  mastery  of 
our  instrument  as  may  enable  us  to  produce  invariably  one  of  the 
two  last  mentioned.  We  approach  this  certainty  by  ascertaining 
the  causes  of  accident ;  but  a  knowledge  of  the  blood-changes  induced 
by  electric  currents  would  greatly  assist  our  endeavours.  Various 
theories  have  been  framed  to  account  for  the  coagulation,  but  none 
of  them  are  entirely  satisfactory.  According  to  some  it  is  a  special 
action  of  electricity  unknown  and  sui generis  ;  while  others  hold  that 
an  elevated  temperature  in  the  traject  of  the  current  is  the  efficient 
cause.  But  the  most  popular  view  held  by  Bellingham,  Restelli, 
Apjohn,  and  others  is,  that  the  acid  produced  at  the  positive  pole 
by  decomposition  of  salts  in  the  blood  is  the  agent  in  coagulating 
the  albumen.  Althaus'  and  others  even  go  so  far  as  to  recommend 
that  the  negative  pole  be  not  inserted  at  all,-  but  applied  to  the 
aneurismal  wall  as  a  flat  plate.  This  is  not  only  unsatisfactory, 
because,  with  a  sufficient  battery  the  skin  might  be  cauterized,  and 
the  decomposing  power  lessened,  but  is  founded  on  a  theory,  to  a 
certain  extent,  erroneous. 

To  determine  the  point  we  are  discussing  many  experiments  have 
been  made  on  all  kinds  of  animal  fluids,  and  with  the  most  contra- 
dictory results.  Passing  these  over  let  me  refer  to  some  observa- 
tions made  by  Smee  and  Van  Deen,  which  are  especially  valuable, 
because  they  were  made  without  the  slightest  reference  to  the 
medical  application  of  electricity.  Dr  A.  Smee^  has  shown  that 
by  passing  oxygen  through  an  albuminous  fluid,  a  substance  re- 
sembling fibrin  may  be  obtained,  and  that  this  transformation  is 
assisted  by  a  temperature  of  ^'^°  to  110°,  by  making  the  fluid 
slightly  acid,  and  by  the  presence  of  a  serous  membrane  in  it.  He 
has  also  shown  that  by  the  passage  of  hydrogen  through  albumen, 
jelly-like  and  viscid  substances  may  be  produced,  which  he  calls 
artificial  chondrin  and  mucin,  and  that  alkalinity  assists  their  for- 
mation. These  actions  are  extremely  slow,  are  rapid  only  when 
the  oxygen  and  hydrogen  are  produced  by  the  electric  current  from 
the  fluid  itself,  and  then  probably  there  are  other  agents  at  work.  It 
is  interesting  to  note  that  Van  Deen,''  in  a  scries  of  experiments  on 
the  chemical  action  of  electricity  obtained  from  albumen,  among 

*  For  instances  of  these  various  modes.  See  cases  by  Eyre.  Lancet,  1853; 
N^laton,  Gazette  des  Ilopitaux,  18G2;  Petrcquin,  Arch.  G^n.,  1847  and  1849; 
Comtes  Rendu,  etc. ;  and  the  Memoirs  on  the  subject,  by  Ciniselli  and  Scliuh. 

^  Med.  Times  and  Gazette,  1862,  August  30,  September  13. 
3  Koy.  Soc.  Trans.,  1863. 

*  Archiv  zur  Natur-  und  Heilkunde.     Bonders,  1862. 
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other  things,  a  substance  which  he  characterized  by  putting  tlie  word 
librin  within  brackets,  and  with  a  mark  of  interrogation  after  it. 

With  the  help  of  my  friend  Dr  Fraser,  to  whose  skill  in  these 
matters  I  am  largely  indebted,  I  commenced  some  experiments  on 
albuminous  fluids.  They  are  by  no  means  sufficiently  numerous  or 
varied,  and  we  intend  to  continue  them  ;  but  some  of  the  results  we 
have  already  obtained  may  not  be  uninteresting.  We  used  a 
Bunsen's  battery  of  six  cells,  with  generally  platinum  wire  at  the 
extremity  of  the  conductors,  and  contrary  to  the  assertions  of 
Baumgarten,  and  more  especially  of  Steinlein,  the  platinum  proved 
a  most  admirable  pole. 

From  experiments  on  white  of  egg  we  obtained  the  following 
facts : — 

1.  With  the  continuous  current  the  characteristic  action  was 
produced  rapidly,  even  with  the  poles  four  inches  apart ;  but  it  in- 
creased as  the  electrodes  were  approximated,  till,  Avitli  one  inch 
between  them,  they  so  coagulated  in  half  an  hour  nearly  one  cubic 
inch  of  the  fluid  that  nothing  was  spilled  on  the  inversion  of  the 
glass.  Parallelism  or  obliquity  of  the  poles  made  no  perceptible 
difference. 

2.  The  interrupted  current  was  almost  inert  till  the  electrodes 
were  brought  within  a  quarter  of  an  inch  of  each  other,  and  even 
then  the  coagulation  was  very  slow,  though  of  the  same  character 
as  the  other.  As  to  the  nature  of  the  coagulum,  our  results  corre- 
spond very  much  to  those  obtained  by  Smee,  varying  somewhat 
according  to  the  specific  gravity  and  nature  of  the  fluid.  We  have 
acted  on  pure  albumen  of  high  and  low  density,  on  impure  albu- 
minous fluids,  such  as  serum,  defibrinated  blood,  the  contents  of  a 
hydrocele,  as  well  as  upon  blood  itself  in  and  out  of  the  body.  In 
every  instance  have  we  obtained  a  coagulum,  and  everything  tends 
to  the  conclusion  that  in  an  aneurism  the  froth  and  jelly  which 
arises  at  the  negative  electrode,  would  last,  at  all  events,  suiiiciently 
long  to  form  a  most  efficient  nucleus,  while  the  opaque  mass  at  the 
positive  pole  would  permanently  remain  unaffected,  either  by  the 
water  or  any  amount  of  alkalinity  in  the  blood.  It  would  make 
this  paper  too  long  to  detail  our  numerous  experiments,  in  the  course 
of  which  we  met  with  several  interesting  facts,  which  we  propose 
to  arrange  in  another  essay.  Let  me  only  say,  that  in  the  blood 
itself  we  have  observed  that  three  substances  are  ])roduced,  viz.,  a 
viscid  froth  by  the  negative  electrode,  a  black  coagulum  very  dis- 
tinct in  the  midst  of  florid  arterial  blood  at  the  positive,  and  in 
addition  to  these  a  quantity  of  dark  defibrinated  fluid.  In  the 
living  arteries,  also,  we  have  succeeded  in  producing  coagula  with 
each  pole  separately,  as  well  as  with  the  two  in  the  same  vessel. 
It  is  dillicult  to  estimate  the  value  of  the  treatment  by  galvanism. 
Judging  .sinn)ly  by  its  past  ])erl'ormances,  many  have  thought  that 
it  should  be  restricted  to  aneurisms  beyond  the  reach  of  otlier 
means,  or  Avhere  such  means  are  so  dangerous  as  to  be  practically 
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unavailing.  I  have  shown,  however,  that  most  of  the  accidents 
have  arisen  from  faulty  apparatus  and  manipulation  ;  and  I  believe 
that  if  the  following  precautions  were  taken,  our  statistics  would  be 
extremely  favourable  : — 

1.  The  needles  should  be  carefully  insulated. 

2.  They  should  be  prevented  from  touching  each  other  or  the  sac, 
and  to  attain  this  are  best  introduced  from  the  same  side,  parallel 
to  each  other,  and  fi-om  one  to  two  inches  apart.  Thus,  also,  their 
action,  while  sufficiently  rapid,  is  not  too  localized. 

3.  They  should  be  extremely  fine,  but  may  be  multiplied  accord- 
ing to  the  size  of  the  aneurism.  They  should  be  made  of  steel, 
but  had  better  be  coated  with  gold,  as  the  steel  is  eaten  away  with 
great  rapidity,  and  the  surface  acting  is  thus  diminished. 

4.  A  battery  of  medium  strength,  and  with  a  continuous  current, 
should  be  employed.  Four  to  eight  of  Grove's  or  Bunsen's  cells 
are  sufficient  for  a  large  aneurism.^ 

5.  The  action  may  be  continued  till  pulsation  stops,  or  gas  can 
be  clearly  detected  by  percussion. 

Our  knowledge  of  the  immediate  action  of  electricity  on  the  blood 
is  not  yet  so  thorough  that  we  can  confidently  predict  success,  but 
we  can,  I  think,  so  eliminate  sources  of  danger,  that  only  want  of 
success  will  be  the  result  in  any  case.  Electro-puncture  might, 
therefore,  be  employed,  and  for  myself  I  would  not  hesitate  to  employ 
it  wherever  the  arterial  orifice  is  of  moderate  size,  and  I  believe  it 
might  even  be  farther  extended.  Cirsoid  aneurisms,  and  those  not 
seated  on  the  main  artery  of  a  limb,  are,  of  course,  especially  well 
adapted  for  its  use  ;  and  in  cases  similar  to  Mr  A.'s  it  affords  the 
only,  but  that  a  good  hope  of  relief. 

It  is  deserving  of  much  more  attention  than  has  been  accorded  it 
in  this  country,  were  it  only  on  account  of  the  admirable  cures 
effected  by  Peterquin,  Abeille,  Ciniselli,  and  Nelaton. 


Article  VI, — Traumatic  Idiocy.     By  Arthur  Mitchell,  A.M., 
M.D.,  F.K.S.E.,  Deputy-Commissioner  in  Lunacy  for  Scotland. 

The  idiocy  of  Scotland  is  the  result  of  a  great  variety  of  causes. 
Some  of  these  produce  a  large  proportion  of  the  whole,  and  others 
again  a  proportion  which  is  comparatively  small.  For  instance, 
the  diseases  of  infancy  and  childhood, — and,  foremost  among  these, 
hooping-cough,  scarlatina,  and  continued  and  remitting  fevers, — are 
rich  producers  of  the  idiocy  which  is  among  us;  while,  in  what  we 
understand  by  the  term  accidents,  the  origo  mail  of  a  small  number 
of  cases  is  to  be  found.  Though  small,  however,  the  number  is 
not  so  small  as  to  be  insignificant  j  and  since  the  cause  is  an  ex- 

1  In  the  case  I  have  related  four  cells  of  a  Bunsen's  battery  were  used  in 

the  first,  eight  in  the  second  operation. 
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istant  and  a  constant  one,  it  cannot  be  regarded  as  unworthy  of 
notice. 

Many  married  women  are  obliged,  or  conceive  themselves  to  be 
obliged,  to  contribute  to  the  support  of  tlie  household  by  work 
done  away  from  their  own  homes.  During  their  absence  the  younger 
children  are  often  committed  to  the  care  of  the  elder — themselves 
but  young,  and  quite  unfit  for  the  task  imposed  on  them.  That 
this  neglect  of  young  children  should  lead  to  the  occasional  occur- 
rence of  accidents  by  blows,  falls,  fire,  water,  or  exposure,  is  not 
surprising.^  Even  under  the  most  efficient  supervision  of  children 
such  accidents  occur,  and  assuredly  they  will  more  probably  do  so 
when  the  an-angements  made  for  their  care  involve  something 
perhaps  Avorse  tlian  simple  defect. 

Accidents  of  the  character  described,  and  arising  under  the  cir- 
cumstances alluded  to,  are  of  frequent  occurrence.  The  great 
majority  of  them  of  course  are  slight,  and  inflict  no  permanent  injury 
on  the  children.  Not  a  few  of  them,  however,  are  of  great  gravity, 
and  prove  fatal.  Others,  again,  though  not  so  serious  as  to  cause 
death,  still  lastingly  injure  the  bodily,  or  both  the  bodily  and 
mental  health. 

To  these  last  I  have  had  my  attention  often  drawn,  and  from  investi- 

*  Accidents  alone  are  here  alluded  to  as  the  result  of  this  neglect  of  children, 
but  thcv  constitute  only  one  of  many  unfortunate  results,  and  perhaps  the  least 
important  of  all. 

I  cannot  toll  how  many  lives  of  children  would  be  annually  saved  to  the 
country,  if  all  mothers  of  families  could  remain  constantly  at  home  ;  but  I  have 
seen  enougii  to  convince  me  that  the  number  would  be  very  considerable. 

All  through  infancy  and  childhood  tlie  absence  of  the  mother  is  productive 
of  great  moral  and  physical  injury  to  her  children,  and  society  eventually  pays 
for  this.  The  effect  on  the  death-rate  is  most  felt  while  the  children  are  very 
young.  M.  Dolfus,  the  great  mill-owner  at  Mulhouse,  struck  with  the  high 
mortality  of  the  young  infants  of  women  engaged  in  tiic  cotton  factories,  con- 
ceived the  idea  of  ])ayiiig  lying-in  women  their  weekly  wages  for  six  weeks, 
in  order  to  allow  of  tlieir  remaining  at  home  during  that  period,  and  bestowing 
the  necessary  care  on  tlicir  new-born  infants.  The  result  was  that  the  mortality 
fell  from  a  mean  of  3(5  or  38  per  cent,  to  below  25  per  cent.  {Vide  Med. 
Times  and  Gazette,  M  December  18G4).  AVliat  it  would  have  fallen  to  if  they 
had  remained  twelve  instead  of  si\  weeks  at  home,  I  cannot  say,  nor  can  I  tell 
Avhat  further  fall  would  have  followed  their  remaining  always  at  home.  But 
this  I  believe  to  be  certain,  that  both  falls  would  have  been  well  marked. 

I  have  more  than  once  had  the  ojjportunity  of  visiting,  at  Brussels  and 
Vienna,  Los  Creche.s — institutions  for  taking  care  during  the  day  of  tlie  young 
children  of  women  who  work  away  from  their  own  homes, — and  I  have  fre- 
quently been  told  by  the  superinten<lents  that  the  milk  of  women,  whose 
occupations  were  laborious,  did  n(jt  appear  to  nourish  or  do  well  with  their 
infants,  being  apt  to  produce  diarrlmea.  The  case  of  women  employed  in  the 
public  washing  estal)lishments  was  often  adduced  as  an  example.  1  was  not 
prejiared  to  iind  the  evil  manift-sting  itself  in  this  way,  having  been  in  the 
hahit  of  thinking  that  the  injury  to  the  child  was  the  result  mahily  of  general 
neglect  and  discomfort,  long-lasting,  and  exposure  to  cold. 

It  must  not  be  supposed  that  the  only  idiocy  traeealile  to  this  neglect  of 
young  children  is  that  originating  iu  accidents,  for  this  would  bo  very  far 
indeed  from  the  fact. 
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gations,  which  I  have  had  the  opportunity  of  making,  I  am  led  to 
the  conclusion,  that  at  least  2  per  cent,  of  all  the  idiocy  in  our 
land  is  strictly  traumatic  in  its  origin.  I  do  not  include  in  tliis 
estimate  defects  of  mind,  arising  from  injuries  sustained  during  the 
act  of  parturition — chiefly  from  prolonged  pressure  of  the  head  in 
the  pelvis.  We  have  the  2  per  cent,  exclusive  of  these.  At 
first  sight  this  seems  to  express  a  small  result  j  but  it  loses  that 
look  as  soon  as  we  begin  to  deal  with  thousands  of  cases,  and  when 
we  begin  to  perceive  that  it  is  the  steady  product  of  a  cause  still,  and 
in  practice  continuously  in  operation. 

Judging  from  what  has  come  under  my  own  observation,  idiocy 
from  accidents  appears  to  be  more  common  in  rural  than  in  city 
districts.  I  see  no  clear  reason  why  this  should  be  so,  unless  per- 
haps it  may  arise  from  a  greater  use  by  city  mothers,  in  tlie  man- 
agement of  their  children,  of  soothing  syrups  and  such  like  mis- 
chievous abominations, — in  which  case  toxic  idiocy  ought  to  be 
more  frequent  in  towns  than  in  country  districts,  and  this  I  believe 
to  be  the  fact.  It  has  been  suggested  to  me  that  the  residence  of 
the  mill-worker  is  nearer  to  the  place  of  her  work,  that  she  can  see 
her  children  more  frequently,  and  that  she  can  more  easily  find  a 
neighbour  to  exercise  a  supervision  during  her  absence,  than  is  the 
case  with  the  field-worker,  and  that  in  this  way  we  may  explain  the 
difference,  which  I  think  I  have  observed,  between  the  frequency 
of  true  traumatic  idiocy  among  urban  and  rural  populations. 

The  foregoing  remarks  point  almost  entirely  to  idiocy  occurring 
among  the  lower  classes,  and  direct  attention  to  one  source  only  of 
accidental  injury, — viz.,  neglect  and  careless  management  in  the 
rearing  of  children.  But  traumatic  idiocy  occurs  among  all  classes, 
and  the  circumstances  which  lead  to  tlie  accidents  causing  it  are 
very  various.  These  points  I  shall  endeavour  to  bring  out  in  the 
illustrations  of  my  subject,  which  follow. 

It  is  not  easy  to  classify  all  those  accidents,  of  which  I  have 
encountered  idiocy  as  a  sequence,  but  I  think  it  will  be  convenient 
to  make  an  effort  to  do  so,  and  I  shall  accordingly  divide  them  into 
four  groups. 

Before  proceeding  to  discuss  these,  however,  it  is  necessary  to 
make  this  general  remark.  When  an  idiot  is  presented  for  exami- 
nation, and  inquiries  into  his  history  are  made,  it  happens  from  time 
to  time  that  an  accident  is  spoken  of  in  such  a  way  as  to  show 
that  his  defect  is  regarded  as  due  to  it.  This  leads  to  further 
investigation,  first,  as  to  the  exact  nature  of  the  accident,  so  as  to 
establish  its  probable  sufficiency  or  insufficiency  to  produce  what 
has  been  attributed  to  it,  and  then  as  to  the  existence  of  other 
points  in  the  patient's  history,  which  might  more  satisfactorily,  or  as 
satisfactorily,  account  for  his  mental  defect.  It  happens,  as  the 
result  of  this,  that  the  inquirer  is  left  in  doubt  about  some  cases, 
while  in  others  he  convinces  himself  that  the  idiocy  is  not  the 
product  of  the  accident  in  question,  and  in  others  again  that  it  is 

VOL.  XI. — NO.  x.  G  E 
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SO.     Cases  of  the  last  kind  alone  arc  used  in  this  paper,  and,  this 
being  understood,  they  will  be  referred  to  as  briefly  as  possible. 

I.  BlowSj  Fallsj  or  Mechanical  Injuries  to  the  Head. 

Obs.  1.  A  stage-coach  was  driven  over  a  little  boy,  who  un- 
expectedly attempted  to  cross  the  road  in  front  of  it.  His  age 
was  three  years  at  the  time,  and  he  was  healthy  and  vigorous  in 
mind  and  body.  He  was  severely  injured,  but  the  exact  nature 
of  the  injuries  could  not  be  ascertained.  This  is  knowni,  however, 
that  his  life  was  considered  in  danger,  and  that,  when  he  recovered, 
he  was  hemiplegic  and  had  lost  the  power  of  speaking.  As  he 
grew  older,  it  became  quite  evident  that  he  was  an  idiot. 

Obs.  2.  A  cart-wheel  passed  over  the  head  and  body  of  a  child 
two  years  old.  His  arm  was  broken,  there  was  bleeding  from  the 
ears,  and  one  eyeball  was  much  injured.  There  is  every  reason 
to  believe  that  this  boy  was  perfectly  sound  before  the  accident. 
For  many  days  after  the  occurrence  he  was  in  a  precarious  state. 
He  is  now  a  speechless  one-eyed  idiot,  but  not  paralytic. 

Obs.  3.  When  nine  months  old,  a  child  was  knocked  out  of  its 
nurse's  arms  by  a  horse.  Several  of  its  ribs  were  broken,  its  lower 
jaw  was  broken,  and  other  injuries  about  the  head  were  sustained. 
A  suspicion  of  mental  defect  soon  followed  this  accident,  though 
previous  to  it  the  child  was  regarded  as  bright,  merry,  and  full  of 
health. 

Obs.  4.  The  parents  of  a  young  woman,  who  had  an  illegitimate 
child,  turned  her  out  of  her  home  soon  after  the  birth  of  the  child. 
She  took  low  lodgings  in  one  of  our  large  cities.  Her  landlady 
was  a  drunken  Irisli  woman  and  kept  a  disorderly  house.  In  the 
course  of  a  quarrel  and  fight,  which  took  place  there,  the  child, 
then  seven  months  old,  was  struck  with  a  ladle  on  the  head.  The 
right  eyeball  was  in  some  way  pushed  out  and  completely  lost,  and 
severe  injuries  were  inflicted,  which  were  thought  likely  to  prove 
fatal.  At  the  time  of  the  accident,  the  child  was  vigorous  and 
healthy  and  sucking  well,  but  "  she  never  got  right  over  it,"  and 
grew  up  a  weakly  puny  idiot. 

Obs.  5.  When  labouring  under  an  attack  of  puerperal  mania, 
the  mother  of  a  young  cliild  struck  and  ill  used  it  in  sucli  a  way 
as  almost  to  kill  it.  Among  other  injuries  inflicted  was  tlie  goug- 
ing out  of  one  of  the  eyeballs.  The  child  was  seized  with  convul- 
sions on  the  day  following,  and  has  grown  up  an  epileptic  imbecile. 

Obs.  G.  A  little  boy,  three  or  four  years  old,  managed  to  climb 
over  tlic  balustrade  of  a  staircase,  and  fell  from  a  considerable 
licight  on  his  head.  He  remained  insensible  for  a  considerable 
time,  and  on  recovery  wa.s  found  to  be  paralytic.  His  imbecility 
is  now  quite  marked. 

II.  Accidents  hy  Fire. 

Among  the  children  of  the  lower  orders,  fire  is  a  fruitful  source 
of  accident — often  leading   to  death,   but  oftencr  still  to  bodily 


18G6.]  DE  A.  MITCHELL  ON  TRAUMATIC  IDIOCY.  937 

deformities.  Only  in  three  or  four  cases,  however,  have  I  en- 
countered cases  in  which  idiocy  could  be  clearly  traced  as  the 
product  of  such  accidents. 

Obs.  7.  In  one  of  these  a  very  young  child  was  left  by  its 
mother  in  the  cradle  by  the  fireside.  During  her  absence,  it  is 
believed  that  a  dog,  which  was  also  left  in  the  house,  attracted 
by  the  crying  of  the  child,  had  upset  the  cradle  in  a  friendly  effort 
to  look  at  its  occupant.  The  child  rolled  to  the  fire,  which  was 
an  open  one,  and  its  clothing  was  ignited.  There  is  still  good 
evidence  that  the  injury  was  of  a  very  frightful  nature,  and  there 
is  every  reason  to  believe  that  the  child  with  difficulty  survived  it. 
During  the  night  following  the  accident,  the  child  was  convulsed, 
and  next  day  it  was  noticed  that  he  squinted,  which  he  continues 
to  do.     He  is  now  a  restless,  troublesome,  and  mischievous  idiot. 

Obs.  8.  In  another  case,  a  little  boy  had  been  left  in  bed  by  his 
mother,  under  the  care  of  his  sister  who  was  some  seven  or  eight 
years  old,  and  who  naturally  joined  some  of  her  little  friends  in 
their  plays  outside,  forgetting  her  charge  in  her  own  enjoyment. 
While  she  was  out,  the  child  managed  to  creep  out  of  bed  and  to 
set  fire  to  his  scanty  night-dress,  which  was  -the  only  clothing  on 
at  the  time.  His  screams  attracted  the  attention  of  a  passer  by, 
who  gave  immediate  aid.  The  burning  in  this  case  was  not  very 
severe  or  extensive,  but  the  fright  or  terror  of  the  child  seems  to 
have  been  something  quite  extraordinary.  Nothing  would  soothe 
or  quiet  him,  and  in  an  horn*  or  two  he  was  convulsed.  He  has  had 
fits  at  longish  intervals  ever  since,  and  is  now  decidedly  imbecile. 

III.  Accidents  from  Exposure. 

Obs.  9.  When  about  three  or  four  years  old,  a  child  fell  into  a 
rivulet  on  a  very  cold  and  frosty  day.  He  crept  out  and  lay  down 
on  tlie  bank,  and  when  found  his  dress  was  frozen  to  it.  Next  day 
he  was  discovered  to  be  paralytic  and  a  severe  illness  followed. 
He  is  now  idiotic,  but  no  sign  of  defect  either  of  mind  or  body  had 
been  suspected  before  the  exposure. 

Obs.  10.  At  the  age  of  four,  a  little  girl,  previously  regarded  as 
quite  healthy,  lost  herself  among  the  hills,  and  was  not  discovered 
for  three  days,  during  which  time  she  was  without  food.  She 
was  found  in  a  state  of  great  exhaustion,  and  for  some  time  it 
was  doubtful  if  she  would  recover.  A  short  time  after  the  exposure, 
it  was  discovered  that  she  had  partially  lost  the  power  of  one  arm 
and  one  leg,  and  this  she  has  never  regained.  She  is  now  a  well- 
marked  imbecile. 

IV.  Accidents  connected  with  Parturition. 

It  is  not  my  intention  here  to  do  more  than  allude  to  that 
frequent  idiocy  following  the  injuries  which  children  sometimes 
sustain  in  the  act  of  parturition,  and  which  are  produced  in  the 
majority  of  cases  by  lengthened  pressure  of  the  head  in  the  pelvis. 
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These  accidents  have  been  discussed  in  two  papers  on  the  connexion 
of  difficult  partuiitiou  with  idiocy,  which  appeared  in  the  l^Iedical 
Times  and  Gazette  some  years  ago.  Idiocy  of  this  kind  is  of 
course  traumatic — as  much  so  as  if  the  head  had  been  crushed  by 
the  passing  of  a  wheel  over  it.  But  I  do  not  specially  notice  it 
here,  for  the  reason  that  I  have  done  so  elsewhere. 

A  few  cases  of  idiocy,  however,  have  presented  themselves  to 
me  which  have  appeared  to  be  traceable  to  accidents  following 
parturition.     For  instance  : — 

Obs.  11.  A  woman  was  delivered  of  a  child  when  alone  in  a 
cottage  on  the  hillside.  Before  help  came,  the  child  had  been  for 
three  hours  on  a  clay  floor,  the  mother  being  beside  it  on  her  knees 
with  the  placenta  undelivered.  This  occurred  in  the  depth  of 
winter.  The  child  never  sucked  well,  and  was  "  paralytic  from 
birth."     It  is  now  a  well-marked  imbecile. 

Obs.  12.  In  another  case  the  idiocy  appeared  to  be  due  to  an 
excessive  loss  of  blood  fi*om  the  cord  very  shortly  after  birth.  The 
child  is  described  as  having  "fainted,"  and  it  is  said  there  was 
great  difficulty  "  in  bringing  him  round."  Some  days  after  his 
birth,  he  had  a  convulsive  fit.  He  never  throve,  and  as  he  grew 
up  became  an  acknowledged  imbecile. 

These  twelve  observations  are  selected  in  order  to  illustrate  the 
nature  of  those  accidents  to  infancy  and  childhood,  which  may  be 
followed  by  idiocy.  It  would  have  been  easy  greatly  to  have 
increased  their  number,  but  it  is  thought  that  they  are  sufficient  for 
the  purpose — the  chief  object  of  my  paper  being  to  show  that  there 
is  among  us  an  appreciable  amount  of  idiocy  resulting  from  acci- 
dents, and  that  many  of  these  are  of  a  preventible  character. 

General  Remarks. — It  must  not  be  supposed  that  the  term  Trau- 
matic Idiocy  has  any  important  psychological  significance.  The 
patients  who  would  be  set  down  as  labouring  under  it,  are  associated 
by  little  else  than  a  certain  similarity  in  the  cause  of  their  con- 
dition, and  the  term  Traumatic  Idiocy  is  simply  convenient  when 
it  is  wislied  to  indicate  this.  It  points  to  no  ])articular  character 
of  mental  defect,  and  includes  many  of  the  different  forms  and 
degrees  of  idiocy.  Paralysis  and  epilepsy  would  probably  be  found 
in  frequent  association  with  it  as  complications,  but  they  arc  at 
least  as  often  absent  as  present. 

There  are,  however,  certain  forms  of  idiocy,  which  patients 
pro])erly  classed  as  labouring  under  traumatic  idiocy  never  would 
exhibit.  One  of  these,  for  instance,  which  is  detached  from  the 
other  forms  of  idiocy  by  lines  quite  as  clear  as  those  which  separate 
mania  from  melancholia,  has  invariably  an  intra-uterine  origin,  and 
there  is  good  reason  to  believe  tliat  the  abnormalities  which  it 
presents  date  from  the  early  months  of  ])n'gnancy.  A  case  of  this 
kind  could  not  be  classed  as  one  of  tnunuatic  idiocy,  in  the  meaning 
at  least  which  wc  have  here  given  to  that  term. 
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REVIEWS. 


A  Practical  Treatise  on  Urinary  and  Renal  Diseases^  including 
Urinary  Deposits.  By  WiLLiAM  Egberts,  M.D.,  F.R.C.P., 
Physician  to  the  Manchester  Koyal  Infirmaryj  etc.  London : 
Walton  and  Maberly  :  1865. 

Dr  Roberts  is  already  well  known  to  the  medical  profession  as  an 
able  writer  on  several  important  subjects.  In  particular,  his  essay 
on  "  Wasting  Palsy"  indicated  powers  of  a  high  order,  and  was  a 
very  valuable  contribution  to  medical  literature.  Urinary  diseases 
have  long  been  one  of  his  favourite  studies  ;  and  in  the  present 
volume  he  gives  us  the  results  of  his  matured  experience. 

Dr  Roberts'  work  is  divided  into  three  parts  :  the  first  treats  of 
the  chemical  and  physical  properties  of  the 'urine  in  health  and 
disease,  and  includes  urinary  deposits  ;  the  second,  of  urinary  dis- 
eases, of  which  the  chief  characteristic  is  an  alteration  of  the  urine ; 
the  third,  of  organic  diseases  of  the  kidney.  The  plan,  it  will  thus 
be  seen,  is  very  complete,  and  the  manner  in  which  it  has  been 
carried  out  is  in  the  highest  degree  satisfactory.  We  agi-ee  so 
entirely  in  most  points  with  Dr  Roberts  that  our  notice  of  his  work 
must  consist  mainly  of  laying  before  our  readers  his  opinions  on 
some  special  points. 

It  is  highly  important  that  every  physician  should  be  familiar 
with  the  changes  which  the  urine  undergoes  in  keeping,  but  we 
believe  that  the  statements  contained  in  the  following  passage  will 
be  new  to  many  :  — 

"  The  changes  which  take  place  in  urine  after  emission  are  a  frequent  source 
of  misapprehension.  Taking  the  reaction  of  the  urine  as  a  guide,  these  changes 
may  be  said  to  take  place  in  two  opposite  directions,  namely,  towards  excessive 
acidity  on  the  one  hand,  and  toward  alkalescence  on  the  other. 

"1.  It  has  been  found  that  healthy  urine,  when  exposed  to  the  air,  under- 
goes a  regular  series  of  spontaneous  changes,  to  which  Scherer  gave  the  name 
of  acid  urinary  fermentation.  The  main  feature  of  this  process  is  a  ^Jrogressive 
increase  of  the  acid  reaction.  As  a  consequence  of  this,  there  usually  occurs, 
first,  a  precipitation  of  the  amorphous  urates,  then  of  uric  acid,  and  often  of 
oxalate  of  lime.  Frequently,  likewise,  confervoid  vegetations,  either  the  mould 
or  sugar  fungus,  make  their  appearance.  The  acidity  goes  on  steadily  increas- 
ing for  some  four  or  five  days,  sometimes  for  a  week  or  ten  days,  and  then 
begins  to  decline,  as  the  urine  passes  into  a  state  of  putrefaction.  It  now 
becomes  opaque  from  the  development  of  myriads  of  minute  linear  particles 
(vibrios) ;  the  odour  and  reaction  of  ammonia,  together  with  an  oftensive 
efiluvia  of  putrescence,  become  perceptible.  The  amorphous  urate  dei)osit  will 
now  be  found  changed  into  dark  round  masses  of  urate  of  ammonia  ;  uric  acid 
crystals  give  place  to  bright  prisms  of  triple  phosphate,  and  an  abundant  sedi- 
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ment  of  amorphous  phosphate  of  lime  sinks  to  the  bottom  of  the  vessel.  The 
confervoid  vegetations  cease  to  grow  with  the  change  of  reaction  ;  and  finally 
perish  as  the  secretion  becomes  fairly  putrid. 

"  But  matters  do  not  always  pass  thus.  Urines  of  low  specific  gravity,  or  of 
low  acidity,  either  do  not  pass  through  this  cycle  of  changes  at  all,  or  do  so  in 
a  very  imperfect  manner.  Their  acidity  undergoes  no  appreciable  increase ; 
and  in  a  day  or  two,  or  even  in  a  few  hours,  they  become  ammoniacal. 

"  The  increased  acidity  which  occurs  in  the  progress  of  the  acid  urinary 
fermentation  depends  chiefly  on  the  generation  of  lactic  acid,  partly  also  on  the 
production  of  acetic  acid.  Scherer  believes  that  the  mucus  of  the  bladder  acts 
as  a  ferment  on  the  urinary  pigment,  and  transforms  it  into  lactic  acid.  Like 
other  fermentive  processes,  this  one  is  impeded  or  arrested  by  alcohol  and 
by  boiling ;  also  by  removing  the  ferment  (the  vesical  mucus)  by  filtration. 

"2.  The  changes  which  take  place  in  an  opposite  direction,  that  is,  towards 
alkalescence,  are  much  more  prone  to  mislead  than  those  just  described.  The 
transformation  of  urea  into  carbonate  of  ammonia  is  a  frequent  source  of  con- 
fusion in  the  examination  of  the  urine.  This  transformation  is  brought  about 
with  great  rapidity  by  contact  with  any  decomposing  organic  matter,  especially 
by  the  contact  of  decomposed  urine.  The  physical  and  chemical  characters  of 
the  secretion  are  then  so  altered,  that  it  is  unfit  for  clinical  examination,  and 
should  invariably  be  rejected,  except  in  cases  where  the  transformation  takes 
place  within  the  urinary  passages,  and  a  more  natural  specimen  is  therefore  not 
procurable." 

The  characters  of  the  different  deposits  are  very  well  described, 
and  the  microscopic  appearances  they  present  are  illustrated  by 
numerous  well-executed  engi'aviugs.  The  subject  of  oxaluria,  and 
the  clinical  importance  of  the  persistent  presence  of  crystals  of 
oxalate  of  lime  in  the  urine,  has  excited  much  attention,  and  given 
rise  to  much  controversy.  While  some  have  elevated  the  group  of 
symptoms  said  to  accompany  the  deposit  into  a  special  pathological 
state  under  the  name  of  oxalic-acid  diatliesis,  others  regard  the 
existence  of  oxaluria  as  merely  one  of  a  group  of  symptoms,  the 
result,  as  Dr  Roberts  expresses  it,  of  "  a  nervous  system  upset, 
because  overtasked,  and  a  digestion  deranged,  because  misman- 
aged." This  is  entirely  our  own  opinion ;  and  though  we  con- 
sider oxaluria  important  as  a  symptom,  especially  in  pointing  to 
the  treatment  to  be  followed,  we  believe  that  the  following  propo- 
sitions quoted  by  Dr  Roberts  from  Beneke  are  well  founded  : — 

"  1.  Oxaluria,  a  condition  which  accompanies  the  lighter  or  severer  forms  of 
illness,  has  its  proximate  cause  in  an  imi>eded  metamorphosis — that  is,  in  an 
insufficient  activity  of  that  stage  of  oxidation  which  changes  oxalic  acid  into 
carbonic  acid. 

"  2.  Oxalic  acid  has,  if  not  its  sole,  its  chief  source  in  the  azotised  consti- 
tuents of  the  blood  and  food  :  everything,  therefore,  which  retards  the  meta- 
morphosis of  these  constituents  occasions  oxaluria. 

"  3.  Such  a  retardation  of  the  metamorphosis  of  the  azotised  constituents  of 
the  blood  may  be  determined  by  the  following  causes;— 

"a.  Abuse  of  a/otised  articles  of  food  (direct  retardation). 

"  b.  Abuse  of  saccharine  and  starchy  articles  of  food  (indirect  retardation). 

"  c.  Insufficiency  of  the  red  blood-corpuscles  and  (eventually)  diminished 
oxidation. 

"  (/.  Jnsufficient  enjoyment  of  pure,  fresh,  ventilated  air. 

"  e.  Organic  lesions  which  in  any  way  impede  respiration  and  the  circulation 
of  the  blood. 
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"/.  Conditions  of  the  nervous  system  which  bear  a  character  of  depression, 
•whether  these  arise  primarily  from  mental  derangement  or  from  pathological 
states  of  the  blood. 

"  4.  Excess  of  alkaline  bases  in  the  blood  :  which,  as  numerous  observations 
tend  to  show,  plays  an  important  part  among  the  setiological  conditions  of  oxa- 
luria ;  and  it  is  not  improbable  that  an  increased  production  of  lactic  and 
butyric  acids  in  the  digestive  canal,  consequent  thereupon,  impedes  the  develop- 
ment of  the  red  blood-corpuscles,  and  thereby  generates  that  chlorotic  state 
which  so  often  occasions  and  accompanies  oxaluria. 

"  5.  Catarrhal  conditions  of  the  intestinal  mucous  membrane,  in  case  they 
are  accompanied  by  oxaluria,  have  at  most  only  a  common  source.  They  may 
determine  oxaluria  by  causing  deranged  digestion,  but  cannot  be  considered  as 
its  proximate  cause." 

The  remarks  regarding  the  treatment  of  the  condition  associated 
with  oxaluria  are  equally  judicious  : — 

"  After  the  foregoing  reasoning  and  conclusions,  it  is  scarcely  necessary  to 
say  that  oxaluria  does  not,  in  the  opinion  of  the  present  writer,  furnish  special 
indications  for  treatment :  nevertheless  it  will  be  found  that,  apart  from  the 
existence  of  organic  disease,  the  conditions  most  frequently  found  associated 
with  oxaluria,  varied  as  they  are,  call  for  a  tolerably  uniform  therapeutical 
action.  They  demand  a  quickening  of  the  oxidation  processes,  and  a  careful 
regulation  of  the  diet.  The  skin  should  be  encouraged  to  activity  by  systema- 
tic use  of  cold  sponging,  friction  of  the  skin  with  flesh-brushes,  wearing  of 
flannel  vests  and  drawers,  regulated  exercise  in  the  open  air — if  available,  horse 
exercise.  Many  of  the  cases  yield  only  to  repeated  change  of  air  :  the  bracing 
atmosphere  of  upland  and  seaside  localities  generally  suits  the  best.  It  will 
often  be  found  advantageous  to  withdraw  for  a  time  the  use  of  tea  and  coffee, 
and  to  substitute  milk :  or  if  this  prove  heavy,  milk  mixed  with  one-fourth  of 
lime  water.  The  diet  should  be  judiciously  compounded  of  due  proportions  of 
animal  and  vegetable  substances — diminishing  the  one  or  the  other  group  of 
aliments  according  to  the  ascertained  idiosyncrasy  of  the  patient.  He  must  be 
cautioned  against  heavy  meals,  and  trained  to  partake  more  moderately  of  four 
meals  a-day.  Digestion  may  be  promoted  by  the  administration  of  the  mineral 
acids  in  light  bitter  infusions,  or  by  small  doses  of  the  bicarbonate  of  potash  in 
the  same  combination.  It  is  not  easy  to  determine  beforehand  which  of  these 
opposite  medicaments  will  prove  most  grateful  to  the  stomach.  The  rule  of 
choice  is,  to  administer  the  acid  when  the  dyspeptic  symptoms  point  to  an 
atonic  state  of  the  organ  and  of  the  body  generally ;  and  the  alkali  when  the 
signs  point  to  gastric  and  general  irritation." 

Testing  for  albumen  is  no  doubt  in  general  a  very  simple  matter, 
still  we  think  the  following  passage  is  worthy  of  being  laid  before 
our  readers, — "  Nitric  acid  is  an  extremely  delicate  test  for  albu- 
men. The  best  manner  of  applying  it  is  to  fill  a  test-tube  to  the 
depth  of  about  an  inch  ;  then,  inclining  the  tube,  to  pour  in  strong 
nitric  acid  in  such  a  manner  that  it  may  trickle  down  along  the  sides 
of  the  tube  to  the  bottom,  and  form  a  stratum  some  quarter  of  an 
inch  thick  below  the  urine.  Added  in  this  manner  there  is  scarcely 
any  mingling  of  the  two  fluids,  and  if  albumen  be  present,  tliree 
strata  or  layers  will  be  observed  ;  one,  perfectly  colourless,  of  nitric 
acid  at  the  bottom  ;  immediately  above  this,  an  opalescent  zone  of 
coagulated  albumen  ;  and  atop,  tlie  unaltered  urine.  If  there  be 
only  a  trace  of  albumen,  two  or  three  minutes  elapse  before  the 
opalescent  zone  becomes  visible. 
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"  There  is  no  method  equal  to  this  for  detecting  minute  quantities 
of  albumen.  The  reaction  of  the  urine  does  not  interfere  with  its 
operation.  Only  one  caution  is  necessary.  In  concentrated  urines, 
and  especially  febrile  urines,  the  addition  of  the  acid  is  apt  to  preci- 
pitate the  amorphous  urates,  and  thus  to  occasion  a  turbidity  which 
might  be  mistaken  for  albumen.  The  two  conditions  are,  however, 
easily  distinguished  by  observing  tlie  level  at  which  the  cloudiness 
begins,  and  the  direction  in  which  it  spreads.  Albumen  begins  to 
coagulate  immediately  above  the  stratum  of  acid,  and  the  turbidity 
spreads  upwards  ;  but  the  urates  first  appear  at  or  near  the  surface 
of  the  urine,  and  the  opacity  spreads  downwards.  Heat  also  readily 
resolves  the  doubt,  for  the  urates  speedily  disappear  when  the  urine 
is  warmed,  but  turbidity  from  albumen  is  not  affected  by  heat." 

The  second  part  of  Dr  lloberts'  Avork,  on  Urinary  Diseases,  treats 
of  diabetes  mcllitus  and  insipidus,  gravel  and  calculus,  and  chy- 
lous urine.  Perhaps  the  most  interesting  portion  is  that  devoted 
to  the  medical  treatment  of  urinary  concretions, — a  subject  to  which 
the  author  has  devoted  much  attention,  and  a  paper  on  which  he 
lately  communicated  to  the  Medical  and  Chirurgical  Society. 

The  subject  of  Organic  Diseases  of  the  Kidneys  forms  the  largest 
portion  of  the  work ;  and  we  naturally  turn  with  most  interest  to  the 
section  on  clironic  Bright's  disease. 

Dr  Roberts'  arrangement  of  the  anatomical  changes  which  take 
place  is  the  following  : — 

Type  I. — Kidney  smooth,  ivhite,  and  enlarged  ;   in  extreme  cases, 
rarely  met  with,  kidney  atrophic. 

Type  II. — Kidney  granular,  brownish  or  red,  and  contracted. 

Type  III. — Kidney  lardaceous  or  icaxy  (so-called  amyloid  de- 
generation). 
The  first  form  is  described  as  usually  the  result  of  an  acute  renal 
affection ;  the  second  as  existing  in  most  of  the  cases  of  Bright's 
disease  which  are  chronic  from  the  beginning ;  and  the  third  as 
usually  the  consequence  of  a  wasting  disease,  such  as  phthisis, 
caries,  long-continued  suppuration,  and  constitutional  syphilis. 

Practically,  we  agree  with  this  division  of  Dr  Roberts,  but  we  do 
not  think  that  it  is  happily  expressed  ;  and  we  think  he  would 
have  done  far  better  in  describing  with  Virchow  the  three  forms  as 
the  parenchymatous,  the  interstitial,  and  the  waxy.  To  the  name 
"  smooth  white  kidney,"  as  characterizing  the  first  group,  we 
entertain  a  decided  objection.  In  many  instances  it  would  a])ply 
far  better  to  the  waxy  form,  than  to  the  cases  it  is  intended  to  char- 
acterize. The  most  typically  "  smooth  wliite"  kidneys  we  have  met 
with  have  been  exani[)les  of  waxy  disease  ;  in  the  great  majority 
of  cases  so  styled  by  Dr  Roberts,  the  surface  lias  a  somewhat  mot- 
tled appearance  owing  to  the  presence  on  the  surface  of  numerous 
small,  opaque,  non-prominent  granulations,  the  result  of  fatty 
degeneration  of  the  e}nthelium  of  the  convoluted  tubules.  Dr 
Roberts'  second  group,  including  the  "  granular"  kidney,  no  doubt 
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corresponds  with  Virchow's  interstitial  form  and  to  Todd's  "  gouty 
kidney,"  but  he  does  not  seem  to  have  made  up  his  mind  as  to 
whether  the  changes  commence  in  the  epithelial  cells  or  in  the 
intertubular  structure.  Regarding  this  point  we  think  no  doubt 
can  be  entertained  ;  the  change  we  believe  to  be  exactly  analogous 
to  what  occurs  in  cirrhosis  of  the  liver,  the  intertubular  structure  is 
first  affected,  and  any  changes  in  the  epithelium  are  secondary 
to  it. 

Dr  Roberts  does  not  clearly  express  what  we  consider  a  very  im- 
portant point  with  reference  to  chronic  Bright's  disease  :  namely, 
that  we  comparatively  seldom  meet  with  an  absolutely  pure  example 
of  one  or  other  form  of  the  disease.  In  most  cases,  two  or  even 
three  of  the  forms  are  combined  ;  the  waxy,  in  particular,  frequently 
supervening  upon  the  parenchymatous  ("  smooth  white")  form. 

On  the  much-contested  subject  of  the  cause  of  urgemic  symptoms 
Dr  Roberts  makes  some  judicious  observations.  After  stating  some 
of  the  different  theories  which  have  been  propounded,  he  thus 
expresses  his  own  opinion  : — 

"  None  of  these  theories,  considered  exclusively,  explains  satis- 
factorily the  protean  phenomena  of  urjemic  intoxication,  as  wit- 
nessed at  the  bedside.  The  subjects  of  Bright's  disease  suffer  under 
a  deep  abnormality  in  the  composition  of  the  blood  and  tissues. 
The  blood  is  unnaturally  watery  and  poor  in  albumen ;  the  blood 
and  tissues  are  unnaturally  charged  with  the  primary  histolytic 
products  (creatine,  extractives,  etc.),  and  with  excrementitious 
urinary  compounds  (urea  and  uric  acid),  perhaps  also  with  the  pro- 
ducts of  the  decomposition  of  some  of  these.  This  state  appears  to 
induce  in  the  nervous  centres  a  proneness  to  sudden  disorder  and 
loss  of  equilibrium.  A  crisis  may  at  any  moment  be  brought  about 
by  an  exaltation  of  one  or  several  of  the  disturbing  elements,  or  by 
a  supervention  of  some  new  and  different  cause  of  irritation  (hysteria 
menstruation) .  A  similar  hyper-sensitive  state  of  the  nervous  system 
prevails  naturally  in  early  life ;  and  an  irritation  which  would  be  of 
no  moment  in  an  adult  (teething,  worms,  embarrassed  digestion, 
cutaneous  irritation,  etc.,)  suffices,  in  an  infant,  to  awaken  convul- 
sive and  comatose  phenomena  closely  resembling  those  of  urajmia." 

On  the  subjects  of  hydro-nephrosis,  cystic  degeneration,  cancer, 
tubercle,  parasites,  malposition,  and  malformations,  Dr  Roberts' 
work  is  unusually  full.  We  quote  the  following  passage  from  his 
description  of  the  causes  and  diagnosis  of  movable  kidneys : — 

"  But  although,  in  a  majority  of  the  cases,  mobility  of  the  kidney  appears  to 
have  been  acquired  from  some  accident  or  circumstance  arising  in  the  course  of 
life,  there  are  instances  in  which  a  congenital  anomaly  in  the  anatomical  con- 
nexions of  the  gland  has  evidently  operated  to  favour  its  production.  In  two 
cases,  the  peritoneum  was  found  redected  over  the  posterior,  as  well  as  the  anterior 
surface  of  the  kidney,  bo  as  to  enclose  it  within  a  fold  of  peritoneum,  or  meso- 
nephron,  which  permitted  tlie  organ  very  considerable  motion  in  the  abdomen. 
Mr  Durham  examined  the  body  of  a  woman,  aged  34,  in  which  the  left  kidney 
was  very  movable.     He  found  the  descending  colon  much  nearer  the  middle 
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line  than  usual,  and,  instead  of  forming  the  sigmoid  flexure  in  the  left  iliac 
fossa,  it  turned  across  the  lumbar  vertebrae,  and  passed  down  into  the  pelvis  on 
the  right  side  of  the  sacrum.  It  was  manifest  that  the  mobility  of  the  kidney 
in  this  instance  depended,  in  great  measure,  on  the  abnormal  arrangement  of  the 
peritoneum,  necessarily  associated  with  the  malposition  of  the  colon.  So  far, 
therefore,  it  must  be  regarded  as  congenital.  When  traced  from  the  side  of 
the  vertebral  column,  the  peritoneum,  instead  of  passing  over  the  anterior  sur- 
face of  the  kidney,  only  just  touched  the  lower  part  of  its  inner  border,  and  then, 
having  formed  the  descending  meso-colon,  again  touched  its  outer  border. 
The  lesser  sac  of  the  peritoneum  also,  instead  of  being  confined  to  its  ordinary 
limits,  passed  so  far  to  the  left  as  to  cover  the  posterior  surface  of  the  spleen, 
and  so  far  downwards  as  to  touch,  and  be  reflected  from,  the  upper  border  of 
the  kidney.  Thus  there  was  no  distinct  meso-nephron  ;  but  the  kidney,  instead 
of  being  supported  and  kept  down  by  a  single  layer  of  peritoneum,  was  left 
free  to  move  between  and  beneath  three  diverging  layers.  Upon  dissection  it 
■was  further  found,  that  there  was  scarcely  any  fat  in  the  lumbar  region,  but  a 
quantity  of  very  loose  areolar  tissue.     (Guy's  Hosp.  Rep.  1860.) 

"  The  diagnosis  of  movable  kidneys  is  chiefly  important,  from  the  risk  of 
confounding  an  ailment  which  is  comparatively  trifling,  with  some  graver 
disease.  In  a  considerable  number  of  instances,  the  aflfection  was  long  mis- 
taken by  the  patient  and  his  medical  attendants  for  a  tumour  within  the  abdo- 
men ;  and  the  patient  was  subjected,  in  addition  to  the  alarm  which  such  a 
notion  necessarily  engendered,  to  heroic  and  exhausting  or  troublesome  plans  of 
treatment.  The  diagnosis  is  indeed  generally  easy;  and  the  errors  committed 
have  arisen,  from  the  possibility  of  this  condition  not  having  been  present  to 
the  mind  of  the  practitioner,  rather  than  from  the  inherent  obscurity  of  the 
case. 

"  A  movable  tumour  having  the  size  and  shape  of  the  kidney,  or  approach- 
ing thereto,  is  found  on  either  side  of  the  abdomen,  generally  in  the  hypochon- 
driac region  ;  it  can  be  pushed  into  the  lumbar  space,  and  again  out  of  it,  at 
will,  by  the  thumb  and  fingers.  When  the  corresponding  loin  is  examined,  the 
absence  of  the  kidney  from  its  usual  place  is  rendered  evident,  by  the  flatten- 
ing or  hollowing  of  the  part,  and  by  the  tympanitic  note  yielded  on  percussion. 
It  is  only  in  very  obese  individuals,  and  in  cases  where  the  displacement  and 
mobility  are  slight,  that  any  difficulty  can  arise.  It  must  be  remembered,  that 
the  displaced  organ  sometimes  contracts  adhesions  in  its  new  position,  and  there- 
by loses,  partly  or  wholly,  its  freedom  of  movement." 

It  only  remains  to  us  to  strongly  recommend  to  our  readers  Dr 
Roberts'  work,  as  containing  an  admirable  resumd  of  the  present 
state  of  knowledge  of  urinary  diseases,  and  as  a  safe  and  reliable 
guide  to  the  clinical  observer. 


Some  Effects  of  the  Climate  of  Italy.  By  TiiOMAS  King  Chambers, 
M.D.,  F.R.C.P.,  Consulting  Physician  and  Lecturer  on  the 
Practice  of  ]\Iedicinc  at  Saint  J\Iary's  Hospital.  London : 
Churchills:  1865. 

This  is  an  admirable  little  volume.  The  only  circumstance  we 
have  to  regret  in  connexion  with  it  is  the  illness  of  the  author, 
which  rendered  a  temporary  absence  from  England  advisable.  Dr 
Chamber.'*,  about  two  years  ago,  was  obliged  to  submit  to  amputa- 
tion of  the  thigh,  on  account  of  degeneration  and  rupture  of  the 
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popliteal  artery.  Eight  months  afterwards  he  endeavoured  to 
resume  practice,  but  found  himself  quite  unable  for  it  on  account  of 
weakness  of  the  circulation,  and  generally  deficient  nutrition. 
Acting  in  conformity  with  the  advice  of  his  medical  friends  he  went 
to  Italy,  and  after  a  residence  there  of  nearly  a  year  returned  to 
England.  The  result  is  thus  expressed  in  his  own  words  :  "  And 
now  I  receive  the  reward  of  my  obedience  in  meeting  again,  sooner 
than  I  had  even  hoped,  my  old  pupils  and  friends  in  St  ]\Iary's 
lecture-room,  with  restored  health  and  strength,  and  by  God's 
blessing  enabled  to  engage  actively  in  the  duties  of  my  profession." 
On  his  restoration  to  health  we  most  heartily  congratulate  Dr 
Chambers ;  and  we  trust  that  he  may  long  continue  to  add  to  his 
Clinical  Lectures,  from  which  he  has  deservedly  gained  the  character 
of  being  one  of  the  soundest,  and,  at  the  same  time,  most  popular 
medical  writers  of  our  day. 

The  substance  of  the  matter  contained  in  the  present  volume  was 
delivered  in  the  form  of  lectures  at  St  Mary's  School,  and  the  lec- 
tures were  at  the  time  published  in  "  The  Lancet."  The  author 
has  re-arranged  them,  added  some  new  matter,  and  divided  them 
into  four  chapters,  headed  respectively.  Personal  Experience ;  Sta- 
tistical Evidence ;  Powers  of  the  Air  ;  Practical  Applications.  Dr 
Chambers  begins  the  first  chapter  by  describing  the  difficulties  he 
met  with  in  endeavouring  to  procure  a  good  guide  book ;  he  did 
not  appear  to  be  suffering  from  any  of  the  complaints  for  which 
spas  and  baths  are  usually  prescribed,  and  so  started  for  the  Medi- 
terranean with  some  misgivings,  feeling  that  he  was,  to  a  great 
degree,  an  experimental  traveller.  Dr  Chambers'  account  of  the 
state  of  his  health  at  this  time  forms  the  text  for  some  excellent 
remarks  on  a  peculiar  constitutional  condition  of  common  occurrence, 
in  which  at  first  there  is  rather  a  tendency  to  disease  than  any 
local  morbid  condition.  There  is  a  general  tendency  to  degenera- 
tion, and  a  period  of  "  broken  health"  precedes  any  special  local 
manifestation. 

The  principal  features  of  this  period  of  broken  health  are  the 
following : — The  patient  feels  himself  less  capable  of  and  less  in- 
clined than  formerly  for  either  exertion  or  amusement ;  his  rest  is 
insufficient,  and  he  rises  with  a  sense  of  weariness ;  his  appetite  is 
poor,  food  oppresses  him,  at  the  same  time  there  are  not  the  usual 
symptoms  of  indigestion ;  the  knees  and  ankles  often  become  stiff 
and  swelled  towards  evening,  and  vague  pains  are  felt  in  different 
parts  of  the  body;  the  complexion  loses  its  transparency,  and 
though  the  patient  fails  in  strength  he  sometimes  increases  in  bulk, 
owing  to  the  growth  of  soft  fat  in  the  cellular  tissue.  "  To  the 
mind  of  the  physiologist  perhaps  the  most  striking  evidence  of  the 
defective  vital  power  in  both  sexes  is  in  the  urine.  I  have  said  it 
is  pale  and  scanty ;  it  is  also  of  lower  specific  gravity  than  one 
would  expect  from  its  scantiness.  Yet  there  is  not  that  deposit  of 
lithates  which  shows  imperfect  assimilation  in  a  healthy  person. 
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Examined  under  the  microscope,  it  exhibits  not  infrequently  float- 
ing crystals  of  oxalate  of  lime,  and  I  have  heard  the  irritability  of 
bladder  attributed  to  the  pricking  of  these  sharp  crystals.  But 
they  are  really  a  great  deal  too  small  for  that,  and,  besides,  I  have 
found  great  irritability  when  they  were  absent.  No — the  symptom 
seems  rather  due  to  the  deficiency  of  the  normal  cause  of  acidity. 
For  usually  the  pale  urine  of  these  patients  is  alkaline  or  neutral, 
either  of  which  states  is  sufficient  to  cause  the  desire  to  evacuate 
the  bladder  without  any  diseased  state  of  the  urinary  organs. 

"  The  deficiency  of  urine  is  not  supplemented  by  any  increase  in 
the  secretion  from  the  skin,  as  is  the  case  in  health.  The  perspira- 
tions are  scanty  and  chilly,  and  appear  to  be  mere  transudations  of 
water,  instead  of  being  impregnated  with  the  sebaceous  secretion 
as  in  robust  persons." 

This  is  the  first  stage  of  the  disease ;  the  second  stage  is  estab- 
lished when  disorganization  of  some  special  organ,  capable  of  being 
diagnosed,  has  been  established,  the  failing  part  being  usually  one 
which  has  been  overworked  during  the  early  period.  Among  the 
special  diseases  most  likely  to  occur  under  such  circumstances  Dr 
Chambers  refers  to  the  following : — dilatation  of  the  heart ;  atrophic 
paralysis  of  certain  muscles ;  Bright's  disease ;  chronic  bronchitis ; 
and  softening  of  the  brain.  The  condition  in  question  is  not,  however, 
in  Dr  Chambers'  opinion,  often  followed  by  tuberculosis.  It  is  of  the 
highest  importance  that  the  first  stage  should  be  recognised,  as  if 
judiciously  treated,  recovery  may  be  looked  for ;  whereas,  when 
the  second  stage  has  been  established,  we  can  only  at  best  hope  to 
prevent  the  patient  from  becoming  worse.  The  first  cause  which, 
in  the  opinion  of  Dr  Chambers,  underlies  this  whole  series  of 
pathological  changes  is  a  weakness  of  the  blood-circulation. 

In  an  Italian  climate  Dr  Chambers  soon  began  to  feel  that 
health  was  returning;  he  had  taken  no  medicine,  yet  he  found 
himself  a  different  man.  "  Was  the  change  due  to  time  only,  or 
had  the  climate  anything  to  do  with  it?"  This  question  Dr 
Chambers  was  resolved  to  answer.  "  I  wanted  to  put  to  the  test 
of  facts  our  vague  notions ;  I  wanted  to  know  from  collateral  and 
indirect  evidence  what  was  the  actual  effect  of  the  Italian  climate 
in  the  production  of  disease,  and  what  in  the  progress  of  disease 
when  once  produced.  I  was  determined  to  bring  back  somewhat 
more  than  a  mere  collection  of  opinions."  The  first  result  of  Dr 
Chambers'  inquiries  was  that  throughout  the  whole  of  Italy,  acute 
diseases  were  vastly  more  common  and  more  fatal  than  chronic 
diseases.  Dr  Pantaleoni  of  Nice  informed  him,  that  of  Italian 
patients  he  had  ninety-five  acute  to  five  chronic,  and  these  latter 
chiefly  hysterical  and  neuralgic ;  whcre.as,  as  he  remarked,  in  the 
case  books  of  London  physicians,  the  proportions  would  be  found 
to  be  inverted.  Such  were  the  opinions  of  other  native  ])hysician8, 
some  "  fixing  at  a  guess  as  four-fifths,  others  as  two-thirds,  as  the 
proportion  of  acute  cases  in  their  native  cUentelay     Now,  supposing 
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it  to  be  established  that  chronic  diseases  seldom  originate  in  Italy, 
and  that  they  are  less  troublesome  and  less  fatal  than  in  other 
countries,  it  seems  a  natural  conclusion  that  the  Italian  climate 
should  be  suitable  for  their  cure. 

Dr  Chambers  in  his  second  chapter,  entitled  "  Statistical  Evi- 
dence," endeavours  to  show  by  figures,  that  the  impression  enter- 
tamed  regarding  the  infrequence  in  Italy  of  chronic  disease  is  well 
founded.  For  this  purpose  he  first  compares  the  mortality  from 
particular  diseases  of  Genoa  with  that  of  London ;  and  then  con- 
trasts the  number  of  patients  admitted  with  particular  diseases  into 
the  Ospitale  Maggiore  of  Milan,  with  those  admitted  with  the 
same  diseases  into  St  Mary's  Hospital,  London.  We  can  do  no 
more  than  quote  the  deductions  which  Dr  Chambers  has  drawn 
from  his  inquiries,  but  these  deductions  are  certainly  remarkable. 

"  First,  There  is  a  remarkable  excess  in  the  mortality  from 
chronic  disease  in  London  over  that  of  an  Italian  town  similarly 
circumstanced. 

"  Secondly,  This  excess  in  mortality  is  united  to  and  probably 
arises  from  an  excess  in  prevalence. 

"  Thirdly,  The  excess  is  most  striking  in  diseases  where  a 
tendency  to  degeneration  of  tissue  is  the  most  marked,  and  the  most 
directly  the  cause  of  disease. 

"  I  refer,  especially  to  morbus  Brightii  and  aneurism ;  but  it  is 
scarcely  less  observable  in  pathological  changes  of  mucous  mem- 
branes, which  in  England  have  a  great  tendency  to  pass  into  a 
chronic  degenerative  stage,  and  thus  to  destroy  life.  This  is 
strikingly  shown  by  the  pulmonary  mucous  membrane.  At  St 
Mary's  Hospital,  though  the  cases  returned  as  febrile  bronchitis 
are  scarce  above  one-third  of  the  proportion  at  Milan  Hospital  (1  in 
29  against  1  in  10),  yet  the  numbers  of  chronic  bronchitis  are 
extraordinarily  disproportionate  (1  in  32  against  1  in  8823). 

"  Fourthly,  The  proportion  of  degenerative  to  other  diseases  is  here 
exhibited  in  such  as  are  wont  to  seek  public  aid  in  sickness,  and  is 
not  confined  to  those  in  easy  circumstances.  It  may  therefore  with 
reason  be  attributed  to  the  climate  or  endemic  habits  of  life,  and 
not  to  any  peculiarities  of  class." 

No  doubt  the  very  different  habits  of  Italians  and  English  of  the 
lower  classes  must  widely  influence  the  amount  and  the  form  of 
disease ;  but  even  all  due  allowance  being  made  in  this  respect, 
a  large  amount  of  the  difference,  we  agree  with  Dr  Chambers  in 
thinking,  must  be  ascribed  to  climate. 

In  the  third  chapter,  under  the  title  of"  Powers  of  the  Air,"  Dr 
Chambers  considers  the  obvious  and  external  peculiarities  of 
Italian  life  and  climate  which  are  likely  to  have  an  influence  on 
health  and  disease.  The  principal  features  of  an  Italian  climate 
depend  on  the  great  extent  of  coast-line ;  the  greater  saltness  of 
the  Mediterranean  than  of  other  seas  ;  and  the  sheltered  position  of 


948  DR  CHAMBERS  ON  THE  CLIMATE  OF  ITALY.  [APRIL 

many  localities.  The  result  is  equalization  of  temperature,  a  dry 
clear  air,  and  a  higher  amount  and  degree  of  sunlight. 

"•  Now  reflect,"  says  Dr  Chambers,  "  how  these  various  agencies 
may  act  on  the  human  body.  The  dryness  of  air,  without  excessive 
heat  or  cold,  renders  it  unnecessary  for  the  mucous  membranes  to 
put  on  their  slimy  coats  of  mucus.  They  are  in  a  more  active  con- 
dition for  the  work  of  absorbing  oxygen,  digesting,  extracting 
nutriment  or  water,  or  whatever  else  they  are  required  to  do.  They 
are  filled  with  blood,  and  pass  it  on  rapidly  with  its  fresh  burden  of 
renewed  life  to  the  tissues. 

''  The  evenness  of  temperature  renders  it  possible  for  all,  invalids 
included,  to  be  a  great  deal  in  the  open  air. 

''  The  action  of  sunlight  in  reddening  the  blood  is  familiar  to 
even  the  poets.  The  etiolated  plant  of  northern  climes  is  quickly 
by  it  rendered  crisp  and  hardy,  and  the  same  effect  may  be  inferred 
to  take  place  in  the  etiolated  animal." 

At  the  same  time,  less  solid  food  and  less  alcohol  is  required,  and 
less  can  be  taken  than  in  colder  climates  ;  there  is  thus  less  tempta- 
tion to  slight  daily  excesses,  and  rancidity,  so  common  in  slow 
digestion,  is  avoided. 

The  last  chapter  consists  of  "  Practical  Applications."  We  can 
only  quote  a  single  passage,  describing  the  classes  of  cases  likely  to 
be  benefited,  or  the  reverse,  by  a  residence  in  Italy. 

"  It  will  be  seen  on  reflection,  that  the  common  link  uniting  all  the  cases 
which  1  have  enumerated  as  likely  to  profit  by  seeking  an  Italian  climate,  is  a 
weakness  of  circulation,  and  a  consequent  tendency  to  chi-onic  and  degenerative 
changes.  I  believe  it  is  this  which  is  curable  and  cured  in  them,  and  not 
anything  special  in  the  several  pathological  changes  by  which  their  ailments 
are  named.  Thus  is  explained  what  has  hitherto  appeared  mysterious  and 
inconsistent  in  medical  experience  ;  one  case  has  received  benefit,  and  another 
called  by  the  same  name  has  received  only  injury  from  a  residence  in  the  same 
spot,  or  from  travelling  over  the  same  ground.  It  is  easy,  for  example,  by 
inquiry  to  find  instances  of  pulmonary  tubercle  in  the  first,  second,  or  even 
third  stage,  which  have  decidedly  improved  during  a  residence  in  Italy,  and 
equally  easy  to  find  the  same  number  of  corresponding  cases  which  have  died, 
or  got  worse  quicker  than  they  i)robably  would  have  done  at  home.  The 
difference  between  them  will  be  found  to  lie  in  the  diathesis  which  I  have 
mentioned. 

"  It  will  be  well  understood  from  what  has  gone  before,  that  I  consider  some 
morbid  states  of  body  as  likely  to  l)e  aggravated  by  that  cliniate  which  isso 
beneficial  to  others.  All  tliose  to  whom  excitement  of  the  circulation  is  in- 
jurious should  flee  the  country.  Persons  of  ajwplectic  hahit  run  great  risks 
there,  as  may  be  seen  by  comparing  the  comparative  number  of  deatiis  from 
tiuit  cause  at  (Jenoa  with  tliose  in  Lonilon  in  the  table  at  page  37  ;  where  it 
will  seem  that  the  proportion  is  nearly  double.  Those  also  who  have  a  ten- 
tency  to  comjcHlive  inflaminaUom  ;  such,  for  example,  as  casos  of  sharply-beating 
hearts  with  imperfect  valves,  who  are  apt  to  have  pneumonia  quickly  super- 
vene. Harm  also  is  done  to  early  cases  of  tnhcrculaj-  coii.fiimjHion  with  a  quick, 
excitable  circulation,  and  a  lial)ility  to  haemorrhage  ;  wlietiier  that  liaMuorrhage 
ajipcar  externally  as  ha-moptysis,  or  is  extra vasated  in  tiie  pulmonary  tissue. 
Piles  also  and  vicnorrhagia  arc  made  worse,  and  sometimes  brought  on,  by 
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travelling  in  Italy,  in  spite  of  precautions.  All  such  cases,  therefore,  should 
be  warned  off,  and  indeed  often  are  warned  off  by  the  honest  medical  advisers 
resident  in  the  country. 

"  It  would  appear,  from  the  extraordinary  number  recorded  in  the  Rendiconto 
of  the  Milan  Hospital  of  inflammations  of  the  brain  and  spinal  cord,  that  the 
nerve-tissue  is  very  liable  to  suffer  acute  organic  change  there.  I  have  not 
been  in  the  way  of  confirming  this  by  personal  observation,  but  I  have  noticed 
that,  certainly,  functional  diseases  of  the  nervous  system  are  often  intensified, 
and  sometimes  brought  on  in  previously  healthy  parties.  And  notably  hysteria. 
Hysterical  women  should  never  be  sent  on  tour  to  these  climes  without  great 
caution,  or  a  travelling  medical  man  with  them." 

In  conclusion,  we  have  only  to  recommend  Dr  Chambers'  book 
to  the  best  attention  of  our  readers.  It  is  written  in  a  thoroughly 
philosophical  and  scientific  spirit,  and  contains  facts  from  which  the 
physician  can  judge  for  himself  as  to  the  propriety  of  recommending 
to  a  particular  patient  a  residence  in  Italy. 


A  Dictionary  of  Practical  Medicine.  By  James  Copland,  M.D., 
F.R.S.,  abridged  by  the  Author,  assisted  by  James  C.  Copland, 
M.R.C.S.,  and  M.S.A.  And  throughout  brought  down  to  the 
present  state  of  Medical  Science.     London  :  Longmans  :  1866. 

Dr  Copland's  Dictionary  of  Practical  Medicine  is  perhaps  the  most 
extraordinary  literary  monument  ever  erected  by  a  single  individual. 
The  amount  of  literary  research  displayed  is  absolutely  marvellous, 
while  evidence  of  the  practical  experience  of  the  author  is  met  with 
on  every  page.  The  size  and  the  price  of  the  work,  however,  put 
it  out  of  the  reach  of  many,  and  we  trust  that  the  present  abridged 
edition,  with  its  diminished  bulk  and  cost,  may  attain  a  wide 
circulation.  Though  an  "  abridgment,"  this  volume  is  anything 
but  small.  It  consists  of  upwards  of  1500  pages,  printed  in  small 
type  in  double  columns,  and  contains  information  on  almost  every 
subject  connected  with  medicine.  The  principle  on  which  this 
abridgment  has  been  performed,  has  been  to  leave  out  or  shorten 
various  articles  connected  with  general  pathology,  while  the  practical 
portions  have  generally  been  retained.  In  many  cases,  on  the 
other  hand,  additions  have  been  made,  embracing  the  newest 
doctrines  in  regard  to  pathology  and  treatment.  To  the  practitioner 
this  volume  will  prove  an  invaluable  mine  of  reference  in  everything 
connected  with  the  practice  of  medicine. 
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PERISCOPE. 


MEDICAL  JURISPRUDENCE. 

ON  SIMULATED  AMAUROSIS.      BY  DR  C.  SCHWEIGGER,  BERLIN. 

{Read  before  the  New  York  Ophthalmological  Society.) 

The  detection  of  simulated  amaurosis,  by  involving  the  individual  in  contra- 
dictions with  the  simplest  laws  of  physiology,  and  thereby  compelling  him  to 
speak  the  truth,  while  he  imagines  himself  to  be  giving  support  to  his  false 
assertion,  affords  an  interesting  illustration  of  the  exactness  of  ophthalmoscop- 
ical  science. 

The  means  we  have  on  hand  for  this  purpose  are  very  simple,  but  of  course 
differ  somewhat  according  to  the  alleged  morbid  symptoms.  Mostly  it  is 
monocular  amblyopia  or  amaurosis  wliich  is  snnulated,  very  seldom  binocular, 
and  only  the  more  experienced  and  skilful  simulators  choose  to  pretend  a 
moderate  degree  of  binocular  amblyopia,  or  a  narrowing  of  the  field  of  vision. 
With  men  we  are  generally  able  to  find  a  more  or  less  obvious  reason  for  the 
simulation  ;  not  so  with  women,  however,  who  often,  to  gratify  some  inexpli- 
cable whim,  resign  for  years  and  years  every  sort  of  social  enjoyment  only  for 
the  sake  of  pretending  a  non-existing  disease. 

The  suspicion  of  a  simulated  amaurosis  is  raised  whenever  we  find  a  high 
degree  of  amblyopia,  together  with  an  iris  actively  contractile  in  dim  illumina- 
tion, and  a  perfectly  normal  state  of  the  optic  disc  and  the  retina,  shown  by 
the  ophthalmoscope.  It  is  important  to  know  that  a  perfectly  normal  state  of 
the  ophthalmoscopic  image  may  be  combined  with  amaurosis  or  amblyopia  of 
both  eyes,  not  only,  for  example,  in  cases  of  alcoholism  or  urremia,  but  also 
without  any  other  perceptible  disease  ;  but  in  the  latter  cases  there  is  either 
a  speedy  recovery  of  vision,  or  the  fundamental  disease  of  the  optic  nerve 
becomes  visible  by  the  ophthalmoscope. 

Simulated  amblyopia  of  a  medium  degree  is  best  detected  by  the  use  of 
Snellen's  test  types,  by  an  accurate  determination  of  the  degree  of  amblyopia, 
and  by  repeating  the  experiment  with  letters  of  different  size,  and  at  different 
distances.  We  have,  for  instance,  a  diminution  of  vision  of  ^Vj,  then  No.  200 
ought  to  be  seen  at  10',  No.  100  at  5',  No.  75  at  3i',  No.  50  at  2 J',  and  so  on 
as  far  as  No.  10  at  6  inches.  It  will  be  a  pretty  difficult  task  for  a  simulator 
not  to  entrap  himself  in  contradictions,  if  care  be  taken  to  measure  accurately 
the  distances  at  which  the  different  types  are  made  out,  and  to  note  down 
every  single  statement.  If  we  have  to  deal  with  a  narrowing  of  the  field  of 
vision,  the  best  plan  will  be  to  sketch  the  letter  accurately  on  a  large  sheet  of 
paper.  In  order  to  keep  the  same  distance  for  all  designs,  I  use  a  rod  of  about 
12  inches  in  length,  wliich  the  patient  himself  fixes  with  his  head  against  the 
paper,  so  as  to  make  it  impossible  to  alter  the  position  of  the  head  in  such  a 
manner  as  to  render  the  projection  of  the  field  of  vision  larger  or  smaller.  On 
repeating  this  experiment  carefully  several  times  in  the  course  of  some  days, 
and  on  comparing  the  different  |)rojections,  we  shall  soon  discover  a  marked 
discrepancy  between  the  patient's  separate  statements  in  cases  of  simulation. 
If  the  iield  of  vision  is  alleged  to  be  contracted  in  one  direction  near  the  point 
of  fixation,  we  have  a  very  elegant  method  of  testing  at  once  the  truth  of  the 
assertion.     After  having  drawn  the  projection  of  the  visual  field,  we  leave  the 

Eatient  in  the  same  ])osition,  but  with  both  eyes  ojjcn.    Now,  if  we  hold  a  prism 
efore  one  of  his  eyes,  double  vision  is  the  natural  consequence  ;  and,  holding 
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the  base  of  the  prism  in  the  right  direction,  we  may  approximate  one  of  the 
doubly-seen  points  of  fixation  to  the  limit  of  the  alleged  tield  of  vision.  Add- 
ing, then,  a  stronger  prism  in  the  same  direction,  we  can  bring  one  of  these 
double  images  beyond  the  alleged  limits,  when  double  vision  must  cease,  and 
only  one  point  can  be  seen  if  the  contraction  of  the  tield  of  vision  really  exists, 
— double  sight  being  of  course  impossible  if  one  of  the  double  images  is  formed 
on  an  insensitive  part  of  the  retina.  The  degree  of  the  prism  necessary  to 
make  the  experiment  conclusive  may  be  found  by  ascertaiiling  the  linear  dis- 
tance of  double  images  produced  by  our  prisms  in  the  same  distance  we  use 
for  projecting  the  tield  of  vision.  After  having  ascertained  this,  we  may  easily 
arrange  matters  so  as  to  make  it  entirely  impossible  for  a  simulator  to  know 
when  he  must  see  single  and  when  double.  One  thing  more  ought  to  be  taken 
into  account,  namely,  the  fact  that  double  images  produced  by  prisms  with 
their  base  outwards  may  be  united,  and  single  vision  procured  by  a  corre- 
sponding convergency  of  the  visual  axes  ;  by  divergency,  prisms  of  medium 
strength  with  their  base  inwards  can  be  neutralized,  while  only  the  weakest 
with  their  bases  above  or  below  can  be  overpowered  by  a  contraction  of  the 
inferior  and  superior  recti  muscles. 

The  detection  of  simulated  amaurosis  of  one  eye  by  prisms  was  first  taught 
by  von  Graefe.  After  having  examined  the  alleged  amblyopia,  we  carefully  try 
the  sight  of  the  other  eye,  and  holding  a  prism  in  front  of  it  with  the  base 
upwards  or  downwards,  inquire  whether  a  small  point  or  a  fine  line  appears 
simple  or  double.  Most  of  the  simulators,  imagining  that  we  are  dealing 
merely  with  the  sound  eye,  at  once  acknowledge  doiible  vision,  and  in  this 
manner  I  have  several  times  made  them  read  the  smallest  print  with  the 
alleged  amaurotic  eye  alone,  covering  the  sound  eye  by-and-by  witliout  their 
knowing  it.  In  some  cases,  however,  I  tried  the  prisms  without  effect ;  either 
the  simulators  were  already  aware  of  their  use  and  would  not  acknowledge  the 
douljle  images,  or  there  was  indeed  no  simultaneous  vision  with  both  eyes. 
Thus  we  see,  for  instance,  exceptionally  in  cases  of  squinting,  that  each  eye 
separately  sees  well  enough,  while  both  eyes  never  work  simultaneously,  so  as 
to  make  it  entirely  impossible  to  bring  on  double  vision  by  prisms.  It  is  also 
possible,  though  not  very  probable,  that  similar  cases  may  occur  without 
squinting.  In  cases,  therefore,  where  tliere  is  nothing  to  be  done  by  prisms,  I 
tried  to  procure  other  means  to  detect  simulation,  and  found  them  in  the  use 
of  the  stereoscope.  In  this  instrument  each  eye  has  a  separate  field  of  vision 
quite  inaccessible  to  the  other  eye.  This  separation  is  the  essential  point  of 
the  instrument ;  convex  lenses  are  added  only  for  the  purpose  of  approximating 
the  stereoscopical  designs,  allowing  at  the  same  time  a  relaxation  of  accommo- 
dation and  nearly  parallel  lines  of  vision  ;  in  myopics,  therefore,  the  convex 
lenses  might  be  dispensed  with.  Prisms  with  their  base  outwards,  combined 
with  the  convex  lenses,  have  only  the  effect  of  enlarging  the  outer  side  of 
both  fields  of  vision.  Fur  all  the  purposes  we  now  speak  of,  this  combina- 
tion of  prisms  with  convex  lenses  is  quite  superfluous,  even  in  some  respects 
troublesome. 

Knowing,  now,  that  in  simultaneous  vision  both  separate  fields  of  the  stereo- 
scope are  united  in  one,  simulation  becomes  evident  if  we  find  tliis  union  in  a 
case  of  alleged  monocular  amaurosis.  We  have,  for  instance,  in  the  one  field 
horizontal  parallel  lines  about  one  quarter  of  an  inch  apart ;  in  the  other, 
vertical  parallel  lines  separated  by  the  same  distance ;  then,  in  the  united  field 
of  vision,  we  see  both  systems  of  lines  united  in  regular  squares.  As  soon  as 
these  squares  are  seen,  therefore,  it  is  evident  that  tliere  can  be  no  monocular 
amaurosis.  We  may  even  go  a  step  further,  and  use  the  stereoscope  quite 
independently  of  the  existence  or  non-existence  of  simultaneous  vision,  and  in 
this  respect  it  is  superior  to  the  prisms.  If  we  draw  in  each  separate  field  of 
vision  that  vertical  line  whose  image  goes  through  the  centre  of  the  retina, 
then,  in  the  united  stereoscopical  field,  not  only  both  lines  are  seen  as  one, 
but  every  object  situated  to  tlie  right  of  one  of  those  lines  is  projected  to  the 
right  side  of  the  field  of  vision,  and  appears  as  if  it  were  seen  with  the  right 
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eye.  The  same,  of  course,  is  the  case  with  the  left  side.  Tliis  gives  the 
means  of  determining,  iu  cases  of  simulated  monocular  amblyopia,  the  acute- 
ness  of  vision,  and,  if  we  choose,  even  the  range  of  accommodation.  For  this 
purpose  we  arrange  matters  as  follows  : — We  have  at  the  bottom  of  the  stereo- 
scope a  sheet  of  paper,  marked  only  with  the  two  lines  above  mentioned. 
Now,  if  we  have  to  deal,  for  instance,  with  an  alleged  amblyopia  of  the  left 
eye,  we  place  in  the  left  field  of  the  stereoscope,  but  to  the  right  side  of  the 
vertical  line,  any  object,  say  a  piece  of  a  printed  paper, — with  this  exception, 
the  whole  of  the  bottom  of  the  stereoscope  is  left  blank.  In  the  united  stereo- 
scopical  field  the  paper  will  then  appear  as  the  right  side,  and  will  make  so 
strong  an  impression  that  it  is  seen  with  the  right  eye,  that  I  doubt  whether 
anybody  can  resist  it ;  with  a  stereoscope  which  allows  the  convex  lenses  to 
be  approached  to  or  withdrawn  from  the  bottom  of  the  stereoscope,  we  can,  if 
we  choose,  at  the  same  time,  ascertain  the  range  of  accommodation. — New 
York  Medical  Joicrnal. 

THE  MICRO-SPECTROSCOPE  IN  THE  DETECTION  OF  BLOOD-STAINS. 

At  the  trial  of  Coe  for  the  Mountain  Ash  murder,  corroborative  evidence  of 
the  presence  of  blood  on  the  hatchet  was  furnished  by  the  micro-spectroscope. 
Dr  W.  B.  Herapath  conducted  the  scientific  inquiry,  and  we  believe  has  the 
merit  of  first  using  the  micro-spectroscope  in  medico-legal  inquiry.  Of  course, 
the  evidence  furnished  by  it  cannot  prove  the  presence  of  human  blood,  but  it 
may  prove  a  valuable  corroborater  of  other  testimony.  The  following  is  Dr 
Herapath's  evidence : — 

Dr  Bird  Herapath  sworn  :  "  I  am  a  Fellow  of  the  Royal  Societies  of  London 
and  Edinburgli.  I  practise  as  analytical  chemist  and  also  physician.  The 
hatchet  produced  was  given  me  by  Mr  Wrenn,  and  I  carefully  examined  it. 
On  the  metallic  portion  I  did  not  find  any  marks  upon  which  1  could  rely.  I 
removed  the  handle  and  experimented  on  thin  slices  of  wood  which  I  took  from 
underneath  the  metallic  ring.  I  examined  those  sections  with  a  microscope, 
and  found  the  majority  of  the  stains  were  due  to  oxide  of  iron ;  some  of  them 
showed  clotted  blood — in  some  cases  the  woody  portions  had  been  infiltrated 
with  the  colouring  matter  of  blood  changed  by  the  action  of  water.  On  some 
of  the  sections  of  the  handle  1  found  globules  of  blood,  and  by  the  micrometer 
I  measured  the  size  of  tliose  globules.  I  placed  a  section  of  the  handle  in  a 
glass  cell  hi  which  there  was  a  fluid  medium,  and  the  blood  globules  floated  off 
into  the  cell,  and  by  the  measurement  of  these  I  could  determine  the  size  of 
globules  therein  contained.  These  globules  were  exactly  the  same  size  as  some 
globules  from  dried  human  blood  which  1  purposely  procured,  and  tested  with 
the  same  apparatus  in  the  same  way.  Finding  this  evidence  of  blood  to  be 
small,  I  obtained  more  numerous  sections  of  the  coloured  surface  oft'  the  handle 
of  the  hatchet — immersed  them  in  distilled  water,  and  obtained  thereby  a 
slightly  coloured  solution,  which  after  filtering  was  ready  for  chemical  tests, 
and  for  optical  examination  by  the  micro-spectroscope.  1  subjected  this  fluid 
to  the  action  of  light,  and  it  had  undoubtedly  the  properties  peculiar  to  a  solu- 
tion of  blood.  When  a  solution  of  blood  was  examined  in  this  instrument  [in- 
strument here  produced]  the  fluid  absorbed  some  of  the  rays  of  light,  and  thus 
altered  the  spectrum  or  raiidjow.  AV'itliin  the  green  and  on  the  border  of  the 
yellow  rays  two  dark  absori)tion  bands  were  produced  by  the  blood  fluid. 
Oifly  one  otlier  substance  would  produce  two  dark  bands — tliat  is,  cochineal 
dissolved  in  ammonia,  intt  the  position  of  tlie  two  bands  was  ditVerent.  The 
spectroscope  alone  would  not  enable  me  to  readily  distinguish  l)etwoen  the  two, 
but  coniljinc'd  with  chemical  examination  it  would  satisfactorily  do  so.  From 
this  optical  test  1  was  satisfied  tliat  the  sections  of  tlic  hatcliet  had  been  stained 
witli  Ijhjod — and  by  ciiemical  analysis  1  also  demonstrated  it  was  blood.  The 
coniljination  of  the  three  tests  showed  tliat  the  substance  on  the  hatchet  must 
have  been  blood. 

"  Cross-examined :  I  should  not  like  to  say  that  the  stains  were  those  of 
human  Ijloud,  but  my  oi)iiiion  is  that  tiiey  were." — Medical  Tinics  and  Gazette. 
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SESSION  XLV. — MEETING  VI. 

1th  March  1866. — Dr  MoiR,  President  of  the  Society,  in  the  Chair. 

I.  CASE  OF  ADDISON'S  DISEASE. 

Dr  Argyll  Robertson,  in  the  absence  of  Dr  Sanders,  brought  before  the  Society 
a  patient  presenting  the  coloration  met  with  in  Addison's  disease.  There  was 
a  general  bronzing  of  the  whole  skin,  while  certain  parts  presented  a  deeper 
colour  than  others.  The  deposit  of  pigment  was  slightly  greater  below  the 
eyelids,  and  was  very  marked  about  the  scrotum  and  penis.  The  mucous 
membranes  were  also  affected.  At  the  tip  and  edges  of  the  tongue  were  a  few 
well  marked  patches,  also  on  the  lips  and  buccal  mucous  membrane.  The  con- 
junctiva was  not  affected.  Three  years  ago  the  patient  had  begun  to  feel  pain 
in  the  right  lumbar  region ;  before  that  time  he  had  been  in  perfect  health. 
The  pain  was  so  severe  as  almost  to  incapacitate  him  from  work ;  it  had  been 
persistent  more  or  less.  The  skin  had  gradually  assumed  its  present  dark 
colour.  General  debility  with  loss  of  weight  was  a  marked  symptom  of  the 
case. 

II.   ANEURISM  OF  AORTA. 

Dr  Haldane  showed  a  specimen  of  aneurism  of  the  aorta  where  tracheotomy 
had  been  performed  and  had  been  temporarily  successful,  the  patient  having  sur- 
vived more  than  a  fortnight,  but  then  died  from  pyaemia.  The  case  will  appear 
in  full  in  an  early  number  of  this  Journal. 

III.    SPECIMENS  OF  TUMOURS. 

Mr  Annandcde  showed  the  following  specimens  of  tumours  : — 

1.  A  medullary  tumour  from  the  breast  of  a  lady  54  years  of  age,  removed 
after  death.  The  disease  seemed  to  have  been  quite  local,  there  being  no 
malignant  deposit  in  any  of  the  other  viscera. 

2.  A  simple  glandular  tumour  of  the  mamma  from  a  woman  64  years  of  age. 
Such  tumours,  it  was  well  known,  were  most  frequent  in  young  females. 

3.  A  cartilaginous  tumour  of  the  head  of  the  tibia,  removed  by  Professor 
Syme ;  the  interior  of  the  bone  was  found  infiltrated  with  a  similar  deposit ; 
the  case  illustrated  the  necessity  of  removing  the  bone  along  with  the  tumour. 

4.  A  cystic  tumour  of  the  lower  jaw,  consisting  not  of  one  but  of  several 
cysts.  Half  of  the  jaw  was  removed  by  Professor  Syme.  The  tumour  had 
previously  been  tapped,  but  without  relief. 

IV.    OBSTRUCTION  OF  THE  BOW^ELS. 

Mr  Annandale  showed  a  preparation  from  a  case  of  intestinal  obstruction. 
The  patient,  a  young  gentleman  in  East  Lothian,  had  been  seized  ten  days  be- 
fore he  was  seen  by  Mr  Annandale  with  pain  in  the  bowels,  followed  by  total 
obstruction.  When  seen  he  was  suffering  from  all  the  symptoms  of  strangu- 
lated hernia;  all  the  situations  in  which  a  hernia  could  occur  were  examined, 
but  nothing  was  found.  Purgatives  had  already  been  tried,  but  without  effect. 
Opiates  were  accordingly  administered,  and  a  tube  was  passed  two  feet  up  the 
bowel,  but  no  obstruction  was  found.  Three  days  afterwards  he  was  in  much 
the  same  state ;  again  a  tube  was  introduced  and  warm  water  injected.     Soon 
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afterwards  the  patient  died.  On  examination,  a  knuckle  of  ileum,  where  it 
joins  the  ccecum,  was  found  twisted  ;  this  portion  of  bowel  was  quite  dead  and 
had  given  way  at  the  point,  and  there  was  a  little  peritonitis.  The  nature  of 
the  case  had  been  diagnosed  during  life  as  one  of  twisting  of  the  gut,  for  there 
had  been  no  discharge  of  bloody  mucus  such  as  occurs  in  hitussusceptio.  If 
Mr  Annandale  met  with  a  similar  case,  he  would  make  a  free  mcision,  try  to 
find  out  the  seat  of  strangulation,  and  relieve  it. 

v.   FRACTURE  OF  UPPER  PART  OF  RADIUS. 

Dr  P.  II.  Watson  showed  a  specimen  of  a  very  rare  injury, — fracture  of  the 
head  of  the  radius  on  both  sides.  The  patient  had  fallen  from  a  height,  and 
lighted  upon  the  palms  of  his  hands. 

VI.    CASE  OF  AMPUTATION  OF  THE  THIGH  FOR  ELEPHANTIASIS. 

Dr  Handyside  read  a  paper,  by  Dr  Varten,  describing  a  successful  case  of 
amputation  of  the  thigh  for  elephantiasis,  in  which  acupressure  had  been  em- 
ployed. 

VII.   ON  THE  GALVANO-PUNCTURE  OF  ANEURISM. 

Dr  John  Duncan  read  a  communication  on  this  subject,  which  will  be  found 
at  page  920  of  this  number  of  the  Journal. 

VIII.   ON  PELVIC  SEROUS  CYSTS. 

Dr  Matthews  Duncan  read  a  paper  on  this  subject,  which  will  be  found  at 
page  910  of  this  number  of  the  Journal. 


PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXV. — MEETING  VI. 

lAth  February  1866. — Dr  Burn,  Vice-President,  in  the  Chair. 

I.    ON  UMBILICAL  CORDS.      BY  DR  INGLIS. 

Dr  Inglis  showed  two  umbilical  cords,  each  over  four  feet  long.  They  were 
both  taken  from  the  same  patient :  one  four  years  ago,  and  the  other  that 
morning.  Botli  times  the  child  died  from  strangulation  of  the  cord  about 
three  days  before  delivery,  which  took  place  about  the  full  time.  This  recur- 
rence, he  said,  was  not  uncommon,  and  had  been  mentioned  by  him  at  a  meeting 
of  the  Royal  Medical  Society  in  1858,  when  he  sliowed  a  cord  live  feet  four 
inches,  taken  from  a  patient  who  had  lost  a  child  from  the  same  cause  pre- 
viously hi  tlie  country.  On  that  occasion,  also,  she  said  that  the  doctor  had 
taken  iiome  the  cord,  as  it  was  tlie  longest  he  had  ever  met  with.  Since  then 
she  has  lost  another  child  in  the  same  manner. 

ir.    ON  FCETATION  IN  A  RUDIMENTARY  UTERINE  CORNU  (WITII  PREPARATIONS). 
BY  WILLIAM  TURNER,  ESQ.,  M.B. 

Mr  Turner's  paper  will  appear  in  this  Journal  for  May.  Au  interesting 
conversation  followed. 

Dr  Kelller  remarked,  that  the  Obstetrical  Society  had  frequently  been  in- 
debted to  Mr  Turner  for  elucidating  interesting  pathological  points;  and  on 
the  present  occasion  there  could  be  no  difference  of  opinion  as  to  tlie  interest 
and  value  to  be  attaclied  to  the  important  communication  just  listened  to. 

It  was  too  nuich  the  case  to  have  pathological  si)ecimens,  and  wiuit  are  often 
described  as  "  valuable  jireiiarations,"  }>"(  ^'P  i"  j*"'-^)  so  that  their  general 
appearance  or  external  features  alone  could  be  guessed  at ;  and  our  nniseums 
wen;  too  often  Hindered  of  nuuh  less  use  than  they  ought  to  be  because  of  the 
wholesale  bottling  fashion  usually  followed,  in  every  museum,  for  example, 
may  be  seen   sjjecimens  of  malformations  and   "monstrosities"  of  the  most 
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interesting  physiological  and  anatomical  character ;  yet  how  few  of  such 
"  preparations"  were  to  be  seen  beyond  their  surface,  simply  because  they  have 
not  been  subjected  to  a  minute  examination  and  scientitic  interrogation,  like 
that  which  has  been  done  in  the  present  instance.  He  (Dr  K.)  had  often 
insisted  on  the  importance  of  subjecting  abnormal  specimens,  especially  those 
exhibiting  unusual  structural  development,  to  proper  examination.  A  case  of 
united  twin,  or  so-called  "  double  monster,"  fell  into  his  (Dr  K.'s)  hands  years 
ago,  which,  instead  of  being  put  up  to  be  stared  at  "  on  Tuesdays  and  Fridays," 
was  dissected  most  carefully  by  Mr  Hallett,  an  able  predecessor  of  Mr  Turner, 
and  whose  scientific  paper  on  the  subject  achieved  more  than  could  be  gathered 
from  a  whole  collection  of  "  untouched"  malformations. 

With  regard  to  the  novel  views  arrived  at  by  Mr  Turner,  the  proof  of  their 
correctness  seemed  to  be  almost  conclusive.  It  was  the  common  idea  of 
obstetric  and  other  observers,  that  the  cases  such  as  those  exhibited  and  com- 
mented on  by  Mr  Turner  were  in  every  respect  ea;<ra-uterine  :  their  uterine 
character  as  laid  down  so  clearly  in  the  paper  now  read  being  never  referred  to. 

He  (Dr  K.)  had  occasion  to  discuss,  in  his  lectures,  the  subject  of  extra- 
uterine pregnancy,  and  to  illustrate  the  matter  by  cases  somewhat  similar  to 
those  from  which  Mr  Turner  had  arrived  at  his  interesting  conclusions;  but 
what  had  been  now  stated  would  doubtless  lead  to  a  different  mode  of  dealing 
with  the  pathology  and  nature  of  many  of  the  so-called  extra-uterine  foetations. 

In  reply  to  Dr  Keiller, 

Mr  Turner  said,  that  the  ovaries  were  examined,  and  that  a  corpus  luteum 
was  found  in  the  ovary  belonging  to  the  impregnated  horn,  also  that  sper- 
matozoa would  travel  along  to  some  distance  on  a  peritoneal  as  on  a  mucous 
surface.  There  was  no  reason  why  spermatozoa  should  not  travel  from  one 
Fallopian  tube  to  another.  Mr  Turner  said  both  Fallopian  tubes  occasionally 
grasped  one  ovary. 

On  the  motion  of  Dr  Keiller,  the  thanks  of  the  Society  were  warmly  accorded 
to  Mr  Turner  for  his  valuable  communication. 

III.    DISEASED  PLACENTA.      BY  DR  KEILLER. 

Dr  Keiller  again  exhibited  and  made  remarks  on  the  pathological  state  of 
the  placenta  belonging  to  the  case  which  was  brought  before  the  Society's 
last  meeting.  In  the  case  referred  to  there  was  reason  to  believe  that  the 
death  of  the  child,  on  this  as  on  the  former  occasions,  resulted  from  the  morbid 
condition  of  the  after-birth.  Dr  K.  had  requested  Dr  Grainger  Stewart  to 
examine  the  placenta,  which  presented  the  usual  appearance  of  fatty  degener- 
ation so  common  in  cases  like  the  present,  where  the  administration  of  the 
chlorate  of  potash  is  considered  useful.  Dr  Stewart's  note  of  examination 
states,  that  "  the  placenta  contained  a  number  of  patches  of  pale  tissue,  which 
on  microscopic  examination  were  found  to  be  intensely  fatty,  the  vessels  being 
extremely  degenerated,  and  the  intermediate  tissue  loaded  with  granules.  The 
rest  of  the  placenta  was  not  quite  healthy,  its  vessels  being  to  some  extent 
fatty.     In  the  membranes  also  there  were  patches  of  pale  fatty  deposit." 

IV.   CASE  OF  TWINS. 

Dr  Keilhr  also  exhibited  a  recent  twin  placenta  which  he  (Dr  K.)  considered 
very  interesting  on  tlie  present  occasion,  seeing  that  it  strikingly  proved  the 
view  usually  adopted  in  regard  to  the  cause  of  foetal  danger  and  deatli  in  such 
cases  as  those  just  referred  to,  in  that  tlie  condition  of  the  child  is  gravely 
influenced  by  the  state  of  its  after-birth,  and  that  fatty  degeneration  is  the  usual 
pathological  danger  found  in  the  placental  structure. 

The  twin  children  were  in  this  case  born  alive  at  the  full  time,  one  of  them 
was  plump  and  well  developed,  while  the  other  was  lanky  and  a{)parently  very 
badly  nourished.  On  looking  at  the  placenta  (which  was  of  the  usual  (hjuble 
form),  the  cause  of  the  difference  between  tiie  appearance  and  weight  of  the 
children  seemed  very  obvious,  the  half  of  tiie  placental  mass  belonging  to 
the  well-developed  child  being  tliick  and  healthy  looking,  Avhereas  tliat  of 
the  ill-fed  twin  was  comparatively  thin,  pale,  and  fatty. 
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Mr  Turner  thought  the  half  of  the  placenta  fatty  and  lobulated,  like 
cotyledons. 

V.    LOCAL  ANESTHESIA. 

Dr  Black  showed  the  spray-douche  instrument  for  producing  local  anaesthesia, 
by  the  evaporation  of  sulphuric  ether,  introduced  by  Dr  Richardson.  It  had 
been  used  in  Edinburgh  by  Sir  James  Simpson,  in  excision  of  small  tumours, 
opening  abscesses,  etc.,  and  in  extraction  of  a  tooth  by  Dr  Smith,  hitherto 
with  but  irregular  success.  Dr  Black  had  seen  Sir  James  Simpson  use  it 
quite  successfully  in  excising  a  small  tumour,  but  it  had  failed  in  one  or  two 
other  cases  where  there  seemed  every  condition  present  to  ensure  its  anaBSthetic 
action. 

VI.    EXCISION  OF  THE  BREAST. 

Dr  Black  introduced  a  patient,  where  Sir  James  Simpson  had  excised  the 
mamma  nineteen  days  previously,  and  where  the  whole  wound  had  healed  by 
the  first  intention.  Acupressure  had  been  used,  and  very  deep  and  wide 
sutures  so  as  to  embrace  the  base  as  well  as  the  sides  of  the  wound. 


SESSION  XXV. — MEETING  VII. 

28<A  Fd)ruary  1866. — Dr  Charles  Bell,  Vice-Preskknty  in  the  Chair. 

I.  TETANUS  OF  THE  UTERUS.   BY  DR  DAVID  GORDON. 

The  patient  referred  to  was  a  Mrs  Bain,  aged  38,  the  mother  of  several 
children.  During  her  pregnancy  she  had  much  bearing-down  pain;  the 
abdomen  was  very  pendulous  and  partially  supported  on  the  thighs.  The 
veins  of  the  labia  and  limbs  were  varicose.  The  labour  was  very  tedious.  She 
began  to  complain  of  pain  about  11  o'clock  on  a  Monday  night,  and  she  was 
not  delivered  till  3  P.  M.  on  the  following  Thursday,  when  Professor  Simpson 
applied  the  forceps,  and  without  much  difficulty  extracted  a  living  child.  To 
obtain  a  thorough  examination,  the  patient  was  deeply  chloroformed,  and  the 
hand  was  passed  into  the  vagina  through  the  brim,  and  fairly  beyond  the 
head  of  the  child.  The  obstructing  cause  was  then  discovered.  Firmly 
enclosing  the  neck  of  the  child  there  was  felt  a  broad  and  strong  band  of 
uterine  fibres  in  a  state  of  tonic  contraction,  which  effectually  prevented  the 
passage  of  the  shoulders  through  it.  Several  moderate  pulls  with  the  forceps, 
during  the  intervals  between  tiie  pains,  sufficed  to  overcome  this  obstruction, 
and  delivery  was  speedily  accomplished  with  perfect  safety  to  mother  and 
child,  both  of  whom  have  done  well.  After  the  birtii  of  the  child  tliere  was 
a  sharp  attack  of  flooding.  In  removing  the  j)lacenta  the  cord  broke,  and  it 
became  necessary  to  introduce  the  hand.  The  whole  of  the  membranes 
remained  in  the  uterus,  and  their  removal  Avas  very  troublesome.  The  flooding 
continued  for  some  time,  notwithstanding  the  vigorous  use  of  cold  and  pressure. 
It  appears  to  me  that  this  case  illustrates  very  clearly  the  great  utility  of 
chloroform  in  midwifery  practice.  Without  the  aid  of  such  an  agent  it  would 
have  been  impossible  to  make  the  thorougli  examination  in  the  course  of  which 
the  contracted  and  obstructing  band  of  uterine  fibres  was  discovered  encircling 
the  neck  of  the  child  and  preventing  its  descent.  It  also  shows  that  in  skilful 
liands  forceps  may  be  applied  to  the  head  above  the  briui  and  fairly  within 
the  cavity  of  the  uterus,  without  injury  to  mother  or  child.  And  I  am  con- 
fident that  the  practice,  in  such  circumstances,  is  much  safer  than  that  of  turn- 
ing. This  case  also  reminds  us  that  when  labour  is  retarded  by  the  special 
cause  indicated,  the  extracting  force  must  not  be  applied  as  usual  during  the 
pains,  but  in  the  intervals  between  the  jjains. 

JJr  Young  said,  the  sul)ject  of  hour-glass  contraction  of  the  uterus  having 
been  referred  to,  he  would  take  the  liljerty  to  call  in  question  the  existence 
ot  sucli  a  condition  of  that  organ,  so  generally  believed  and  taught  both  in 
books  and  lectures.  I  can  only  say  that,  after  a  lengthened  exiterience,  I  have 
never  seen  it,  but  have  nut  unfrequcntly  seen  what  1  believe  is  often  taken  for 
hour-glass  contraction,  but  which  is  nothing  more  than  a  firm  contraction  or 
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tetanic  condition  of  the  os  and  cervix  uteri,  after  delivery  and  before  the 
expulsion  of  the  placenta,  being  still  retained  in  the  cavity  of  the  uterus,  where 
I  have  been  not  unfrequently  obliged  to  introduce  my  hand  for  its  removal. 
The  OS  being  so  firmly  contracted  as  hardly  at  first  to  admit  one  finger,  and 
requiring  a  considerable  amount  of  force  till  the  whole  hand  was  introduced, 
whereby,  although  considerable  pressure  was  made  on  the  uterus  externally, 
yet  from  the  soft  and  relaxed  condition  of  the  vaginal  walls  and  stretching  to 
such  an  extent,  that  it  might  have  been  believed  the  hand  was  actually  within 
the  cavity  of  the  uterus. 

Dr  Stephenson  said,  that  notwithstanding  Dr  Young's  experience  in  this  matter, 
he  must  say  that  he  had  seen  one  case  at  least  of  regular  hour-glass  contraction 
of  the  uterus,  and  he  knew  many  others  had  met  with  it. 

Dr  Wilson  had  seen  one  case,  where  the  os  was  open,  and  the  body  of  the 
uterus  contracted. 

Dr  Bryce  had  seen  some  cases  identical  with  Dr  Stephenson's.  In  one  case, 
when  the  patient  was  under  chloroform,  he  found  regular  hour-glass  contrac- 
tion after  delivery. 

Dr  Pattison  said  he  once  believed  in  hour-glass  contraction,  but  now  he 
entirely  agreed  with  Dr  Young. 

Dr  Charles  Bell  coincided  with  Dr  Young  also,  and  said  that  he  considered  it 
a  grave  error  to  suppose  that  hour-glass  contraction  was  a  spasm  of  the  body 
of  the  uterus,  while  it  was  only  a  contraction  of  the  cervix ;  in  fact,  Dr 
Bell  thought  it  difficult  to  imagine  such  a  condition  as  a  central  band  in  the 
uterus. 

Dr  Young  asked  if  any  member  had  had  cases  where  the  membranes  were 
left  behind,  and  what  was  their  experience  ? 

Dr  Cairns  related  a  case  where  he  could  only  remove  a  portion  of  the  mem- 
branes, and  no  injury  followed. 

Dr  Pattison  thought  that  any  portion  of  the  membranes  left  were  thrown  off 
by  the  after-pains. 

Dr  Bryce  quoted  a  case  of  abortion  at  three  months,  where  the  os  contracted 
after  the  placenta  was  removed,  and  the  membranes  did  not  come  away  for 
four  days,  without  any  untoward  symptom.  In  a  case  of  miscarriage,  the  pla- 
centa was  retained  for  some  time,  and  fever  resulted. 

Dr  Pattison  mentioned  a  case  of  abortion  at  three  months,  where  the 
placenta  was  left,  which  occurred  on  a  Sunday,  and  haemorrhage  came  on  to 
such  an  extent  on  the  subsequent  Friday  that  it  was  necessary  to  plug. 

Dr  Carmichael  related  a  similar  case,  where  the  placenta  was  retained  for 
some  days. 

Dr  M'' Cowan  spoke  of  a  case  which  occurred  at  Duddingston,  in  1849,  where 
the  patient  miscarried  at  the  fifth  month.  No  placenta  or  membranes  came 
away,  although  most  carefully  watched,  and  no  evil  followed. 

II.    CASE  OF  CONTRACTED  PELVIS.      BY  DR  BRYCE. 

In  the  Edinburgh  Medical  Journal  for  August  1864,  and  among  the  ti-ansac- 
tion  of  this  Society,  may  be  found  the  notes  of  the  first  and  second  labours  in 
this  case,  which  possesses  some  interest  not  only  in  itself,  but  also  on  account 
of  its  having  given  a  fresh  impetus  to  kephalotripsy  ;  the  facility  in  the  applica- 
tion of  the  instrument  in  this  case,  and  its  successful  issue,  having  led  Sir  James 
Simpson  not  only  strongly  to  recommend  the  operation,  which  he  had  then 
performed  for  the  seccmd  time,  but  also  to  the  invention  of  a  much  simpler  and 
more  portable  kephalotribe  than  any  hitherto  in  use.  The  ])resent  notes  I  offer 
to  the  Society,  with  the  view  of  coni])leting  the  case ;  but  before  doing  so,  I 
may  remind  the  members  that  the  difficulty  in  this  case  is  the  contraction  of 
the  antero-posterior  diameter  to  about  two  and  a  half  inches.  In  the  present 
case,  then,  we  begin  with  the  6th  November  1864,  when  my  patient  last  men- 
struated. Allowing  a  week  from  this  date,  I  began  my  calculation  from  the 
13th  November,  and  arranged  to  induce  premature  labour  on  2Uth  of  June 
1865,  but  was  prevented  from  doing  so  till  Wednesday  the  28th  ;  on  the  after- 
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noon  of  which  day  I  introduced  a  catheter  for  that  purpose.  On  the  evening 
of  Thursday  tlie  29th,  slight  grinding  pains  came  on,  and  the  labour  progressed 
very  slowly  and  irregularly,  till  midnight  of  the  2d  of  July,  the  ceivix  continu- 
ing throughout  thick  and  undilatable,  notwithstanding  long  intervals  of  rest, 
under  the  influence  of  chloroform.  As  the  patient  was  at  that  time  very  restless, 
suflfering  very  much  when  not  under  the  chloroform,  and  feverish,  I  determined 
to  apply  the  forceps,  though  I  expected  considerable  difficulty  from  the  undilat- 
able state  of  the  cervix,  and  waited  only  the  arrival  of  my  friends  Drs  Main 
and  Macdonald,  who  had  expressed  a  wish  to  see  the  issue  of  the  case.  As  I 
anticipated,  I  had  great  difficulty  in  introducing  the  second  blade  of  the  for- 
ceps ;  and  again,  after  I  had  got  the  instrument  carefully  adjusted,  in  inducing 
the  head  to  enter  the  brim,  on  wliich  it  was  resting,  and  projecting  very  much 
over  the  pubis,  as  on  the  former  occasions.  After  entering  the  brim,  it  required 
my  utmost  strength  to  cause  the  head  to  descend,  and  by  the  time  it  had 
reached  the  bony  outlet,  my  arms  gave  way,  when  I  resigned  my  place  to  Dr 
Macdonald,  who  completed  the  delivery  of  a  well-formed  healthy  looking 
little  girl,  at  three  a.m  of  the  3d  July,  four  and  a-half  days  after  the  introduc- 
tion of  the  catheter.  The  placenta  was  expelled  in  a  few  minutes,  and  the 
patient  was  about  again  in  a  few  days.  Not  even  the  scalp  showed  the  slightest 
indication  of  the  rough  usage  to  which  the  head  had  been  subjected,  and  the 
child  itself  nursed  well  from  the  first :  it  is  now  eight  months  old,  is  of  the 
average  size  of  a  child  of  that  age,  and  has  not  as  yet  had  a  day's  illness.  The 
difficulty  in  extracting  the  head  was,  no  doubt,  due  to  the  child  being  a  week 
older  than  on  the  former  occasion.  The  Society  will  remember  that  Sir  James 
Simpson  recommended  that  labour  should  be  hiduced  at  the  end  of  seven  months 
and  one  week,  as  was  done  in  the  first  instance,  but  this  time  it  was  unavoid- 
ably at  the  end  of  seven  months  and  two  weeks.  I  think  this  is  a  strong  case 
in  favour  of  the  kephalotribe.  Here  we  have  a  woman  undelivered  after  three 
days  and  a-half  of  labour,  and  in  whom  the  removal  of  the  whole  upper  part  of 
the  skull  and  of  the  brain  of  the  child  is  not  followed  by  the  slightest  improve- 
ment in  the  progress  of  the  case,  delivered  with  great  ease  in  twenty  minutes 
by  this  powerful  instrument,  and  now  nursing  her  third  child.  It  is  not  unna- 
tural to  speculate  as  to  what  would  have  been  the  result,  had  the  CiPsarean 
section  or  some  other  of  the  last  resorts  of  operative  midwifery  been  acted  on 
on  that  occasion. 

III.    CASE  OF  PROLAPSUS  FUNIS.      BY  DR  imYCE. 

About  eight  years  ago,  l)r  Thomas,  of  New  York,  introduced  what  he  called 
"  the  })ostural  treatment  "  for  prolapsus  of  the  funis.  The  subject  was  brought 
before  this  Society  three  years  ago,  by  Dr  Alexander  Simjjson.  Since  then,  I 
thhik  we  have  had  no  cases  before  us  that  have  been  treated  on  the  plan  sug- 
gested by  Dr  Thomas.  Having  tried  "  the  postural  treatment,"  in  a  case  of 
this  complication  a  few  weeks  ago,  1  have  thought  it  right  to  mention  it  to  the 
Society.  On  arriving  at  the  house  of  my  patient  I  foimd  the  head  as  low  down 
as  the  bony  outlet  of  the  pelvis,  with  a  loop  of  a  few  inches  of  the  cord  in  ad- 
vance. I  immediately  placed  the  patient  on  her  elbows  and  knees,  and  allowed 
from  five  to  ten  minutes  to  pass  before  1  interfered  any  furtlier.  At  the  end  of 
that  time  I  gently  pressed  l)ack  the  cord,  whicli  in  loss  than  one  minute  glided 
out  of  reach,  gave  no  further  trouble,  and  the  cliild  was  born  alive. 

Dr  Yonnij  reconnnended  that,  in  cases  of  difficulty,  the  forceps  should  bo 
applied  from  face  to  occiput,  and  thus  obtain  a  firmer  hold,  especially,  as  some- 
times hap])ened,  that  the  cavity  of  the  forceps  was  too  wide. 

J)r  Jiif/ii.s  thought  that  forceps  api)lied  diagonally  might  cause  jiaralysis  of 
the  facial  nerve.  lb;  recommended,  in  cases  of  pmlapsus  funis,  that  the  cord 
simply  !)(>  jiusIkmI  up  into  the  uterus,  the  forceps  immediately  applied,  and  the 
head  brought  down. 

IV.    CASE  OF  I)OUI!I,K  I'LAC  ENTA. 

Dr  Wilson  exhiliited  a  placenta,  which  had  the  appearance  of  being  double, 
and  where  there  was  only  one  child. 
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ARMY  MEDICAL  DEPARTMENT. 

As  usual,  the  Director-General  of  the  Army  Medical  Department  has  presented 
the  names  of  the  fortunate  gentlemen  who  recently  passed  through  Netley  to 
the  editors  of  the  various  medical  journals.  Sixteen  candidates  in  all  have 
again  passed  through  that  Military  Medical  School.  Twelve  of  them  are  from 
the  Emerald  Isle,  three  from  the  north  of  the  Tweed,  and  there  is  one  solitary 
Londoner. 

A  few  years  ago,  both  Scotchmen  and  Englishmen  eagerly  aspired  for  the 
service,  carrying  all  before  them ;  but,  evidently,  other  and  better  paths  have 
opened  up.  There  is  not  now  any  great  inducement  for  them  to  come  forward. 
With  such  views  of  a  long,  tedious,  and  arduous  subordinate  position  in  per- 
spective they  do  well  to  keep  aloof;  and  when  they  are  told  that  the  authorities 
are  well  pleased  with  the  good  men  from  Dublin,  Galway,  and  Belfast,  it  is  well 
to  let  them  remain  in  their  belief. 

The  medical  officers  of  the  Army  Medical  Department  have  been  agitating 
their  claims  for  some  time  back,  through  the  medium  of  the  medical  joui-nals 
and  other  periodicals ;  but  those  who  laboured  assiduously  for  these  improve- 
ments and  amelioration  of  their  position,  which  they  had  every  reason  to 
expect,  have  not  been  gratified  in  this  respect  to  any  considerable  extent. 

It  will  not  be  denied  that  the  young  gentlemen  at  present  entering  Her 
Majesty's  service  are  much  better  remunerated  than  those  who  entered  ten  or 
fifteen  years  ago,  as  far  as  pay  goes.  But  we  would  ask,  has  their  position 
been  improved  ?  Has  a  better  scale  of  retiring  allowance  been  offered  them  ? 
And  what  chance  have  they  of  ever  gaining  the  Inspectorial  ranks  ?  As  we 
showed  in  a  late  paper  in  these  pages,  and  the  case  has  not  been  altered  since, 
we  see  no  chance  of  any  one  of  those  now  entering  even  attaining  to  the  humble 
position  of  regimental  surgeon,  as  promotion  at  present  goes,  before  the  period 
of  eighteen  years. 

Considering  their  respective  ages  at  the  present  time,  and  the  colonial  stations 
at  which  they  will  pass  the  better  part  of  their  life,  they  will  be  toil-worn  and 
hoary  with  age  ere  promotion  comes  upon  them ;  and  during  the  whole  of  that 
time,  after  having  received  an  expensive  and  scientific  education,  with  an  extra 
gloss  from  the  luminaries  at  Netley,  they  remain  for  the  above-named  period 
classed  amongst  the  "  youngsters ;  "  for,  no  matter  how  old  a  medical  officer 
may  be,  or  what  i-elative  rank  the  authorities  may  be  pleased  to  confer  on 
him,  as  long  as  he  remains  an  assistant-surgeon,  he  continues  a  subordinate, 
and  is  only  considered  fit  for  minor  duties.  And,  moreover,  if  he  continues  too 
long  in  this  position,  he  becomes  narrow-minded  with  regard  to  his  duties,  and 
at  the  proper  time  and  season  is  unable  to  comprehend  or  grasp  those  exten- 
sive measures  which  are  so  needful  for  the  safety  and  comfort  of  the  men 
under  his  charge. 

We  by  no  means  grumble  at  the  title  assistant-surgeon,  in  which  rank  we 
served  for  a  series  of  years ;  but  we  assert,  and  with  good  hopes  of  being  be- 
lieved, that  it  is  not  good  for  the  welfare  of  the  department,  that  men  should 
occupy  that  position — honourable  though  it  be — for  too  long  a  period  of  time. 

It  was  fully  hoped  that  the  late  commission,  from  which  so  much  was  ex- 
pected, would  have  granted  an  earlier  and  a  competent  allowance  to  old  officers, 
as  an  inducement  for  them  to  retire,  so  as  to  make  the  period  of  serving  in 
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the  grade  of  assistant-surgeon  shorter  for  those  now  entering,  as  also  for 
those  now  occupying  the  subordinate  ranks.  These  hopes  have  been  shattered, 
and  such  aspirations  blasted,  if  it  was  thought  to  thin  the  ranks  of  the  senior 
executive  by  this  means. 

By  the  warrant  of  1858,  medical  officers  of  25  years'  full  pay  service  gene- 
rally retired  on  18s.  6d.  per  day.  By  the  recommendation  of  the  late  commis- 
sion, if  carried  out,  they  can  retire  on  18s.  9d. 

We  have  no  right  to  expect  that  old  officers  will  be  induced  any  more  to 
retire  than  formerly,  because  the  authorities  have  enlarged  their  retiring 
allowance  by  an  extra  3d.  per  day. 

The  committee  have  been  bountiful  withal  in  their  recommendations,  as  in 
another  clause  they  "  recommend  that  as  special  reward  to  officers  of  long  and 
good  service,  who,  owing  to  the  comparatively  small  numbers  of  the  Inspectorial 
ranks,  have  not  been  promoted  to  any  higher  position  than  that  of  surgeon- 
major,  such  officers  of  the  rank  of  surgeon-major  as  have  served  for  25  years 
on  full  pay,  should,  on  being  compulsorily  retired  at  55  years,  receive  the  half- 
pay  of  £1  per  day,  but  such  officers  retiring  voluntarily  under  55  years  of  age 
should  receive  only  7-lOths  of  their  full  pay."  In  framing  this  claim  the  com- 
mittee, with  characteristic  foresight,  omitted,  as  an  old  and  distinguished  surgeon- 
major  remarked  the  other  day,  the  following  very  possible  case  : — Suppose 
that  two  men  enter,  the  one  at  22  and  the  other  at  30  years  of  age  respec- 
tively ;  that  neither  of  them  attains  to  the  administrative  ranks,  and  that  each  of 
them  serves  25  years  on  full  pay  ;  the  elder  one,  from  his  advanced  age  alone,  will 
obtain  £1  per  day  in  accordance  with  the  above  ;  whereas  the  other,  with  the  same 
service,  would  only  receive  18s.  9d.  per  day,  and  in  order  to  gain  the  £1  per  day 
would  require  to  serve  other  eight  years,  without  in  the  end  receiving  any  more 
additional  half-pay  for  his  extra  service.  The  young  gentlemen  now  entering  may 
think  over  this,  and  they  will  in  all  probability  come  to  the  conclusion  that  their 
future  is  not  so  hopeful  as  they  expected.  We  fully  and  confidently  expected 
that  a  better  and  more  generous  earlier  retirement  would  have  been  granted.  It 
would  have  acted  as  a  stimulus  to  those  in  the  service,  induced  others  to  enter, 
and  allowed  the  seniors  to  have  made  an  honourable  departure.  And  here  we  may 
remark,  with  regard  to  thereconiniendation  of  retirement  after  20  years  of  service, 
and  the  generous  sum  allowed  (Us.),  that  the  committee  have  only  fallen  back 
on  what  that  well-abused  man,  who  received  such  an  amount  of  vituperation 
from  the  public  press — Bir  Andrew  Smith,  late  Director-general — recommended 
to  the  committee  of  the  House  of  Commons  in  1856.  It  would  appear  that 
even  at  this  day  his  recommendations  were  not  illiberal,  and  that  the  conmiittee 
of  the  late  commission,  of  wiiich  the  present  Director-general  was  a  member, 
were  not  ashamed,  even  in  those  very  liberal  days,  to  borrow  from  those  same 
recommendations  for  want  of  a  better.  AVe  are  not  surprised  at  tlie  dissatis- 
faction expressed  regarding  the  very  illiberal  scale  of  retiring  allowance  recom- 
mended ;  but  medicial  officers,  if  they  ever  wisli  to  attain  to  tlie  admini.strative 
branches,  must,  in  addition  to  their  other  qualifications,  combine  a  certain  sub- 
missiveness  of  temper,  and  be  prepared  to  bend  as  a  sapling  before  the  wind. 

Considering  the  conqtarativcly  small  number  of  the  Inspectorial  rank.s,  and  tlic 
few  who  gain  tliat  position,  those  who  do  attain  to  it  look  back  upon  tlieir  execu- 
tive brethren  as  mortals  of  an  inferior  sort  of  clay.  A  broad  gulf  now  separates 
them, and  having  gained  their  object  they  no  longer  take  any  interest  in  the  griev- 
ances of  tlieirjuniors,discountenancinganyimprovcmentsor  cvensuggestions  for 
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the  amelioration  of  their  condition.  They  are  no  longer  of  the  material  that  the 
common  doctor  is, — all  of  a  sudden  they  have  become  administrators.  A 
strange  and  gratifying  sensation  pervades  their  frame ;  their  words  are  of  a 
sudden  invested  with  a  significance,  and  their  person  with  a  certain  dignity, 
which  they  previously  altogether  failed  to  command.  In  every  department 
there  must  be  some  individuals  who,  but  for  the  fact  that  they  are  adminis- 
trators, would  command  but  little  attention  and  attract  little  notice.  Of  all 
the  great  batch  of  men,  promoted  all  of  a  sudden  by  the  late  Mr  Alexander  to 
the  administrative  ranks,  we  can  call  to  recollection  one,  and  one  only,  who 
has  shown  any  marked  ability,  and  has  views  of  a  comprehensive  nature,  and 
who  has  been  able  to  gain  the  confidence  of  those  serving  under  him. 

Till  there  is  a  joint  effort  made,  both  by  the  administrative  and  executive 
medical  departments  of  the  army,  for  the  elevating  of  their  position,  and 
raising  their  status  in  the  world,  it  is  out  of  all  reason  to  suppose,  that  any 
body  of  men,  either  as  a  commission  or  otherwise,  will  be  able  to  legislate  for 
them.  To  effect  this  a  simultaneous  movement  will  require  to  be  made  :  the  one 
party  assisting  the  other,  and  not  as  has  been  the  case,  the  one  party  (ad- 
ministrative) looking  on  in  gloomy  silence,  still  with  secret  hope,  that  whatever 
advantages  the  executive  might  gain,  they  would  also  gain  in  a  compara- 
tive degree. 

We  have  heard  it  affirmed  by  army  medical  officers,  that  an  antagonism 
of  feeling,  and  a  substratum  of  jealousy,  exists  in  the  minds  of  the  combatant 
branch  towards  them  ;  but  this  we  have  not  found.  We  have  often  seen  a 
combatant  officer  take  up  the  cudgels  in  defence  of  the  medical,  while  a 
brother  medical  stood  aloof ;  and  in  numerous  instances  greater  benefits  are 
derived  from  the  officer  who  commands  than  from  the  medical  invested  with 
Inspectorial  power. 

It  has  been  hinted  to  us  while  ^vl•iting  the  above,  that  it  is  probable  a  clause 
may  exist  in  this  new  Warrant,  allowing  surgeons-major  to  retire  after  25  years 
of  service,  and  before  the  age  of  55  years  ;  if  by  medical  board,  on  the  same 
allowance  as  if  they  had  arrived  at  55  years,  provided  they  be  deemed  unfit 
for  further  service. 


MEDICAL  CANDIDATES  FOR  THE  ARMY  MEDICAL  SERVICE. 

We  have  heard  that  the  promise  of  better  things  in  our  public  services  has  not 
been  without  its  effect  on  the  London  schools.  It  is  well  known  that  the 
students  at  our  metropolitan  hospitals  have  hitherto  held  aloof  from  those 
services,  but  there  seems  to  be  a  general  conviction  that  the  recommendations 
of  the  late  committee  will  be  acted  upon,  and  that  a  perfect  equality  in  the  two 
services  must  also  follow  in  time.  Many  English  students,  we  believe,  have 
presented  themselves  for  the  competitive  examination  at  Chelsea.  It  only 
remains  for  the  Government  to  give  effect  to  the  hopes  of  our  profession,  and 
there  will  be  no  lack  of  good  men  froui  all  schools.  We  are  glad  to  perceive 
that  Colonel  North  will  repeat  his  question  to  the  Secretary  for  War  as  to  the 
adoption  of  the  committee's  report  after  the  Easter  recess.— if aZ/ca^  Times  and 
Gazette. 
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THE  LATE  SIR  ALEXANDER  MORISON. 

But  a  few  days  have  intervened  between  the  death  of  Dr  Conolly  and  the 
death  of  Sir  Alexander  Morison,  two  names  pre-eminently  distinguished  in  the 
annals  of  improvement  in  the  treatment  of  the  insane  in  this  country.  Sir 
Alexander  Morison  was  the  older  man,  having  attained,  at  the  time  of  his  death, 
on  the  14th  ]\Iarch,  an  age  only  six  weeks  short  of  eighty-seven  years.  Dr 
Conolly  was  fifteen  years  younger. 

Sir  Alexander  Morison  was  born  at  Anchorfield,  near  Edinburgh,  on  the  1st 
May  1779.  At  the  High  School  of  Edinburgh  he  was  in  the  same  class  with 
Lord  Brougham.  In  1798,  he  took  the  diploma  of  surgeon,  and  in  the  following 
year  he  obtained  the  decree  of  Doctor  in  Medicine  from  the  University  of 
Edinburgh.  After  a  year's  probation  as  a  licentiate,  he  was  elected  a  Fellow 
of  the  Royal  College  of  Physicians  of  Edinburgh  in  1801.  In  1808,  he  became 
a  licentiate  of  the  Royal  College  of  Physicians  of  London;  but  not  till  1841 
did  he  obtain  the  rank  of  Fellow  of  that  College.  In  1809,  he  was  appointed 
medical  superintendent  of  a  private  asylum  for  the  insane  in  the  county  of 
Surrey.  About  the  year  1816,  he  delivered  a  course  of  lectures  in  Edinburgh, 
on  mental  diseases,  to  the  excellence  of  which  some  surviving  members  of  the 
medical  profession  can  still  testify. 

In  1816,  he  was  appointed  Physician-in-Ordinary  to  Her  Royal  Highness 
the  Princess  Charlotte  of  Wales  ;  and  after  her  marriage  he  obtained  the  like 
honourable  office  from  her  husl)and,  Prince  Leopold,  the  late  King  of  the 
Belgians,  who  was  further  graciously  pleased  to  stand  godfather  to  his  infant 
son.     He  also  held  the  appointment  of  physician  to  the  Duke  of  York. 

In  1827,  he  was  elected  President  of  the  Royal  College  of  Physicians  of 
Edinburgh,  which  office  he  held  for  the  usual  period  of  two  years. 

In  1832,  he  was  appointed  consulting  physician  to  the  Middlesex  Asylum 
at  Hanwell,  and  visiting  physician  to  the  Surrey  County  Asylum.  In  1833, 
he  gave  his  first  course  of  lectures  on  mental  diseases  in  London,  which  course 
was  continued  annually  for  a  number  of  years.  In  1835,  he  was  appointed 
physician  to  the  Royal  Hospitals  of  Bethlehem  and  Bridewell,  and  consulting 
physician  to  several  other  asylums  for  the  insane  in  diflcrent  parts  of  England  ; 
and  in  these  he  laboured  assiduously  to  promote  the  comfort  of  the  insane 
poor. 

In  1838,  soon  after  the  accession  of  her  present  Majesty,  he  received  the 
honour  of  knighthood. 

After  his  retirement  from  the  office  of  physician  to  Bethlehem  Hospital,  he 
lived  chiefly  near  Balerno,  in  the  parish  of  Currie,  visiting  England  occasionally 
in  the  performance  of  his  duty  as  consulting  physician  to  tiie  Surrey  and  other 
asylums.  This  he  did  till  within  the  last  few  years,  when  the  effects  of  a  severe 
illness  rendered  it  more  prudent  to  remain  nearer  home.  Notwithstanding  his 
great  age,  he  retained  his  faculties  to  the  last  moment  of  his  life. 

Sir  Alexander's  works  are  numerous,  the  most  remarkable  of  which  is  "  The 
Physiognomy  of  Mental  Diseases" — a  very  valuable  book,  in  which,  along  with 
descriptions  of  the  various  forms  of  deprivation  of  mind,  are  illustrative  por- 
traits from  drawings  by  eminent  artists  taken  from  patients  in  the  several 
institutions  with  wliich  be  was  connected. 

In  18G4,  he  instituted  an  annual  course  of  six  lectures  on  mental  diseases, 
under  the  direction  of  the  Royal  College  of  Physicians  of  Edinburgh,  the  first 
course  of  which  was  given  in  Physicians'  Hall  last  sunnner  by  Dr  Seller, 
appointed  by  him  the  first  lecturer,  lie  has  also  established  an  annual  })rize 
to  the  best  recommended  male  and  female  attendant  in  the  British  asylums 
for  the  insane. 

Sir  Alexander  was  twice  married.  Ilis  sons  have  all  died  before  him.  He 
has  left  a  widow,  several  daughters,  and  numerous  grandchildren,  to  lament 
him.  Ilis  funeral  took  place  on  the  2Uth  March,  in  tlio  cliurchyard  of  Currie; 
the  Royal  College  of  Physicians  sent  a  dciJUtation  of  tlieir  Fellows,  as  a  testi- 
mony of  the  respect  they  entertained  to  the  Father  of  their  College. 
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THE  NEW  FHARMACOPCEIA. 

We  have  every  reason  to  believe  that  the  new  Pharmacopoeia  is  now  in  course 
of  active  preparation  at  the  hands  of  Messrs  Redwood  and  Warrington,  who 
have  been  appointed  by  a  sub-committee  of  the  Medical  Council  to  undertake 
the  matter.  No  doubt  the  errors  contained  in  the  former  editions  will  be 
rectltied,  and  several  valuable  preparations  which  are  used  very  largely  by  the 
majority  of  medical  men,  but  have  unfortunately  been  omitted,  will  be  replaced. 
We  may  indicate,  for  example,  the  acetum  cantharidis,  the  liquor  hydrargyri 
hichloridi^  the  infusum  aurantii  compositum,  and  the  infusum  gentiame  compositum  ; 
in  addition,  it  is  probable  that  some  remedies  which  have  been  getting  into 
favour  of  late,  such  as  carbolic  acid,  may  be  likewise  added.  An  attempt  will 
also  be  made  to  secure  a  greater  uniformity,  not  only  in  the  arrangement  of  the 
contents,  but  the  use  of  terms.  The  former  edition  contained  some  few  con- 
tradictions which  it  would  be  well  to  avoid.  This  was,  no  doubt,  due  to  the 
fact  that  the  compilation  was  effected  by  several  gentlemen  who  held  different 
views  upon  similar  subjects.  The  terms  "  sesquioxide"  and  "  peroxide,"  for 
example,  will  be  employed  each  in  a  uniform  sense.  The  first  and  second  parts 
of  the  Pharmacopoeia,  including  the  Materia  Medica  and  preparations  respec- 
tively, will  be  incorporated,  and  the  contents  arranged  in  alphabetical  order. 
At  present  the  descriptions  of  some  drugs  are  separated  in  twain  ;  some  details 
of  the  mode  of  preparation,  for  instance,  are  given  under  one,  and  the  properties 
under  another  head.  In  the  forthcoming  edition  all  that  is  to  be  said  about 
any  one  preparation  will  be  said  in  one  place  once  for  all.  The  Medical 
Council  has  expressed  a  desire  at  various  meetings  that,  at  least  a  month 
before  the  publication  of  the  new  edition,  the  proof  sheets  of  the  latter  may  be 
placed  in  the  hands  of  its  members,  in  order  that  the  contents  may  undergo 
careful  criticism,  and  that  corrections  may  be  suggested  if  necessary.  We 
believe  that  the  greater  part,  if  not  the  whole,  will  be  ready  for  this  purpose. — 
Mediccd  Times  and  Gazette. 


SCIENTIFIC  REPORT  ON  THE  TRICHINA. 

The  Prussian  Government  had  intrusted  investigations  on  the  nature  and 
mode  of  propagation  of  the  trichina  to  Professor  Kiihne,  of  Halle,  and 
zealously  were  they  pursued  from  1863  to  1865.  The  report  has  been  sent 
in,  and  states,  among  other  things,  the  following  particulars : — Pigs  affected 
with  trichinae  do  not  present  symptoms  sufficiently  obvious  to  be  recognised 
by  breeders.  It  was  therefore  incumbent  on  the  reporter  to  elucidate  facts 
connected  with  diagnosis.  Animals  were  for  that  purpose  fed  with  meat  full 
of  trichinae,  and  daily  watched  by  veterinarians.  The  latter  could  hardly 
detect  any  change  in  the  health  of  the  animals,  nor  did  slight  indispositions 
present  anything  which  could  be  construed  into  a  pathognomonic  symptom  of 
the  disease ;  yet  it  was  proved  by  post-mortem  examination  that  triehinte  had 
formed  in  large  masses  in  the  muscles  of  the  animals  Hence  tlie  breeder 
cannot  be  expected  to  recognise  the  existence  of  the  malady,  nor  should  he  be 
punished  as  having  sold  diseased  meat.  No  difference  of  race,  sex,  or  age 
creates  a  greater  or  less  aptitude  to  be  invaded  by  the  trichinae.  It  is  not 
true,  as  has  been  asserted,  that  trichinian  disease  is  produced  by  feeding  pigs 
with  beetroot,  by  the  ingestion  of  eartliwornis,  or  of  moles  containing  trichina3. 
The  investigators  have  found  that  the  parasites  of  the  beetroot  and  the  moles 
are  not  identical  with  the  trichina)  which  infest  the  pig.  Not  so,  however, 
with  rats  and  mice,  which  are  sometimes  devoured  by  pigs.  Cats  also  may 
be  thus  contaminated :  the  latter  are  especially  susceptible.  It  is  tlic'refore 
important  to  prevent  pigs  from  eating  dead  animals.  It  is  very  likely  that 
foxes  and  weasels  may  be  very  dangerous  in  this  respect ;  but  it  is  plain  that 
pigs  can  but  seldom  feed  upon  them.     Dogs  are  also  very  liable  to  breed 
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trichinse,  but  birds  are  quite  insusceptible.  Trichinae,  which  have  passed  into 
the  stomach  of  pigs  with  their  food,  are  therein  completely  destroyed  ;  hence 
it  may  be  inferred  that  the  faecal  matter  of  diseased  animals  is  not  noxious. 
The  culinary  precautions  to  be  held  in  view  when  cooking  pork  are  the 
following : — The  process  of  boiling  or  roasting  should  be  carried  on  with  the 
greatest  care.  People  should  not  partake  of  any  meat  that  has  not  been 
sufficiently  cooked,  and  avoid  such  roast  pork  the  centre  of  which  still 
presents  traces  of  blood.  By  salting  and  smoking  ham  for  about  ten  days, 
the  trichinae  are  quite  destroyed. — Lancet. 


PROFESSORS  OF  THE  MEDICAL  SCHOOL  OF  OHIO. 

The  following  passages  form  part  of  an  address  lately  delivered  by  Dr  M.  B. 
Wright,  descriptive  of  deceased  professors  of  the  Medical  School  of  Ohio  :— 

John  P.  Harrison  was  the  compeer  of  those  already  named,  yet  he  was  as 
unlike  them  all  as  they  were  unlike  each  other. 

Lawson  was  about  medium  height,  perhaps  rather  small ;  not  clumsy  in  his 
movements,  nor  yet  strikingly  elastic. 

Drake  was  slender,  nervous,  and  when  impatient  to  advance,  took  long  and 
awkward  strides. 

Shotwell,  after  mature  manhood,  was  inclined  to  corpulency,  and  while 
walking,  an  observer  would  be  impressed  with  the  idea  that  he  was  listening 
for  the  salutation  of  some  boon  companion,  "  How  are  you?" 

Locke,  in  liis  head  and  frame,  was  large.  He  had  no  gait — in  other  words, 
his  movements  were  in  accordance  with  his  ideas,  straight  or  crooked,  just  as 
the  subject  occupying  his  mind  was  clear  or  abstruse.  He  generally  knew 
where  he  was  going,  but  he  did  not  always  know  where  he  was.  He  accumu- 
lated locomotive  power  enough  at  the  start  to  carry  him  where  he  desired  to 
go,  and  then  his  intellect  shot  off  among  the  stars,  or  bounded  over  the  earth 
in  quest  of  facts  and  illustrations  from  nature  and  art. 

Harrison  was  tall,  slender,  and  elastic. 

Shotwell's  style  of  delivery  was  neither  attractive  nor  repulsive.  It  had  a 
kind  of  every-day  familiarity  about  it  which  made  those  feel  at  case  who  be- 
came engaged  in  listening.  He  had  neitlier  the  gift  nor  the  incUnatiun  to 
multiply  words,  but  his  language  was  to  the  point,  and  his  demonstrations 
were  attractive.  His  voice  had  none  of  the  smoothness  and  polish  of  a  care- 
ful, practised  speaker,  but  it  was  full  toned  and  distinct  in  its  articulations. 

The  casual  listener  was  seldom  impressed  favourably  with  the  elocution  of 
Locke,  yet  he  secured  attention  by  the  freshness  of  his  investigation,  and  the 
confidence  pervading  the  minds  of  all,  that  in  him  science  and  truth  had 
found  a  worthy  representative.  He  worshiped  nature  with  an  enthusiasm 
bordering  on  idolatry,  and  when  describing  her,  in  all  her  simplicity,  beauty, 
and  grandeur,  his  enthusiasm  became  electric. 

Wiiilst  most  men  commenced  their  addresses  calmly  and  cautiously,  as  if 
feeling  their  way,  becoming  more  and  more  animated  as  the  subject  expanded 
into  distinct  proportions,  Harrison  enunciated  his  propositions  with  as  much 
clearness,  earnestness,  and  elevation  of  voice,  as  if  exulthig  over  success  al- 
ready achieved. 

Lawson  was  calm  in  his  feelings,  condensed  in  language,  and  somewhat  mo- 
notonous in  his  utterances.  He  witnessed  life  in  all  its  pliasos  of  sntlering  and 
want,  but  his  facts  were  compared,  methodized,  and  estimated  in  solitude. 
Link  after  link  was  connected,  until  the  chain  was  complete  ;  the  one  exciting 
no  mure  enthusiasm  tlian  tiic  uther,  hence  the  quiet,  self-possessed  thinker, 
became  the  <iuiet,  uiiimpulsive  lecturer. 

Drake  commenced  speaking  slowly,  with  long-drawn  words  and  prolonged 
intonations,  and  witii  an  exjjression  that  seemed  to  reflect  a  degree  of  sanctity 
upon  tlie  sul)ject.  But  after  the  l)asis  of  his  argument  had  been  substantially 
laid  and  clearly  defined,  he  rose  in  animation,  until  he  appeared  to  be  sus- 
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taining  his  views  as  a  part  of  his  very  self.  Yet,  his  whole  powers  were  very 
seldom  manifested  except  in  the  midst  of  strong  opposition.  Then  no  man 
could  fail  to  acknowledge  his  skill  in  the  use  of  the  rules  of  logic  or  the 
weapons  of  debate. 

Words  were. always  at  command,  sentences  were  abridged,  lengthened  and 
rounded  at  will.  If  his  theories  were  not  always  right,  they  were  presented 
with  such  zeal  and  honesty  of  purpose  as  to  make  us  i-egret  they  were  ever 
wrong.  The  man  who  desired  to  assail  his  opinions  always  found  the  sentinel 
at  his  post,  always  observed  the  fires  of  his  genius  bumiing,  or  in  a  condition 
to  be  easily  kindled ;  always  ready  to  meet  opponents  from  whatever  quarter 
they  might  come.  In  argument,  he  could  witli  equal  skill  use  any  weapon 
justified  by  courtesy,  or  the  importance  of  the  subject.  A  standing  sentiment 
with  him  was,  "  Make  your  antagonist  afraid  of  you,  and  your  triumph  will 
have  been  half  secured."  By  some  of  his  admirers  this  sentiment  has  been 
grossly  misconstrued.  They  are  always  effervescing  with  bad  temper,  always 
ready  to  provoke  a  quarrel.  He  did  not  intend  to  convey  the  idea  that  fear 
should  be  induced  by  an  exhibition  of  pugilistic  propensities,  by  an  expression 
of  brute  force,  but  that  young  men  should  so  prepare  themselves  with  know- 
ledge as  to  be  always  formidable  in  the  defence  of  truth. — Cincinnati  Jouriml 
of  Medicine. 


THE  COLLEGE  OF  SURGEONS  AND  THE  MEDICAL  COUNCIL. 

The  Medical  Council  will  have  at  least  one  important  piece  of  business  to 
discuss  at  their  May  meeting.  They  will  have  to  consider  the  reports  of  the 
visiters  of  examinations.  We  are  sanguine  enough  to  expect  considerable 
advantage  from  the  carrying  out  of  this  scheme,  although  it  has  not  been  done 
in  that  systematic  and  business-like  way  that  we  could  have  wished.  No 
doubt  the  courtesies  interchanged  have  been  as  delicate  and  agreeable  as 
described  ;  and  when  the  creme  de  la  crime  is  employed  in  mutual  visitations, 
of  course  the  most  exquisite  politeness  must  be  expected.  But  we  do  not 
doubt  that  there  will  be  some  body  beneath  the  froth  ;  and  we  feel  quite  sure 
that  none  of  the  visiters  can  have  brought  away  from  the  College  of  Surgeons 
a  satisfactory  report  as  to  the  extent  of  the  examinations  on  which  that  august 
body  now  give  diplomata  of  fitness  to  practise.  We  shall  be  greatly  aston- 
ished if  the  reports  of  the  Visiting  Committee  do  not  indicate,  with  the  most 
refined  and  courteous  delicacy, — such  as  we  fear  is  sometimes  found  to  be 
scanty  in  our  comments  on  that  body, — that  their  examinations  are  deficient 
precisely  in  the  points  which  we  have  signalized ;  and  that  a  diploma  which 
declares  a  candidate  to  be  fit  to  practise  in  this  kingdom,  and  places  its  liolder 
on  the  Register,  without  his  having  been  examined  in  Medicine,  Materia 
Medica,  Clinical  Medicine,  Clinical  Surgery,  Chemistry,  or  Botany,  requires 
remodelling,  and  discredits  the  body  which  issues  it. — The  Lancet. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  meeting  of  the  Society,  held  on  Tuesday  13th  March,  in  the  Hall  of 
the  Faculty  of  Physicians  and  Surgeons,  the  following  gentlemen  were  elected 
ofiice-bearers  for  the  present  year  : — President — Dr  Allen  Thomson.  Vice- 
Presidents — Dr  Robert  Paterson  ;  Dr  John  Coats.  Council — Dr  Naismith, 
Hamilton ;  Dr  W.  T.  Gairdner ;  Dr  Yeaman  ;  Mr  Robertson,  Renfrew ;  Dr 
Dewar  ;  Dr  Tindal.  ^Secretaries  —  Dr  James  Adams  ;  Dr  Robert  Perry. 
Treasurer — Dr  Howatt. 


966 


MEDICAL  NEWS. 


[APRIL  1866. 


COMMISSIONS  IN  BRITISH  MEDICAL  SERVICE. 

The  Director-General  encloses  a  List  of  the  Candidates  of  Her  Majesty's 
British  Service  who  were  successful  at  the  Competitive  Examination  in  August 
last,  and  who  have  passed  througli  a  Course  at  the  Army  Medical  School, 
showing  the  combined  results  of  the  Examination. 


Names. 

Studied  at 

Marks. 

Names. 

Studied  at       Marks. 

O'Reilly,  J.  J. 

Dublin, 

4485 

O'Brien,  H.  J. 

Dublin,          3680 

M'Watters,  W. 

Dublin, 

4310 

Kilroy,  P.  le  F. 

Lond.&Dub.3480 

Mally,  R.  N. 

Dublin, 

4308 

Alexander,  W. 

Belfast,          3468 

Catherwood,  W. 

A.  Belfast, 

4260 

Lowe,  R.  W. 

Edinburgh,    3435 

Clarke,  E.  J. 

Dublin, 

4183 

Purden,  J.  E. 

Dublin,          3423 

Johnston,  W. 

Aberd.&Ed.3963 

Connellan,  E. 

Cork,             3176 

D'Arcy,  E.  F. 

Dublin, 

3903 

Mackinnon,  H.W.  A.  London,         3045 

Mouat,  G.  B. 

Edinburgh, 

3776 

Brodie,  J.  F. 

GaIw.&Dub.2860 

CORRESPONDENCE. 

[To  the  Editor  oftlie  Edinburgh  Medical  Journal.) 

42  Queen  Street,  Edinburgh,  March  17,  1866. 
Sir, — Dr  Charles  Bell  has  kindly  recommended  that  I  should  publish  my 
claim  to  the  priority  of  the  invention  of  a  bandage  with  intra-uterine  support, 
such  as  he  described  a  month  or  two  back  in  your  Journal.  The  proofs  of  my 
claim  are  too  long  for  insertion ;  and  as  he  acknowledges  the  truth,  if  you  will 
simply  mention  the  fact  that  mine  dates  about  four  years  anterior  to  Dr  Bell's, 
and  was  known  to  some  of  our  medical  brethren,  though  not  to  him,  you  will 
oblige  your  most  obedient  servant,  James  A.  Sidey. 


PUBLICATIONS  RECEIVED. 


Althaus, — Progressive    Locomotor    Ataxy. 

By  Julius  Althaus,  M.D.,  etc.     London, 

18G6. 
Beige], — On  Inhalation.  By  Hermann  Beigel, 

M.D.     London,  18G6. 
Belcher, — Neligan's   Practical    Treatise  on 

Diseases  of  tlie  Skin.    Second  edition.   By 

T.  W.  Bclclier,  M.D.,  etc.     Dublin,  1866. 
Brown, — On  the  Curability  of  certain  Forms 

of    Insanity,    Epilepsy,     Catalepsy,    and 

Hysteria,  in  Ecinales.     By  I?aker  Brown, 

F.H.C.S.,  etc.  etc.     London,  1866. 
Canstatt's  Jahresbericht.     Vols.  IV.  and  V., 

18G4.     Wurzburg,  186."). 
Dobell,— Nature,  (;ausc,  and  Treatment  of 

Tubctreulosi.H.     By  Horace  Dobell,  M.D. 

London,  18G6. 
Dobell,— On   Winter  Cough.      By  Horace 

Dobell,  M.I).     London,  18G6. 
Drysdale,—  Prostitution  medically  consider- 

eil.     By  Dr  Drysdale.     London,  1HG6. 
Faye, —  Defuctus  Uteri  et  Vaginaj.     Ved  Dr 

F.  C.  Faye.     Christiania. 


Gamgee, — The  Cattle  Plague.  By  John 
Gamgee.     London,  18G6. 

Lee, — Diseases  of  the  Veins,  Ha-morrhoidal 
Tumours,  and  other  Affections  of  the 
Itectuni.  By  Henry  Leo,  F.K.C.S., 
etc.     Second  edition.     London,  1866. 

Morgan, — Danger  of  Deterioration  of  Race. 
By  J.  E.  Morgan,  M.D.  Oxon.  London, 
1866. 

Muter, — The  Alkaline  Permanganates.  By 
John  Muter.     London,  18GG. 

New  Sydenham  Society, — .\tlas  of  Portraits 
of  I)iseases  of  the  Skin  ;  Fifth  Fasciculus. 

Obstetrical  Society  of  London,  Transactions 
of  the.   Vol.  VII.  forlSGS.     London,  I8G6. 

Owen, — The  Anatomy  of  Vertebrates.  Vol. 
II.,  Birds  and  Mammals.  By  Richard 
Owen,  F.R.S.,  etc.     London,  186G. 

l{eich, — Unsittlichkoit  und  Unmassigkeit. 
Von  Dr  Eduard  Reich.     Leipzig,  18i')G. 

Wood  and  Sharp, — The  Year-book  of  Phar- 
macy. By  C.  II.  Wood,  F.C.S.,  aud 
Charles  Sharp.     London,  1866. 


^^xt  dFivst 


OEIGINAL  COMMUNICATIONS. 

Article  I. — Ligature  of  the  Femoral  Artery  for  the  Thirty-fifth 
Time^  with  Remarhs  on  the  Treatment  of  Aneurism.  By  James 
Syme,  F.R.S.E.,  Surgeon  to  the  Queen  in  Scotland,  Professor 
of  Clinical  Surgery  in  the  University  of  Edinburgh,  etc.,  etc. 

William  M'D.,  a3t,  26,  was  admitted  into  the  hospital  on  the  18t.h 
of  November  last,  for  a  large  femoral  aneurism  of  two  months'  dura- 
tion. I  tied  the  artery  on  the  21st,  and  the  patient,  who  suffered 
nothing  from  the  operation,  which  had  been  done  under  chloroform, 
was  immediately  relieved  from  the  excessive  pain  previously  endured 
with  hardly  any  cessation.  The  wound  healed  by  the  first  intention, 
except  at  the  ligature,  which  was  detached  on  the  13th  of  Decem- 
ber ;  and  everything  went  on  Avell  afterwards. 

In  the  first  paper  of  the  first  number  of  this  Journal  (1841),  I 
offered  some  observations  on  ligature  of  the  femoral  artery  for 
aneurism,  with  a  view  of  showing  that  the  alleged  danger  of  this 
operation  depended  upon  its  faulty  performance,  and  that  it  admitted 
of  being  employed  nearly,  if  not  entirely  with  safety.  It  may  not 
be  amiss  to  repeat  here  what  was  said  there : — ■"  It  is  establislied 
that  the  great  sources  of  danger  from  the  ligature  of  large  arteries 
are  undue  laceration  and  separation  of  the  connexions  of  the  vessel, 
whence  hemorrhage  is  apt  to  ensue,  and  injvny  to  the  coats  of  the 
veins,  which  is  apt  to  occasion  infiammation  and  an  obstructing  coagu- 
lation, causing  mortification  of  the  limb.  The  subclavian  artery, 
when  tied  at  the  external  edge  of  the  scalenus,  lies  at  some  distance 
from  the  vein,  and  neither  the  carotid  nor  the  external  iliac  artery 
adheres  so  intimately  to  its  accompanying  venous  trunk  as  to 
render  it  at  all  difficult  or  dangerous  to  pass  the  needle.  But  the 
femoral  artery  has  a  closer  connexion  with  the  vein,  and  though  it 
is  felt  by  the  operator's  finger,  after  the  fascia  has  been  opened,  round 
and  distinct,  and  as  if  insulated  from  the  surrounding  parts  except 
by  the  loosest  connexions,  any  attempt  to  pass  the  ligature  without 
further  dissection,  either  proves  abortive,  or,  if  executed  by  force, 
exposes  the  patient  to  the  greatest  danger.  I  have  seen  a  gush  of 
dark-coloured  blood  proclaim  transfixion  of  the  vein.  I  have  seen, 
on  dissection,  a  portion  of  this  vessel  included  in  the  ligature ;  and 
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I  have  also  seen  tlie  external  coat  alone  grazed  as  It  were  by  the 
needle,  but,  nevertheless,  excited  to  fatal  intlammatlon.  If,  on  the 
other  hand,  this  danger  be  avoided  by  using  blunt  instruments,  or 
the  finger,  to  detach  the  artery  from  its  connexions,  the  patient  is 
exposed  to  the  hardly  less  disastrous  consequences  of  hemorrhage 
through  ulceration  or  sloughing  of  the  vessel. 

To  tie  the  femoral  artery  safely,  the  surgeon  should  be  impressed 
with  the  conviction  that  the  operation  is  one  not  of  difficulty  but 
of  great  nicety.  He  should  make  an  incision  between  two  and  a- 
half  or  three  inches  long  in  the  proper  situation,  cut  through  the 
fascia  to  a  smaller  extent,  and  expose  the  sheath  of  the  vessels. 
So  far  he  can  hardly  go  wrong,  but  then,  instead  of  hastening  to 
pass  the  needle,  he  should  by  ligature,  or  the  temporary  application 
of  spring  forceps,  close  every  little  vessel  that  discharges  enough  of 
blood  to  obscure  distinct  vision  of  the  object  he  has  in  view.  Let 
him  now  seize  the  sheath  with  dissecting  forceps,  and,  gently  raising 
it,  make  a  small  opening  by  means  of  a  straight  narrow  sharp- 
pointed  knife.  The  cellular  and  fatty  substances  which  envelop 
the  vessels  in  variable  quantity  are  next  to  be  elevated  and  divided 
in  successive  portions  until  the  external  coat  of  the  artery  appears 
quite  distinct  and  wldte^  when  the  needle  may  be  passed  without  the 
slightest  difficulty  or  danger." 

At  the  time  when  this  was  written,  my  experience  did  not  extend 
beyond  seven  cases,  all  of  Avhich  had  proved  successful ;  but 
since  then  there  have  been  twenty-eight  more,  so  as  to  make  in  all 
thirty-five,  and  in  none  of  these  has  the  operation  proved  unfor- 
tunate, with  the  exception  of  one,  which  terminated  fatally  from 
suppuration  of  the  sac.  But  even  on  this  solitary  occasion  the 
result  could  hardly  be  attributed  to  the  operation,  as  the  parts  con- 
cerned with  it  were  found  perfectly  sound  and  free  from  the  morbid 
condition,  which  seemed  distinctly  referable  to  the  derangement  of 
health  that  had  been  induced  by  a  prolonged  attempt  to  cause 
coagulation  through  pressure  at  the  groin.  This  treatment,  con- 
tinued for  many  days  and  nights,  had  disordered  the  patient's  sleep, 
appetite,  and  mental  composure,  so  as  in  all  probability  to  excite  a 
proneness  to  unhealthy  action.  Should  such  an  exi)ianation  not  be 
deemed  satisfactory,  the  result  of  my  experience  in  ligature  of  the 
femoral  artery  would  still  be  one  death  in  thirty-five  cases. 

The  local  means  employed  for  the  remedy  of  aneurism  may  be 
divided  into  those  which  are  effectual  and  those  which  are  tentative 
or  uncertain.  The  former  comprehend  amj)utatiun,  ligature  on  the 
cardiac  side  of  the  tumour,  and  laying  open  the  sac,  so  as  to  secure 
the  vessel  at  its  seat  of  ru))ture;  while  to  the  latter  may  be  referred 
pressure,  injection  into  the  sac  of  fiuids  calculated  to  promote 
coagulation,  and  the  agency  of  galvanism.  It  is  obvious  that  the 
effectual  means  should  be  ]ireferred  in  practice  to  those  that  are 
doubtful,  unless  some  good  reason  can  be  siiown  for  choosing  the 
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latter  instead  of  the  former ;  and  it  may  now  be  inquired  how  far  this 
admits  of  beinj^  done. 

Amputation  can  be  justifiable  only  in  cases  altogether  beyond 
the  reach  of  any  other  remedy.  Thus,  a  hundred  years  ago,  before 
the  Hunterian  operation  had  been  devised,  amputation  of  the  thigh 
was  practised  in  cases  of  popliteal  aneurism  ;  and  Mr  Wilmer  of 
Coventry  tells  us  that  up  to  his  time  (1780)  he  was  not  aware  of  a 
single  instance  in  which  the  patient  had  retained  his  limb.  But 
now  it  would  be  considered  unwarrantable  to  amputate,  except 
when  mortification  had  either  taken  place,  or  was  evidently  im- 
pending. Thus,  in  a  ease  of  axillary  aneurism,  where  gangrene 
had  extended  from  the  fingers  to  the  shoulder,  I  amputated  at  the 
joint  througli  the  tumour,  and  secured  the  artery  close  to  the  clavicle, 
with  the  result  of  a  perfect  recovery. 

Laying  open  the  sac  and  securing  the  artery  at  its  seat  of 
rupture,  or  the  "  old  operation"  as  it  has  been  called,  is  certainly  in 
general  the  most  expedient  method  for  remedying  aneurism  of  a 
traumatic  origin,  since  the  great  principle  established  by  Mr  John 
Bell,  and  enforced  by  Mr  Guthrie,  of  arresting  arterial  hemorrhage 
by  means  applied  directly  to  its  source,  is  no  less  applicable  after 
than  before  the  external  wound  is  healed.  In  ten  cases  of  brachial 
aneurism,  resulting  from  wounds  in  venesection,  I  have  pursued  this 
course  with  success ;  and  when  the  circulation  can  be  commanded 
by  a  tourniquet,  as  in  that  situation,  nothing  can  be  easier  than  the 
operation.  But  when  the  tumour  is  so  near  tlie  trunk  as  to  prevent 
constriction  of  the  artery  concerned,  there  are  other  means  that  may 
be  employed.  In  a  case  of  carotid  aneurism,  having  its  base  rather 
lower  than  the  sternum,  which  had  been  caused  by  the  thrust  of  an 
assailant's  knife,  I  opened  the  sac  so  as  to  admit  my  finger,  and  closed 
the  orifice  with  it  until  the  vessel  was  exposed  and  secured  on  both 
sides  of  the  aperture.  In  a  very  large  aneurism  of  the  gluteal  artery, 
resulting  from  a  stab  sustained  seven  years  before  the  patient  came 
under  my  care,  I  introduced  one  finger  after  another  until  my  whole 
hand  was  in  the  cavity,  where  it  detached  the  firmly  adhering  clots, 
so  as  to  place  the  injured  vessel  within  reach  of  the  ligature,  when 
the  sac  was  laid  freely  open.  In  axillary  aneurism,  again,  I  have 
found  it  sufficient  to  make  an  incision  above  the  clavicle  to  admit 
the  finger  of  an  assistant,  and  allow  it  to  exert  effectual  compression 
of  the  artery  where  it  passes  over  the  first  rib. 

It  has  been  supposed  that  the  old  operation,  in  its  most  extended 
employment,  should  be  limited  to  traumatic  aneurisms,  but  I  have 
endeavoured  to  show  ^  that  there  are  some  situations,  and  more 
especially  the  axilla,  where  it  should  be  in  general  preferred  on  the 
ground  of  safety  as  well  as  facility.  The  disease  usually  originates 
here  at  some  distance  below  the  clavicle,  in  consequence  of  a  sudden 
and  violent  action  of  the  arm ;  and  although  the  sac  may  attain  a 
large  size,  it  does  not  denote  an  equivalent  destruction  of  the  artery, 
^  Trans.  Med.  and  Cliir.  Soc.  of  London,  vol.  xliii. 
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whicli,  on  the  contvaiy,  may  remain  as  sound  within  the  cavity 
as  when  lying  beyond  it  at  an  earlier  stage  of  its  progress. 
Encouraged  by  this  consideration,  I  have  repeatedly  amputated 
with  success  at  the  shoulder-joint  through  axillary  aneurisms,  and 
still  more  frequently  performed  the  old  operation  for  their  remedy, 
even  when  the  tumour  had  attained  an  immense  size.  In  the  only 
case  of  this  kind  that  proved  fatal,  the  tumour  had  caused  absorp- 
tion of  several  ribs,  so  that  the  pleura  formed  part  of  the  sac,  and 
the  patient  died  from  inflammation  thus  induced,  rather  than  from 
any  effect  directly  due  to  the  operation. 

Whatever  difference  of  opinion  there  may  be  as  to  priority  in 
devising  the  modern  operation  for  aneurism,  there  can  be  no  doubt 
that  we  arc  indebted  for  its  improvement  and  perfection,  pathological 
as  well  as  practical,  to  our  own  countrymen,  and  more  particularly 
to  Jones,  Lawrence,  Travers,  Hodgson,  Cooper,  and  Liston ;  who, 
instead  of  the  rude  and  clumsy  procedures  previously  in  use,  estab- 
lished the  principle  of  employing  a  single  small  firm  silk  ligature, 
and  passing  it  round  the  vessel  without  any  further  disturbance 
than  what  was  requisite  for  doing  so.  It  would  appear  that  the 
progress  of  improvement  on  the  Continent  has  not  kept  an  equal 
pace,  or,  indeed,  has  rather  stood  still :  since  a  last  year's  graduate 
of  Edinburgh,  wiio  has  just  returned  from  a  great  German  school,  tells 
me  that  he  saw  the  operation  performed  there  precisely  as  I  was 
taught  to  do  it  more  than  forty  years  ago  by  jM.  Lisfranc  of  Paris, — 
the  dissection  being  performed,  not  with  forceps  and  knife,  but  upon 
a  grooved  director,  which,  after  boring  through  successive  layers  of 
.superjacent  tissue,  was  finally  thrust  under  the  vessel  as  a  guide  for 
the  ligature.  It  is  nowise  surprising  that  the  ligature  so  applied 
should  not  stand  high  in  the  confidence  of  Continental  surgeons,  or 
that  distrusting  it  they  should  cast  about  for  less  dangerous  means 
of  treatment,  such  as  the  injection  of  coagulating  fluids  into  the  sac, 
and  the  transmission  of  galvanic  curiTuts  through  it.  It  is  to  be 
hoped  that  sooner  or  later  they  will  follow  our  example ;  but,  in  the 
meantime,  it  is  surely  not  desirable  that  we  should  follow  theirs.  So 
long  as  internal  aneurisms  threatening  to  prove  speedily  fatal  are 
the  subjects  of  ex])crimcnt,  the  propriety  of  venturing  on  a  forlorn 
hope  may  be  left  for  consideration  to  the  surgeon  and  his  patient ; 
but  it  would  be  sad  indeed  if  we  were  to  substitute  questionable 
and  uncertain  cx])edients  for  the  safe  and  effectual  operations 
which  have  been  established  in  our  confidence  by  long  and  successful 
practice. 

Of  the  uncertain  means,  pressure  is  the  least  objectionable,  and  in 
the  treatment  of  popliteal  as  well  as  femoral  aneurisms,  when 
a])pli('d  at  the  groin,  has  frequently  proved  successful;  but  it  has 
also  not  untVcfpiently  failed  and  produced  bad  consequences,  as 
would  more  distinctly  a])pear  if  the  failures  had  been  no  less  care- 
fully recorded  than  the  successes.  This  nu>thod,  however,  has  the 
advantage,  uf  being  practicable  by  those  who  are  not  prcj)arcd  to  tie 
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tlie  arteiy  with  safety,  and  therefore  may  be  employed  when  the 
circumstances  do  not  admit  of  tliis  being  done.  But  while  to  this 
extent  regarded  as  a  useful  substitute  for  the  ligature,  pressure  must 
be  held  of  inferior  value  to  it  when  properly  executed,  on  the 
grounds  of  facility,  rapidity,  painlessness,  and  safety :  so  that  a 
surgeon  who  endeavours  to  cultivate  the  most  beneficial  exercise 
of  his  art,  making  excellence  and  not  mediocrity  the  object  of 
ambition,  will  hardly  hesitate  as  to  which  of  the  two  methods 
should  be  preferred. 


Article  II. —  On  Malformations  of  the  Organs  of  Generation.  Second 
Series.  Foetation  in  a  Rudimentary  Uterine  Cornu.^  By 
William  Turner,  M.B.  Lond.,  F.R.S.E.,  Senior  Demonstrator 
of  Anatomy  in  the  University  of  Edinburgh. 

In  the  months  of  January  and  February  1865,  I  recorded  in  this 
Journal  several  cases  of  congenital  malformation  of  the  organs  of 
generation.  Amongst  these  was  a  series  of  cases,  obtained  from 
the  dissecting-room,  of  malformed  uteri,  all  of  which  were  in  the 
unimpregnated  state.  During  the  past  year  I  have  had  the  oppor- 
tunity, through  the  kindness  of  Sir  James  Y.  Simpson,  of  dissecting 
two  additional  specimens  of  the  uterus  bicornis,  in  each  of  which  one 
horn  was  in  a  rudimentary  condition,  but  impregnated.  I  purpose 
describing  these  cases  in  this  communication,  and  discussing  the 
mode  in  which  impregnation  had  been  effected. 

Case  1. —  Uterus  bicornis  unicollis.  The  left  horn  rudimentary  and 
pregnant.  Rupture  of  the  left  horn^  and  escape  of  the  foetus  into 
the  cavity  of  the  peritoneum. 

In  the  month  of  May  1865, 1  received  for  examination  from  Pro- 
fessor Sir  James  Y.  Simpson  a  preparation  consisting  of  a  uterus 
and  appendages,  with  the  vagina  and  bladder  attached,  which  had 
been  sent  to  that  gentleman  by  Dr  Brotherston  of  Alloa.  An 
inspection  of  the  preparation  soon  satisfied  me  that  it  was  one  of 
much  interest,  and  I  requested  Dr  Brotherston  to  furnish  me  with 
some  of  the  particulars  of  the  case,  with  which  request  he  has  very 
kindly  complied.  His  account  is  as  follows  :  "  I  was  called  on  the 
morning  of  the  11th  of  JMay  to  visit  C.  G.,  about  20  years  of  age, 
who  had  just  been  taken  suddenly  ill.  I  found  her  lying  in  bed 
with  her  clothes  on  ;  she  was  pulseless,  very  pallid,  and  drawing 
heavy  sighs.  She  complained  of  sickness,  swimming  in  the  head, 
and  ringing  in  the  ears.  On  examining  the  abdomen,  I  could  not 
discover  anything  unnatural,  but  there  was  slight  pain  on  pressure. 
I  ordered  her  brandy  and  warm  water,  with  a  large  sinapism  to  the 

1  Road  before  the  Obstetrical  Society  of  Edinburgh,  14th  February  1866. 
The  preparations  were  at  the  same  time  exhibited. 
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abdomen.  Slio  did  not  retain  the  brandy,  but  vomited  it  almost  im- 
mediately. I  examined  the  os  uteri  and  found  it  a  little  relaxed. 
There  was  no  vaginal  discharge.  I  gave  her  more  brandy  and 
water  and  left  her.  I  saw  her  again  about  half-])ast  nine,  and  found 
no  improvement  in  her  symptoms;  if  anything  she  appeared  Aveaker, 
and  was  evidently  sinking.  Dr  Duncanson  kindly  saw  her  with 
me,  but  she  died  about  noon  the  same  day.  By  order  of  the  pro- 
curator-fiscal, a  post-mortem  examination  was  made  by  Dr  Duncan- 
son  and  myself.  The  body  presented  nothing  unusual  externally. 
The  scalp  and  pericranium  were  blanched,  but  the  brain,  with  its 
membranes,  and  the  thoracic  viscera  were  all  in  a  healthy  condition. 
The  cavity  of  the  abdomen  was  next  examined,  and  found  to  contain 
a  large  quantity  of  blood,  to  the  extent  of  four  and  a-half  pounds. 
This  blood,  the  source  of  which  was  not  at  iirst  apparent,  we  care- 
fully removed,  and  a  foetus  was  discovered  lying  in  the  cavity  of 
the  peritoneum,  which  had  apparently  reached  the  period  of  three 
months.  The  foetus  was  enveloped  in  its  membranes,  which  were 
unruptured.  The  uterus  itself  was  found  to  be  a  little  enlarged, 
but  empty,  and  displaced  to  the  right  side  by  the  pressure  of  the 
foetus.  Death  had  evidently  been  occasioned  by  hamiorrhage  due 
to  rupture  and  escape  of  the  foetus  into  the  cavity  of  the  peri- 
toneum." 

A  careful  consideration  of  the  anatomical  characters  of  the  pre- 
paration led  me  to  form  the  conclusion  that  I  had  before  me  one  of 
those  interesting  cases  of  malformation  of  the  uterus  in  wdiich 
the  primary  or  embryonic  subdivision  of  the  organ  into  two  dis- 
tinct cornua  had  remained  as  a  persistent  condition  in  adult  life. 
One  of  the  cornua,  viz.,  the  left,  not  so  fully  developed  as  the 
other,  was  impregnated,  and  the  luemorrhage  attendant  on  the 
rupture  of  this  horn  had  evidently  been  the  cause  of  the  death  of 
the  patient.  That  this  was  the  nature  of  the  preparation  may  be 
gathered  from  the  following  description  : — 

Connected  in  the  usual  manner  with  the  upper  end  of  the  vagina 
{!{•)  was  the  cervix  uteri,  which  w^as  continued  into  a  somewhat 
ovoid-shaped  organ  (a),  looking  at  first  sight  like  the  body  of  the 
uterus,  but  which  a  close  examination  showed  to  be  not  the  entire 
organ,  but  only  the  right  cornu  of  a  two-horned  uterus.  For, 
instead  of  lying  in  the  same  line  as  the  vagina  and  cervix,  it 
inclined  obliquely  upwards  and  to  the  right,  and  terminated 
sii])eriorly  in  a  rounded  end.  It  was  invested  by  peritoneum 
anteriorly,  ])osteriorly,  and  on  its  left  side,  whilst  from  the  right 
side  the  membrane  passed  away  from  it,  forming  the  folds  of  the 
right  broad  ligament.  The  left  margin  was  convex  and  free.  The 
extreme  length  from  the  os  externum  to  the  apex  of  this  horn  was 
nearly  four  inches,  whilst  the  greatest  breadth  of  the  cornu  was 
about  two  inches.  The  right  round  ligament  {(I),  Fallopian  tube 
{/},  ami  ovary  (c),  with  its  liganu-nt  were  connected  to  the  apex  of 
this  \\i>ru.     Their  relation  to  each  oilier  at  tlu'ir  points  of  attachment 
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was  as  in  a  well-formed  uterus.  The  Fallopian  tube,  including  its 
fimbrias,  was  four  and  three  quarter  inches  long*.  Air  blown  in 
at  the  fimbriated  end  entered  the  cavity  of  the  cornu.  The  right 
round  ligament  arose  from  the  cornu  by  a  broad  expanded  portion, 
some  of  the  fibres  of  which  extended  as  far  as  the  junction  of  the 
horn  with  the  cervix.  The  organ  of  Rosenmiiller  was  well  seen  in 
the  ovario-tubal  fold  of  peritoneum.  The  walls  of  this  uterine  horn 
were  tliicker  than  those  of  the  unimpregnated  uterus,  and  the  cavity 
contained  a  thick  and  firm  decidiia,  but  no  foetus.  The  cervix  was 
filled  by  a  plug  of  tenacious  mucus.  The  vagina,  os,  and  cervix 
were  single.  The  cavity  of  the  right  cornu  was  continuous  with 
the  cervical  canal.  The  ovary  was  flattened  on  both  its  surfaces, 
and  from  the  anterior  a  small  pea-like  pedunculated  tumour  pro- 
jected. It  contained  no  corpus  luteum,  but  faint  traces  of  old 
cicatrices  were  seen  on  its  outer  surface. 


Fig.  I. 


Note  of  Explanation  to  Fig.  I. — The  parts  are  exhibited  with  as  small  a  disturbance  of 
their  proper  relations  as  possible,  a,  rigiit ;  &,  left  uterine  cornu.  c,  pedicle  of  latter 
covered  by  peritoneum.  </r/,  rnund  ligaments.  f,c,  ovaries.  /',/!  Fallopian  tubes.  </,  foetus 
and  membranes,  h,  bladder,  i,  ureter.  Ic,  vagina.  Fjgs.  1.  and  II.  are  engraved  from 
careful  drawings  of  the  preparations  made  by  my  pupil  Mr  Richard  Caton. 

Springing  at  almost  a  right  angle  from  the  left  side  of  the  right 
uterine  cornu,  close  to  its  place  of  junction  with  the  cervix,  was  a 
flattened  band  (c),  which  acted  as  a  sort  of  foot-stalk  of  attaclmient 
for  the  dilated  part  of  tlie  left  cornu,  and  may  therefore  be  appro- 
priately called  the  pedicle.  This  band  extended  U])wards  and  to 
the  left  for  somewhat   more   than   one  inch  and  a-half,  and  then 
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became  continuous  with,  or  ratlier  expanded  into,  tlie  dilated  portion 
of  the  left  uterine  cornu  (h).  The  pedicle  measured  one  and  quarter 
inch  in  circumference.  It  was  invested  Ly  peritoneum,  which  was 
continuous  on  the  one  hand  with  the  peritoneum  covering  the  left, — 
on  the  other  with  that  covering  the  right  uterine  cornu  and  bladder. 
When  this  membrane  was  removed,  the  pedicle  was  found  to  be 
principally  composed  of  muscular  fasciculi,  but  a  number  of  dilated 
bloodvessels,  both  arteries  and  veins,  ran  along  it  to  the  dilated 
part  of  the  left  horn.  This  horn  was  somewhat  jjyriform  in  shape  ; 
its  circumference  at  its  widest  part  was  about  nine  inches.  Along 
the  outer  and  posterior  part  was  a  rupture  three  inches  long, 
through  which  a  foetus,  invested  by  its  membranes,  together  with  a 
vascular  placenta-like  mass,  was  extruded.  To  the  proper  apex 
of  this  horn  the  round  ligament  (d),  Fallopian  tube  (_/),  ovarian 
ligament  and  ovary  (e)  of  the  left  side,  possessing  their  normal 
relations  to  each  other,  were  attached.  The  uterine  end  of  the  tube 
was  about  three  and  a-half  inches  from  the  spot  wher?  the  pedicle 
expanded  into  the  cornu.  The  Fallopian  tube,  measured  from  its 
place  of  attachment  external  to  the  dilatation,  was,  including  its 
fimbria?,  five  inches  long.  Air  blown  into  its  fimbriated  end 
readily  entered  the  cornu.  The  organ  of  Rosenmiiller  could  be 
plainly  seen  in  the  ovario-tubal  ])eritoneal  fold  ;  a  cyst  the  size  of 
a  small  hazel-nut,  apparently  a  dilatation  of  one  of  its  tubules,  was 
connected  to  the  outer  end  of  this  organ.  The  anterior  surface  of 
the  left  ovary  was  flattened,  but  the  posterior  presented  a  well- 
marked  bulging  at  its  outer  part,  which,  on  section,  was  found  to 
be  the  seat  of  a  corpus  luteum.  Tlie  ovary  exhibited  a  cicatrized 
appearance  externally.  The  round  ligament  was  expanded  at  its 
origin,  and  extended  from  close  to  the  Fallopian  tube  down  to 
the  pedicle.  The  wall  of  the  left  cornu  was  muscular,  like  that  of 
a  pregnant  uterus,  and  at  the  place  of  rupture  the  placenta  could 
be  seen  partially  adherent  to  its  inner  surface.  The  pedicle  was 
examined  very  minutely  to  see  if  any  canal  connecting  the  cavity 
of  the  impregnated  horn  with  that  of  the  right  horn,  or  the  cervix, 
or  vagina,  could  be  seen,  but  none  could  be  detected,  although,  in 
the  course  of  the  examination,  the  muscular  fasciculi  of  which  the 
pedicle  was  composed  were  dissected  from  each  other  ;  neither  could 
any  orifice  at  either  of  the  extremities  of  the  pedicle  be  detected. 

Cask  2. —  Uterus  hicomis  unicolUs.  Tlie  left  liorn  rudimentary  and 
pregnant.  Retention  of  the  foetus  after  the  full  period  of  titero- 
(jestation. 

After  comi)leting  the  examination  of  the  s])ecim('n  just  dt'scribed, 
I  asked  permission  of  k5ir  James  Y.  Sim})S(>ii  to  look  through  the 
large  stock  of  pre|)arations  contained  in  his  obstetrical  museum, 
to  see  if  it  included  anything  of  a  similar  iialure.  He  very  cour- 
teously acced(!d  to  my  rccpiest,  and  has  permitted  me  to  give  an 
account,  in  this  place,  of  the  very  interesting  and  as  yet  unrecorded 
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specimen  I  sliall  now  describe.  Tlie  specimen  Iiad  been  sent  to 
Sir  James  Y.  Simpson  by  Dr  Scott  of  Dumfries,  and  from  the  latter 
gentleman  the  following  history  has  been  obtained  : — '^  I  Avas  called 
on  to  attend  Mrs  M'Q.,  a?t.  35,  a  married  woman,  who  was  stated 
to  be  in  severe  labour  and  at  her  full  time.  On  examination  I 
found  the  os  uteri  low  down  in  the  vagina,  and  I  then  could  easily 
find  the  uterus  of  a  natural  size  and  unimpregnated.  There  was  an 
enlargement  of  the  abdomen  extending  a  little  to  the  left  side,  and 
nearly  of  the  same  size  and  shape  as  a  uterus,  containing  a  fatus 
at  the  full  period  of  utero-gestation.  The  foetal  heart  was  easily 
heard,  and  the  motions  of  the  child  were  strong.  The  pains  were 
very  severe,  and  complicated  with  convulsions  for  a  whole  day,  in 
spite  of  a  free  use  of  chlorofornij  which  certainly  modified  them. 
The  pains  continued  for  several  days,  and  then  the  patient  began 
to  go  about  as  usual  to  the  astonishment  of  her  friends  and  neigh- 
bours. The  enlargement  of  the  abdomen  became  gradually  less,  so 
that  at  the  time  of  her  death  (which  took  place  from  phthisis,  six 
months  after  the  date  of  the  supposed  labour)  it  was  not  more  than 
one  third  of  its  original  size  when  I  first  saw  her.  The  parts,  in- 
cluding the  empty  uterus  and  appendages,  were  carefully  removed 
on  a  post-mortem  examination,  and  sent  to  Professor  Simpson." 

The  preparation  had  been  lying  for  a  considereabl  time  in  spirit, 
and  the  textures  had  consequently  lost  their  normal  colour.  The 
most  prominent  feature  in  the  specimen  was  a  large  irregularly  ovoid 
sac,  measuring  about  twenty-seven  inches  in  its  greatest  circumfer- 
ence. This  sac  contained  a  male  foetus,  apparently  about  the  full 
time,  which  was  attached  by  a  funis,  one  foot  in  length,  to  a  shriv- 
elled placenta,  which,  in  its  turn,  was  connected  to  the  inner  sur- 
face of  the  sac.  One  side  of  the  sac  was  affixed  by  a  pedicle  to  the 
cervix  uteri,  from  which  a  structure,  looking  at  first  sight  like  the 
body  of  the  unimpregnated  uterus,  proceeded.  The  problem  which 
had  to  be  solved,  therefore,  was  the  nature  of  the  sac  in  Avhich  the 
foetus  was  contained.  Was  it  something  altogether  foreign  to  the 
uterus  ?  Was  it  a  dilated  Fallopian  tube  ?  Or,  was  the  case  one 
in  which  the  primary  division  of  the  uterus  in  two  cornua,  persist- 
ing to  adult  life,  had  permitted  fcetation  to  take  place  in  one  of  the 
horns,  leaving  the  other  in  the  unimpregnated  state?  From  a  care- 
ful examination  of  the  anatomical  characters  of  the  preparation,  I 
have  satisfied  myself  that  the  last  named  is  the  correct  view  to  be 
taken  of  the  case. 

A  portion  of  the  uterine  end  of  the  vagina  {h)  had  been  preserved, 
and  from  its  upper  part  the  cervix  uteri  (/),  one  inch  in  length, 
proceeded  in  the  usual  manner.  Continuous  with  the  upper  part  of 
the  cervix  was  an  ovoid-shaped  organ  (a),  one  inch  and  a-half  long, 
which,  instead  of  possessing  the  normal  direction  of  the  uterus,  inclined 
obliquely  upwards  and  to  the  right,  and  terminated  in  a  somewhat 
pointed  extremity,  from  which  the  right  round  ligament  {d),  Fallo- 
pian tube  (/),  and  ovarian  ligament  with  its  ovary  (e),  proceeded.   Its 
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left  margin,  convex  and  free,  was  invested,  together  with  its  anterior 
and  posterior  surfaces,  by  peritoneum,  which  membrane  passed 
away  from  tlie  right  margin  of  the  organ,  and  formed  the  broad 
ligament  [g).  The  organ  was  evidently,  therefore,  the  right  uterine 
cornu.  When  cut  into,  the  canal  in  its  interior  was  seen  to  be  con- 
tinuous with  the  upper  part  of  the  canal  of  the  cervix,  the  two 
forming  an  obtuse  angle  with  each  other.  By  its  opposite  extre- 
mity, the  canal  communicated  with  the  interior  of  the  right  Fallo- 
pian tube  (_/*),  which  was  pervious  throughout.  Several  bands  of 
false  membrane  were  affixed  to  the  posterior  aspect  of  this  uterine 
horn,  and  the  Fallopian  tube,  about  two  and  a-half  inches  in 
length,  was  firmly  tied  down  and  permanently  curved  on  itself,  by 
adhesions  of  a  simihir  nature.  There  was  no  mucous  plug  in  the 
cervix  uteri,  and  no  decidual  structure  in  the  right  cornu,  and  the 
walls  of  the  latter  presented  no  increase  of  thickness  over  what  is 
seen  in  the  unimpregnated  state. 

Attached  to  the  left  side  of  the  cervix  was  a  strong  muscular 
band  or  pedicle  (c),  two  inches  long  by  one  broad,  which  passed  to  the 
left  and  ended  in  the  wall  of  the  foetus-containing  sac  (/>),  already 
described.  The  iibres  of  which  this  band  was  composed  were  con- 
tinuous with  tliose  of  the  cervix  and  right  horn  on  the  one  hand, 
and  with  those  of  the  sac  on  the  other.  The  band  was  invested  by 
peritoneum,  wliich  was  also  continuous  with  the  serous  covering  of 
the  right  horn  and  the  sac.  Dilated  arteries  and  veins  ran  along 
the  pedicle  to  the  sac.  The  left  Fallopian  tube  (/)  with  its  peri- 
toneal fold  was  connected  to  the  proper  apex  of  the  ovoid  sac : 
two  and  a-half  inches  from  and  posterior  to  the  point  of  attachment 
of  the  tube,  the  ovarian  ligament  with  its  ovary  (e),  and  at  about 
the  same  distance  from,  but  anterior  to  the  tube,  the  round  ligament 
[d)  arose  from  the  wall  of  the  sac.  The  distance  between  the  place 
of  termination  of  the  pedicle  and  the  point  of  attachment  of  the 
Fallopian  tube  was  a  little  more  tlian  four  inches.  From  these 
relations  there  can  be  no  doubt  but  that  the  sac  was  the  dilated  and 
impregnated  left  uterine  cornu  ;  the  increased  distance  between  the 
points  of  attachment  of  the  various  structures  connected  to  the  apex 
of  the  cornu,  as  compared  with  the  corresponding  parts  on  the  right 
side,  being  due  to  the  growth  of  the  walls  of  the  sac,  which  had 
occurred  during  gestation.  The  left  Fallopian  tube,  measured  from 
where  it  arose  from  the  sac,  was  five  inches  in  length ;  and  a  fine 
probe  could  be  passed  along  it  up  to  the  wall  of  the  sac,  but  its 
inner  orifice  was  obstructed.  No  adhesions  interfered  with  its 
mobility.  Tiie  organ  of  Rosenmiiller  was  distinctly  seen  in  the 
ovario-tubal  peritoneal  fold;  but  on  the  right  side, from  the  thickened 
state  of  the  membrane,  this  structure  was  not  visible.  The  surfaces 
of  both  ovaries  were  fiattened,  and  showed  faint  traces  of  old  scars. 
No  corpora  lutca  wei'c  to  be  seen. 

As  it  was  of  importance  to  ascertain  the  nature  of  the  communi- 
cation between  tlie  interior  of  the  impregnated  left  uterine  and  cornu 
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tlie  canal  of  the  vagina,  cervix,  or  un Impregnated  horn,  a  careful 
examination  of  the  pedicle  was  instituted  ;  but  neither  at  its  cervical 
end  nor  where  the  pedicle  expanded  into  the  sac  of  the  left  horn 
could  any  opening  be  detected.  The  peritoneum  was  then  carefully 
dissected  off  the  pedicle,  and  with  a  sharp  knife  a  section  was 
made  through  the  structure  at  right  angles  to  its  long  axis.  When 
the  surface  of  this  section  was  examined,  several  small  openings 
were  seen.  The  question  now  was,  Could  any  of  these  openings 
be  a  divided  canal  extending  along  the  pedicle,  or  were  they 
all  divided  bloodvessels?  To  determine  this,  I  introduced  an 
injecting  pipe  into  more  than  one  of  the  vessels  already  described 
as  extending  along  the  pedicle,  and  forced  a  coloured  fluid  along 
it.  The  fluid  oozed  out  at  the  various  openings,  and  thus  estab- 
lished their  connexion  with  the  vascular  system.  Through  the 
larger  openings,  also,  it  was  possible  to  pass  bristles  into  the  blood 
vessels.  I  Avas  thus  forced  to  the  conclusion  that  the  pedicle  did 
not  contain  any  canal  coiniecting  the  impregnated  horn  with 
the  vagina,  cervix,  or  cornu  of  the  right  side. 

Tiie  appearance  presented  by  the  foetus,  placenta,  and  walls 
of  the  sac,  indicated  very  clearly  that  all  active  changes  had  been 
suspended  in  them  some  time  before  the  death  of  the  mother. 
Absorption  of  the  foetal  tissues  had  commenced,  more  especially 
in  the  dorsal  region,  where  a  large  patch  of  skin,  with  the  sub- 
jacent muscles,  had  disappeared,  and  the  ribs  and  laminaj  of  the 
vertebra?  were  exposed.  The  placenta  was  tough  and  shrivelled, 
— much  more  so  than  would  have  been  produced  by  the  action 
of  the  sj)irit  of  wine  with  which  the  specimen  had  been  preserved. 
The  walls  of  the  uterine  sac  were  thin  and  atrophied.  In  places 
the  muscular  fibres  had  almost  entirely  disappeared,  and  large 
calcareous  plates,  indicating  an  extensive  degeneration  of  the  walls 
of  the  sac,  were  abundantly  distributed  over  the  inner  surfiice. 

In  the  following  remarks,  I  shall  confine  myself  to  a  consideration 
of  those  features  In  the  two  cases  I  have  just  related,  which 
possess  an  anatomical  and  physiological  interest;  for  the  symptoms, 
diagnosis  during  life,  and  treatment  of  cornual  gestation,  fall  more 
within  the  province  of  the  accoucheur  than  the  anatomist.  In 
the  first  place,  then,  it  may  be  as  well  to  consider  what  the 
anatomical  characters  are  by  which  cases  of  cornual  pregnancy 
may  be  distinguished  from  tubal  pregnancies,  with  which,  on 
a  hasty  insjx'ction,  they  are  apt  to  be,  and  indeed  have  not 
unfre([uently  been,  confounded.  And  it  may  be  the  more  advisable 
to  ])oint  out  what  these  diagnostic  characters  are,  because,  in  this 
country  at  least,  the  subject  has  received  but  little  attention. 

In  forming  the  diagnosis,  the  structures  to  which  the  attention 
sh(nd(l  csjH'cially  l)e  directed  arc  the  round  ligament  and  the 
Fallopian  tube  of  the  impregnated  side,  and  their  relative  ])osition 
and  phic(i  oi'  origin  should  be  carefully  determined.     In  a  normal 
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uterus,  tlie  round  ligament,  as  is  well  known,  springs  from  the 
upper  angle  of  the  uterus  immediately  in  front  of  the  Fallopian 
tube.  If  the  pregnancy  be  tubal,  the  round  ligament  will,  as  a 
matter  of  course,  be  found  attached  to  the  body  of  the  womb  on 
the  inner  or  uterine  side  of  the  dilated  sac  containing  the  embryo : 
if,  on  tlie  other  hand,  the  pregnancy  be  cornual,  then  the  point 
of  attachment  of  the  round  ligament  will  be  on  the  outer  side  of 
the  dilated  sac  in  which  the  foetus  is  situated.  In  both  the 
specimens  I  have  just  recorded,  the  latter  relation  was  the  one 
observed.  In  tubal  pregnancies,  also,  the  length  of  the  Fallopian 
tube  on  the  impregnated  side,  external  to  the  dilatation,  is  neces- 
sarily less  than  that  of  the  entire  extent  of  the  unimpregnated 
tube,  and  the  diminution  in  length  is  more  strongly  marked  the 
nearer  tlie  sac  lies  to  the  fimbriated  extremity.  In  cornual  pregnan- 
cies, on  the  other  hand,  no  diminution  in  the  length  of  the  tube  on 
the  impregnated  side  occurs, — nay,  as  both  these  cases  show,  the 
tube  on  that  side  external  to  the  embryo-containing  sac  may  even 
be  longer  than  that  on  the  side  Avhich  is  unimpregnated. 

The  period  up  to  which  gestation  may  be  carried  on,  and  the 
size  which  the  sac  and  the  foetus  it  contains  may  acquire,  appear 
also  to  possess  certain  distinctive  features  in  the  two  forms  of  preg- 
nancy. In  a  true  tubal  conception  the  period  of  gestation  seldom 
continues  beyond  the  third  or  fourth  month,  except  in  those  rare 
cases  where  the  ovum  is  detained  in  the  trumpet-shaped  mouth 
of  the  tube,  when  the  gestation  may  go  on  to  the  full  time.^  The 
sac  also  in  which  the  embryo  is  contained  is  generally  of  a  globular 
form,  and  seldom  attains  a  greater  size  than  a  large  orange,  when 
it  bursts  and  occasions  tlie  death  of  the  mother  from  the  haemor- 
rhage consequent  on  its  rupture.  Moreover,  the  enlargement  of 
the  Fallopian  tube  is  not  general,  but  confined  to  the  part  where 
the  impregnated  ovum  is  lodged,  the  walls  of  the  tube  are  not 
hypertrophied,  and  the  canal  remains  pervious  both  on  the  distal 
and  proximal  sides  of  the  dilatation.  In  a  cornual  conception, 
again,  the  period  to  which  gestation  may  be  carried  on  varies  with 
the  state  of  development  of  the  horn  in  which  impregnation  has 
taken  place.  When  it  is  well  formed  and  communicates  freely 
with  the  canal  of  the  cervix  and  vagina,  then  gestation  may  go  on 
to  the  full  period,  and  the  child  may  be  born  in  the  usual  manner. 
When  the  impregnated  horn,  however,  is  rudimentary  in  its  develop- 
ment, more  especially  if  the  canal  of  communication  between  it  and 
the  cervix  and  vagina  is  partially  or  wholly  obstructed,  then  the 
expansion  of  the  horn  necessary  to  complete  the  full  time  of  preg- 
nancy, may  be  interfered  with,  and  rupture  at  the  third  or  fourth 
month  may  occur.  This  mode  of  termination  of  a  cornual  foctation 
is  well  illustrated  by  the  case  occurring  in  Dr  Brotherston's  practice, 
which  I  first  detailed.     But  even  with  a  rudimentary  horn  and  an 

^  A  very  illustrative  case  of  this  kind  is  related  by  jMr  Louis  R.  Cooke  in 
the  Transactions  of  the  Obstetrical  Society  of  London,  vol.  v.  p.  143. 
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obstructed  passage,  as  the  very  remarkable  case  met  with  by  Dr 
Scott  proves,  not  only  may  gestation  go  on  to  the  full  time  without 
rupture,  but  the  foetus  may  even  be  retained  for  several  months 
within  the  dilated  cornu  without  occasioning  much  inconvenience.^ 
In  a  cornual  foetation,  also,  the  impregnated  horn  is  not  globular, 
but  rather  ])yriform  or  ovoid  in  shape,  corresponding,  in  fact,  more 
to  the  form  of  the  unimpregnated  cornu  ;  and  instead  of  the  enlarge- 
ment being  confined  to  one  spot,  the  entire  horn,  sympathizing  with 
the  process  taking  place  in  its  interior,  participates  in  the  change, 
and  the  placenta,  foetus,  and  membranes  completely  fill  the  cavity. 

It  will  not  be  without  protit  if  we  now  turn  to  the  literature  of 
the  subject,  and  glance  at  some  of  the  cases  of  cornual  foetation 
which  have  been  recorded  by  previous  writers  ;  and  in  my  inquiries 
into  this  department  of  my  subject,  I  have  been  very  materially 
assisted  by  the  valuable  treatise  of  Professor  Kussmaul  on  Malfor- 
mations of  the  Uterus.^  The  cases  to  which  I  shall  more  especially 
refer  are  those  in  which  one  of  the  horns  of  a  two-horned  uterus 
lias  been  more  or  less  rudimentary,  and  in  which  pregnancy 
had  occurred  in  this  rudimentary  or  accessory  cornu  (nebenhorn).^ 
Commencing  with  a  case  recorded  so  far  back  as  the  year  1681, 
Kussmaul  relates  eleven  cases  by  Dionis,  Canestrini,  Pfef^nger 
and  Fritze,  Tiedemann  and  Cziliak,  Joerg  and  Giintz,  Drejer, 
Ingleby,  Heyfelder,  liokitansky,  Scanzoni,  and  Behse,  in  which 
undoubtedly  pregnancy  had  occurred  in  a  rudimentary  uterine  cornu. 
The  nature  of  the  foetation  had  been  recognised  in  several  of  the 
cases  by  the  original  describer ;  but  in  those  recorded  by  Pfeffinger 
and  Fritze,  Tiedemann  and  (Cziliak,  Joerg  and  Giintz,  Drejer, 
Ingleby,  Heyfelder,  and  Behse,  tlie  pregnancies  had  been  looked 
upon  as  tubal,  and  their  true  nature  had  not  been  correctly  stated 
until  Professor  Kussmaul's  work  appeared. 

Since  its  publication,  other  cases  have  been  ])ut  on  record  in 
which  ffctation  in  a  rudimentary  cornu  had  been  found.  In  1860, 
Professor  Virchow'*  related  a  case  in  which  a  rudimentary  left 
uterine  cornu,  attached  to  the  cervix  by  a  tolerably  thin  pedicle, 
was  enlarged  to  a  globular  swelling,  in  Avhich  a  foetus  was  situated. 
Three  years  ago,  Professor  Luschka'*  described  a  case,  the  nature  of 

*  The  case  recorded  by  Pfeffinger  and  Fritze  (Knssmanl,  p.  L3'2)  furnislics 
still  more  striking  evidence  of  retention  of  the  fietiis  devtdopod  in  an  accessory 
uterine  cornu.  From  the  iiistory,  it  would  appear  that  the  child  was  retained 
Ko  long  as  thirty-one  years  after  the  imiircgnation.  A  distinct  canal  does  not 
seem  to  have  been  r(!C(ignised  in  the  pedicle  coiinci'ting  the  rndiincntary  with 
the  more  fully  developed  horn  in  this  case  of  I'fclVuigcr's. 

2  Von  deni  Mangel,  dcr  Vcrkiuninerung  und  Vcrdopiliing  der  Cicbiirnuitter. 
Wiir/.bin-g,  IHb'J. 

3  In  Kussmaul's  work  these  cases  are  related  in  the  ninth  ehajiter  mider  the 
head  of  pregnancies  in  a  one  horned  uterus  with  a  stunted  accessory  horn,  but 
it  seems  to  me  that  the  description  employed  in  the  text  more  exactly  expresses 
their  nature. 

*  Abstract  in  Cansfatt  for  IHCO,  \).  4'20. 

5  Monatschrifi  fiir  Cleburtskimde,  vol.  xxii.  p.  31  ;  15erlin,  18G3. 
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wliicli  he  fully  recognisedj  •where  a  right  rudimentary  horn  was 
pregnant,  and  where  rupture  took  phice  about  the  third  month. 
In  the  year  1863,  Dr  Haydon  exhibited  to  the  Obstetrical  Society 
of  London,  as  an  example  of  tubal  foetation,  a  preparation  which 
was  reported  on  by  Drs  Tyler  Smith  and  Braxton  Hicks,  and 
described  and  figured  in  the  5th  volume  of  the  Transactions  of  the 
Society  as  a  case  of  extra-uterine  foetation.  From  the  drawing 
and  description,  I  am  of  opinion  that  it  is  a  case  of  pregnancy  in  a 
right  uterine  cornu.  The  organ  whicli  the  reporters  call  the  uterus 
is  evidently  only  the  left  uterine  cornu,  enlarged  in  sympathy  with 
the  pregnant  horn  on  the  opposite  side,  for  only  one  Fallopian  tube 
and  one  ovary  are  connected  to  its  upper  part.  The  structure 
which  they  describe  as  the  right  tube  passing  off  from  the  uterus 
at  one  and  a-half  inch  beloAV  the  fundus,  is  evidently  tlie  right 
rudimentary  cornu,  and  corresponds  to  the  part  I  have  termed  the 
pedicle  in  the  description  of  the  cases  given  in  the  early  part  of  this 
paper.  Beyond  the  pedicle  is  the  dilated  sac,  in  which  the  foetus 
had  been  situated  before  the  rupture  which  occasioned  the  death  of 
the  patient  had  occurred.  This  sac  corresponds  in  position  to  the 
dilated  part  of  the  right  horn,  and  to  it  the  ovary  is  described 
as  being  connected.  The  reporters  consider  that  the  right  tube  is 
not  only  much  longer  than  the  left,  but  displaced  in  its  position ; 
but  this  apparent  discrepancy  in  the  arrangement  on  the  two  sides  is 
due  to  the  circumstance,  that  they  have  included  in  their  measurements 
of  the  right  tube  not  only  that  structure  but  the  right  rudimentary 
cornu  also.  A  case  recorded  in  the  6th  vol.  of  the  Transactions 
of  the  same  Society  by  Dr  Edwin  Day  as  a  tubal  foetation,  appears 
also  to  be  an  example  of  pregnancy  in  a  right  rudimentary  cornu : 
for  the  structure  described  as  the  Fallopian  tube  of  the  right  side  is 
stated  to  have  been  attached  to  the  base  of  the  uterus,  and  in  it 
a  tumour  containing  an  organized  clot  and  remains  of  deciduous 
membrane  are  said  to  have  been  situated.  The  place  of  attach- 
ment of  this  tube  inclines  me  to  form  the  conclusion  that  it  was  a 
rudimentary  uterine  cornu. ^ 

In  the  cases  which  have  been  recorded  by  different  authors,  the 
exact  point  of  connexion  of  the  rudimentary  cornu  to  the  more 
perfectly  developed  horn  presented  some  variations.     In  both  of  my 

1  In  the  British  Medical  Journal,  Dec.  17,  1859,  a  ease  is  reported  by  Dr 
Ilancox  as  tubal  pregnancy,  whicli  seems  in  some  respects  to  correspond  more 
with  a  cornual  than  tubal  fcxitation.  The  anatomical  details  are,  however,  too 
meagre  to  enable  one  to  give  a  positive  opinion.  Tlie  child  had  readied  nearly 
the  full  period  before  rupture  and  extrusion  into  tlie  abdomen  had  occurred. 
The  walls  of  tlie  cavity  in  which  the  child  had  been  situated  were  thin  at  the 
point  of  rupture  ;  but  below  this  spot  they  were  mucli  thickened,  like  the 
substance  of  the  heart.  Body  of  the  uterus  not  enlarged  and  healthy.  The 
pregnancy  is  described  as  in  the  right  Fallopian  tube,  and  the  comiminication 
between  it  and  the  uterus  was  perfectly  occluded.  The  sac  containing  the 
fojtus  is  described  as  presenting  all  the  appearance  of  a  gravid  uterus  at  the 
full  period  of  gestation,  which  circumstance,  together  with  the  thickness  of  its 
wall,  points  rather  to  a  cornual  than  a  tubal  pregnancy. 
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cases,  and  in  those  of  Canestrini,  Ingleby,  and  some  others,  it  was 
attached  to  the  cervix ;  but,  in  the  preparation  originally  described 
by  Tiedemann  and  Cziliak,  and  re-examined  with  great  care  by 
Kussmaul,  it  was  connected  with  a  considerable  portion  of  the  side 
of  the  body  of  the  developed  cornu,  and  reached  almost  to  the  top 
of  its  fundus ;  whilst,  in  the  case  of  lieyfelder,  the  attachment  was 
to  the  lower  part  of  the  body  of  the  developed  horn,  but  above  the 
cervix. 

In  cases  of  uterus  bicornis  nnicollis,  where  both  horns  are  syni- 
Tnetrically  developed,  their  cavities  communicate  freely  with  the 
canal  of  the  cervix,  as  may  be  seen  in  Fig.  III.  of  my  first  series  of 
cases.  But  when  one  of  tlie  horns  has  been  retarded  in  its  develop- 
ment, or  if  it  has  become  more  or  less  atrophied,  it  then  assumes 
an  accessory  or  rudimental  character.  As  a  consequence  of  this, 
the  size  of  the  cavity  at  its  cervical  end  may  become  considerably 
diminished,  and  even  in  some  cases,  as  in  those  just  described, 
may,  I  believe,  no  longer  exist.  The  specimens  which  have  been 
recorded  illustrate  the  gradation  from  a  well-marked  open  canal  to 
a  perfectly  closed  condition.  In  a  case  recorded  by  Cruveilhier,^ 
a  rudimentary  right  cornu  communicated  by  a  narrow  but  distinct 
canal  with  that  of  the  cervix.  In  Scanzoni's  case,^  also,  a  distinct 
canal  coimecting  the  cavities  of  the  two  horns  with  each  other 
extended  along  the  pedicle,  and  opened  high  up  into  the  cavity  of 
the  fully-developed  right  uterus.  In  Rokitansky's  case,^  the  canal 
of  the  pedicle  opened  above  the  internal  os,  with  an  orifice  the  size 
of  a  millet  seed.  In  the  preparation  described  by  Canestrini,  one 
or  perha})s  two  fine  canals,  large  enough  to  admit  a  bristle,  seemed  to 
traverse  the  pedicle.  In  the  case  originally  observed  by  lieyfelder, 
and  re-examined  with  much  care  by  Kussmaul  (p.  149),  a  fine 
canal,  commencing  just  above  the  internal  os  of  the  developed  horn, 
extended  for  a  short  distance  into  the  pedicle,  but  could  not  be 
traced  into  the  cavity  of  the  left  impregnated  cornu ;  and  though 
Kussnuiul  inclines  to  the  belief  that  it  is  the  outlet  canal  of  the 
left  horn,  he  is  unal)le  to  say  so  Avith  certainty.  In  the  cases 
described  by  Diouis,  Tiedemann  and  Czihak,  Ingleby,  and  Luschka, 
as  well  as  in  those  now  recorded  by  myself,  no  canal  could  be  seen 
in  the  pedicle ;  and  it  is  expressly  stated  by  Luschka,  with  whose 
specimen  my  dissections  in  this  respect  coincide,  that  no  opening 
was  found  at  the  extremities  of  the  pedicle,  either  in  the  rudimentary 
or  fully  developed  cornu. 

Tiie  f[uestions  may  very  naturally  now  be  asked,  Had  this 
impervious  condition  of  the  pedicle  existed  before  impregnation? 
or,  Had  a  canal  existed  in  the  unimpregnated  state  which,  during 
the  process  of  gestation,  had  become  obliterated?  On  the  way  in 
which  they  are  answered  will  dej)end  our  conception  of  the  mode 

1  Aiiat.  Tatli.,  vol.  i.  liv.  4,  PI.  5,  Fig.  2. 

*  Bt'itriij^o  z.  (JclMirf.skiiiuJL',  bd.  i.  li.  i. 

3  l.elirl.iicli  del-  ratliulugisclirn  Aiialuniie,  .'5(1  III.  p.  450;  Ed.  18G1. 
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in  which  the  fertilization  of  the  ovum  had  been  effected  in  these 
cases.  The  only  authors,  so  far  as  I  am  aware,  who  enter  into  the 
consideration  of  these  questions  are  Ingleby  and  Kussmaul. 
Ingleby^  considers  that  the  time  of  occurrence  of  the  impervious 
state  of  the  canal  is  quite  a  matter  of  speculation,  "  if  a  congenital 
malformation,  seminal  contact  is  out  of  the  question,  and  we  raise 
the  almost  exploded  doctrine  of  absorption."  Kussmaul  (p.  164) 
thinks  "  it  is  improbable  that  such  a  canal  had  not  existed  before 
the  conception,  and  it  is  equally  improbable  that  the  connecting 
band  would  have  been  originally  solid.  It  is  more  probable  that 
it  had  become  closed  up  in  consequence  of  the  pregnancy,  the 
closure  occurring  partly  through  pressure  of  the  widened  blood- 
vessels, and  partly  through  a  decidua-like  growth  of  the  mucous 
membrane  of  the  connecting  canal,  as  was  observed  in  the  case  of 
Rokitansky." 

I  am  by  no  means  disposed  to  accept  Kussmaul's  argument  on  this 
matter  as  final  and  conclusive,  for  there  does  not  seem  to  me  to  be 
sufficient  evidence  to  show  that,  during  the  performance  of  any 
physiological  j)rocess  in  which  enlargement  of  the  bloodvessels 
occurs,  the  pressure  which  they  may  exercise  .on  surrounding  parts 
is  sufficient  to  occasion  closure  of  such  a  canal  as  may  have  been 
supposed  on  Kussmaul's  theory  to  have  traversed  the  pedicle.  In 
cases  of  true  tubal  conceptions,  for  example,  where  considerable 
enlargement  of  the  vessels  occurs,  the  closure  of  the  tube  does  not 
necessarily  occur  beyond  the  immediate  seat  of  the  sac  containing 
the  embryo.  If  external  pressure  is  to  be  regarded  as  a  cause 
capable  of  producing  closure  of  the  canal,  supposing  one  to  have 
been  present,  then  I  should  think  the  hypertrophy  of  the  muscular 
fibres  of  the  pedicle  taking  place  during  gestation  would  be  a  much 
more  efficient  agent  in  the  process  than  the  pressure  of  surrounding 
vessels,  as  the  canal  would,  in  all  probability,  have  been  more 
immediately  invested  by  them  than  by  the  vessels.  But  here, 
again,  there  is  a  want  of  evidence  that  such  an  effect  would  have 
been  produced,  for  hypertrophy  of  the  walls  of  a  gland-duct  does 
not  necessarily  occasion  obstruction  of  its  canal.  Neither  does 
Kussmaul's  theory  of  the  blocking  up  of  the  canal  by  a  decidua- 
like  membrane,  so  that  it  could  no  longer  be  recognisable,  seem  to 
me  to  be  tenable.  For  the  question  is  not  one  of  simple  closure 
of  orifices,  such  as  so  often  occurs  during  pregnancy  by  the  forma- 
tion of  the  decidua  at  the  uterine  ends  of  the  Fallopian  tubes,  but 
of  the  complete  obliteration,  so  that  no  trace  could  be  discovered 
after  a  most  careful  examination,  of  a  canal  between  one  and  two 
inches  in  length.  The  case  of  Rokitansky,  which  Kussmaul 
advances  in  support  of  his  theory,  docs  not,  indeed,  bear  it  out ;  for 
though  it  is  stated  that  the  canal  was  lined  by  a  decidua,  yet 
Rokitansky  makes  no  mention  of  its  being  obliterated,  and  he  dis- 
tinctly describes  its  orifice  as  situated  above  the  internal  os.  Again, 
•  Edinburgh  Medical  and  Surgical  Journal,  vol.  xlii.  p.  350,  1834. 
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there  is  positive  testimony,  as  in  the  case  by  Scanzoni,  that  the 
formation  of  deciduous  lining  membrane  within  the  canal  in  the 
pedicle  of  a  rudimentary  uterine  cornu  is  by  no  means  a  necessary 
occurrence  during  impregnation. 

From  a  consideration,  then,  of  these  various  circumstances,  and 
from  the  fact  that  in  the  cases  which  have  been  recorded,  a  regular 
gradation  has  been  traced  from  a  distinctly  recognisable  canal  in 
the  pedicle  to  that  condition  in  which  none  could  be  detected,  I 
am  disposed  to  think  that  the  pedicle  must  have  been  solid  before 
impregnation  was  effected.^  If  this  supposition  be  correct,  the  mode 
in  which  the  ovum  became  fertilized  may  form  a  topic  for  further 
inquiry.  It  is  obvious  it  could  not  have  been  by  the  direct  channel, 
for  closure  of  the  canal  of  the  pedicle  necessarily  cuts  off  all  direct 
communication  between  the  vagina  and  cervix,  and  the  cavity  of 
the  rudimentary  cornu.  Neither  would  a  revival  of  the  old 
Harveian  doctrine  of  absorption,  as  Ingleby  suggests,  help  us  out 
of  the  difficulty ;  for  modern  pliysiological  research  has  clearly  shown 
that  it  is  necessary  for  impregnation,  not  only  that  the  seminal 
fluid  should  come  in  contact  with  the  ovum,  but  that  the  sperma- 
tozoa should  penetrate  into  its  interior.  There  remains,  then,  but 
one  course  which  could  liave  been  taken  by  the  seminal  fluid  in 
these  cases,  viz.,  along  the  cornu  and  Fallopian  tube  of  the  more 
perfectly  developed  side  into  the  Fallopian  tube  of  the  rudimentary 
cornu,  and  then  into  the  cavity  of  the  latter. 

But  though  such  a  theory  may  at  first  sight  appear  not  a  little 
strange,  yet  there  are  certain  circumstances  which  give  countenance 
and  support  to  the  possibility  of  a  roundabout  passage  of  the 
seminal  fluid  in  these  very  exceptional  cases.  That  the  spermatozoa 
possess  a  remarkable  power  of  spontaneous  movement,  and  that 
during  or  after  coitus  they  pass  into  the  cavity  of  the  uterus,  there 
is,  I  suppose,  no  difference  of  opinion.  That  spermatozoa  may  also 
pass  into  the  Fallopian  tube  there  can  be  little  question,  as  the 
numerous  cases  of  true  tubal  conception  which  have  now  been  put 
on  record  sufficiently  testify.  And  without  entering,  on  this  occa- 
sion, into  the  much  disputed  subject  of  ovarian  gestation,  there  is, 
I  think,  sutliclent  evidence  before  us  to  show  that  these  bodies  may 
pass  through  the  fimbriated  mouth  of  the  Fallopian  tube  into  the 
peritoneal  cavity.  For,  in  addition  to  the  support  which  is  given 
to  this  opinion  by  cases  of  abdominal  gestation,  IMartin  Barry  and 
liisclioff  have  furnished  })Ositive  testimony  of  the  occasional  occur- 
rcTice  of  8})ermatozoa  on  the  surface  of  the  ovary  in  the  rabbit  and 
the  bitch  when  examined  shortly  after  coitus.^ 

'  It  may  l)e  objected  to  this  view  that,  if  tlic  pedicle  had  always  been  im- 
permeable, there  would  have  been  an  accumulation  of  blood  within  the  rudi- 
mentary cornu  due  to  the  pouring  out  of  tliat  iliiid  from  its  mucous  membrane 
durihf^  successive  menstrual  periods.  lUit  we,  as  yet,  possess  scarcely  any 
defuiite  information  respecting  the  conditions  under  which  menstruation  takes 
place  in  these  rudimentary  uterine  horns. 

*  As  additional  evidence  of  the  travelling  power  of  the  spermatozoa,  I  may 
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If  the  possibility  of  the  passage  of  the  spermatozoa  up  to,  and 
even  through  the  mouth  of  the  fimbriated  end  of  the  Fallopian 
tube  be  admitted,  we  may  next  inquire  if  there  is  any  evidence 
that  the  mouths  of  the  two  tubes  can  be  so  approximated  as  to 
permit  of  the  transit  of  the  seminal  fluid  from  the  orifice  of  one  into 
that  of  the  other.  It  seems  to  me  that,  in  the  two  cases  I  have 
personally  examined,  and,  so  far  as  I  can  judge  from  the  engrav- 
ings which  have  been  furnished  by  previous  writers  in  illustration 
of  their  cases,  an  anatomical  arrangement  exists  in  connexion 
with  the  rudimentary  cornu,  which  permits  of  such  an  approxima- 
tion as  I  have  referred  to  ;  for  the  pedicle  which  attaches  it  to  the 
cervix  or  body  of  the  more  perfectly  developed  horn  is  so  slender 
as  would,  I  believe,  permit  to  a  considerable  extent  of  the  move- 
ment of  the  rudimentary  horn  towards  the  cornu  on  the  opposite 
side.  But  quite  independently  of  the  special  provision  which 
seems  to  exist  in  these  cases,  there  are  various  recorded  facts  which 
prove  that  in  a  well-formed  uterus  even,  and  still  more  so  when 
conjoined,  as  in  these  cases,  with  a  mobile  pedicle,  an  approxima- 
tion of  the  mouths  of  the  two  Fallopian  tubes  to  each  other  is  not 
impracticable.  In  the  second  of  the  two  well.-known  cases  of  abdo- 
minal pregnancy  recorded  by  Dr  Oldham,^  there  is  reason  to  believe 
that  the  left  Fallopian  tube  must  have  received  its  ovum  from  the 
right  ovary,  for  the  corpus  luteum  was  situated  in  the  latter,  whilst 
the  fimbriated  end  of  its  corresponding  tube  was  closed  in  by  adhe- 
sions ;  the  left  tube,  on  the  other  hand,  was  open  at  its  fimbriated 
extremity.  In  a  case  examined  by  Dr  G.  C.  Watson,^  the  fimbri- 
ated mouth  of  the  left  Fallopian  tube  grasped  a  placenta-like  mass, 
to  which  a  three-months'  foetus  was  connected  by  a  funis.  There 
was  no  corpus  luteum  in  the  left  ovary,  but  one  was  apparently 
contained  in  the  right  ovary.  In  this  case,  it  would  seem  as  if  the 
left  tube  had  attempted  to  seize  the  ovum  from  the  right  ovary, 
but  had  not  completely  succeeded  in  the  attempt.  Dr  Arthur  Farre'* 
states  that  a  preparation  (No.  722)  exists  in  the  Cambridge  Uni- 
versity Anatomical  Museum  in  which  both  the  tubes  grasp  the 
same  ovary,  to  which  their  extremities  are  fixed  by  morbid  adhe- 
sions. Rokitansky''  also  describes  a  case  of  pregnancy  in  which  a 
corpus  luteum  was  situated  in  the  left  ovary ;  but  the  corresponding 
tube  was  so  constricted,  twisted,  and  invested  by  adhesions,  that 

adduce  the  observations  of  Dr  A.  Clark  (London  Hospital  Reports,  vol.  i.  p. 
223,  18G4)  on  the  occurrence  of  these  bodies  in  the  sediment  of  the  urine  taken 
directly  fivjin  the  bladders  of  dead  men.  If  during  or  sliortly  after  connexion, 
such  a  patent  condition  of  the  Fallopian  tubes  as  Dr  J.  Matthews  Duncan 
states  (Edinburgh  Medical  Journal,  November  18G5)  to  be  a  not  very  rare 
occurrence,  had  existed,  the  passage  of  the  spermatozoa  upwards  to  the 
peritoneal  cavity  would  necessarily  have  been  materially  facilitated. 

*  Guy's  Hospital  Keports,  vol.  iii.  p.  272,  1845. 

2  Clay's  liritish  Obstetric  Record,  vol.  i.  p.  70,  1848. 

^  Article  "  Uterus,"  in  Todd's  Cyclopscdia,  vol.  v.  p.  G22. 

*  Allg.  Wiener  Mediz.  Zeitung,  No.  20,  p.  155,  1860. 
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its  canal  was  impermeable.  Now,  if  this  closure  of  the  left  tube 
had  occurred  before  impregnation,  the  passage  of  the  ovum  must 
have  been  from  the  left  ovary  through  the  right  tube  into  the 
uterus. 

The  numerous  cases  which  have  now  been  recorded  by  obstetric 
writers  of  tubal  and  other  forms  of  pregnancy,  in  which  the  corpus 
luteum  was  situated  in  the  ovary  of  the  side  opposite  to  that  on 
which  the  embryo  was  lying,  sliow  that  a  migration  or  Avandering 
of  the  ovum  from  one  to  tlie  opposite  side  is  not  impracticable.^ 
But  those  who  have  inquired  into  tliis  subject  by  no  means  agree 
as  to  the  channel  along  which  this  migration  is  conducted.  Some 
are  of  opinion  that  the  ovum  is  seized  by  the  Fallopian  tube 
corresponding  to  its  own  ovary,  along  which  it  is  conveyed  into 
the  uterus  or  cornu  of  that  side,  and  then  within  the  uterus  across 
into  the  cornu  or  Fallopian  tube  of  the  opposite.  This  migration 
has  been  called  intra-uterine.  Others  again  hold  that  the  wandering 
is  due  to  the  Fallopian  tube  grasping,  or  lying  wath  its  mouth  close 
to,  the  ovary  of  the  opposite  side  ;  so  that  the  ovum  enters  it  directly, 
then  descends  to  a  greater  or  less  distance  along  it.  This  migration 
has  been  called  extra-uterine.  Of  these  two  theories  I  am  disposed 
to  regard  the  latter  as  the  more  probable. 

In  discussing  this  subject,  it  must  be  kept  in  view  that  the  ovum 
of  itself  possesses  no  power  of  independent  movement.  Any 
change  of  place  which  it  may  undergo  is  due  to  the  action  of 
external  forces.  Its  transit  along  the  Fallopian  tube  and  uterus  is 
caused  partly  by  the  action  of  the  ciliated  epithelium  covering  the 
free  surfaces  of  their  mucous  membranes,  and  partly  by  the  con- 
traction of  their  muscular  walls.  If,,  after  having  entered  tlie 
uterus,  internal  migration  of  the  ovum  into  the  cornu  or  Fallopian 

»  There  is  no  need  why  I  should,  in  sii[t])ort  of  the  statement  made  in  the 
text,  quote  tlie  cases  in  iUustration  which  have  been  collected  with  so  much 
industry  hy  Kussmaul,  as  they  may  be  consulted  in  his  work,  already  so 
frequently  referred  to.  It  may  be  of  service,  however,  if  I  give  the  references 
to  other  cases  recorded  since  the  publication,  in  1859,  of  Professor  Kussmaul's 
treatise.  Dr  A.  Farre  (op.  cit.)  states  that  he  has  noticed  this  circumstance 
in  repeated  instances.  Luschka,  in  the  case  already  quoted,  of  pregnancy  in 
a  right  rudimentary  cornu,  met  with  the  corpus  luteum  in  the  ovary  of  the 
opposite  side.  Schultze  (Monatschrift  fiir  Goburtskundc,  vol.  xxiii.  p.  222, 
18(54)  records  a  case  of  tubo-uterine  fa'tatiim  on  tiie  right  side,  with  a  corpus 
luteum  in  the  left  ovary.  Dr  M.  T.  Sadler  (Medical  Times  and  (Jazctte,  5th 
Augu.st  18G5)  relates  a  case  of  left  tubal  fcvtatiun,  with  a  corpus  luteum  in  the 
right  ovary.  Von  Wiedersperg  (Prager  Vierteljahr,  Part  iv.  18(15,  p.  23) 
describes  a  case  of  pregnancy  in  a  right  Fallopian  tube,  with  the  corpus 
luteum  in  the  left  ovary.  Kussmaul  himself  (Abstract  in  15rit.  and  For.  Med.- 
Cliir.  Rev.,  Jan.  18(Jii)  has  met  with  a  case  in  addition  to  those  he  formerly 
descriljed,  in  which  a  corpus  luteum  in  tlie  left  ovary  was  conjoined  with  a 
right  tubal  jiregnancy.  This  case  seems  to  have  materially  moditied  Professor 
Knssniaid's  ojtinioii  resjiecting  the  mode  of  passage  of  tlie  ovum  in  these  cases. 
In  discussing  the  subject  in  his  treatise,  he  sujiports  the  intra-uterine  theory  of 
transmigration,  whereas,  in  his  comments  on  this  case,  he  advocates  an 
extra-uterine  mode  of  pas-sage  of  the  ovum. 
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tube  of  the  opposite  side  were  to  take  place,  not  only  would  the 
cilia  clothing  the  epithelium  of  that  side  have  to  work  in  a  reverse 
direction  to  their  accustomed  mode  of  action,  but  the  contraction  of 
the  muscular  wall  of  the  tube  or  cornu  would  have  to  be  reversed 
also,  so  as  to  send  the  ovum  up  the  tube  or  horn,  which,  to  say  the 
least,  is  not  very  probable.  Then  the  smallness  of  the  uterine 
orifice  of  the  tube  would  hinder  the  passage  of  the  ovum  from  the 
uterus  into  it,  unless  some  unusual  patent  state  of  that  opening 
existed  in  such  cases. 

On  the  other  hand,  in  support  of  the  extra-uterine  theory  of 
migration,  not  only  is  there  the  positive  testimony  furnished  by  the 
preparation  referred  to  by  Dr  Farre,  that  the  Fallopian  tube  can 
grasp  the  opposite  ovary,  but  tlie  specimens  examined  by  Dr  Old- 
ham and  Professor  Rokitansky  show  the  possibility  of  an  ovum 
passing  into  the  uterus,  or  the  opposite  tuba,  although  the  canal  of 
the  tuba  belonging  to  the  ovary  from  out  of  which  the  ovum  pro- 
ceeded was  blocked  up  by  adhesions.  Hence,  I  am  disposed  to 
conclude  that  this  latter  theory  presents  fewer  difficulties  than  the 
former.^ 

Now,  if  we  grant  the  possibility  of  an  extra-uterine  passage  of 
the  ovum  from  an  ovary  to  a  tuba  or  cornu  of  the  opposite  side, 
there  is  yet  stronger  presumptive  evidence  in  favour  of  an  extra- 
uterine or  intra-peritoneal  passage  of  the  spermatozoa  in  such  very 
exceptional  cases  as  those  especially  discussed  in  this  memoir. 
For  not  only  does  there  seem  to  be  a  special  provision  in  the  mobile 
pedicle,  to  permit  the  approximation  to  each  other  of  the  mouths  of 
the  two  Fallopian  tubes,  but  the  power  of  movement  possessed  by 
the  spermatozoa  themselves  would  facilitate  their  transit  from  one 
to  the  other,  should  an  exact  coaptation  of  their  peritoneal  orifices 
not  have  taken  place. 


Article  III. — Notes  on  the  Prison  Dietaries  in  Scotland.  By  J.  B. 
Thomson,  L.E.C.S.E.,  Resident  Surgeon  to  the  General  Prison 
for  Scotland.     Part  I. 

The  present  appears  to  be  a  very  fit  time  for  inquiry  into  the 
dietaries  of  our  prisons.     During  the  last  ten  years  there  have  been 

'  As  bearing  on  the  extra-uterine  theory  of  the  migration  of  the  ova,  not 
only  in  man  but  in  othrr  mamniiilia,  I  may  just  alhule  to  the  fact,  tliat  in  some 
of  the  lower  vertebrata,  the  ampliibia  more  especially,  the  moutli  of  the  Fallo- 
pian tube  lies  at  some  distance  from  the  ovary,  au(l  tlie  ova  liave  to  traverse 
a  consideral)le  distance  before  entering  it.  For  an  account  of  tlie  mechanism 
by  which  the  transit  of  the  ova  is  effected,  see  tlie  section  on  Generation  in 
Dr  lialy's  translation  of  Johannes  M tiller's  Physiology,  and  the  paper  by  Mr 
Newport  in  tlie  Philosophical  Transactions  for  1851. 
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very  material  changes  in  our  prison  discipline,  called  for  cliieflj  by 
the  abolition  of  transportation.  Our  convicts  have  been  detained 
in  our  prisons  under  long  sentences  of  penal  servitude ;  the  question 
pending  whether  such  long  sentences  can  be  carried  out  with  safety 
to  their  physical  and  mental  condition.  These  changes  in  prison 
discipline  have  now  been  so  long  in  operation  that  the  results  can 
be  satisfactorily  determined. 

Accordingly,  in  England  we  have  had  a  "  Correspondence  between 
the  Secretary  of  State  for  the  Home  Department  and  the  Inspectors 
of  Prisons  relating  to  Dietaries  in  England,  and  the  Report  of  a 
Committee  appointed  by  the  Secretary  of  State  to  inquire  into  the 
Dietaries  of  County  and  Borough  Prisons ;  also  Reports  of  a  Com- 
mittee appointed  to  inquire  into  the  Dietaries  of  Convict  Prisons," 
dated  respectively  20th  May  1864  and  8th  July  1864.  The  time 
seems  equally  opportune  for  reviewing  the  prison  dietaries  in  Scot- 
land; and  the  Managers  appointed  under  "  The  Prisons  (Scotland) 
Administration  Act"  were  instructed  by  the  Secretary  of  State  for 
the  Home  Department  to  procure  the  opinion  of  Professor  Christison 
and  the  writer  of  these  notes  on  the  best  dietary  table  for  the 
several  classes  of  prisoners  in  Scotland,  taking  into  consideration 
whatever  instructions  we  might  derive  from  the  recent  proceedings 
in  England.  A  joint  Report  has  been  forwarded  to  Sir  George  Grey, 
and  copies  thereof  laid  on  the  table  of  the  House  of  Commons  ;  but 
we  believe  that  all  who  are  interested  in  the  subject,  consider 
that  the  information  embodied  in  that  report  should  not  be  confined 
to  the  pages  of  a  blue  book,  but  be  made  available  for  the  benefit 
of  the  public  and  of  the  medical  profession.  With  this  view  1  have 
been  induced  to  forward  these  notes  to  the  Medical  Journal. 

My  object  being  to  give  full  details  of  the  liistory  and  progress 
of  the  prison  dietaries  in  Scotland,  1  have  not  hesitated  to  make 
use  freely  of  the  joint  Report  by  Professor  Christison  and  myself, 
but  even  to  adoi)t  and  intersperse  with  these  notes  considerable 
passages  from  that  Report. 

The  dietary  of  Scottish  prisons  is  a  very  extensive  and  important 
subject  of  incpiiry.  It  comprehends  sixty-seven  local  prisons  and 
the  general  prison  for  Scotland ;  embracing  a  population  whose 
daily  average  annually  amounts  to  from  2000  to  oOOO  prisoners. 
The  highest  number  of  prisoners  in  any  year  for  the  last  quarter  of 
a  century  was,  in  1849,  when  they  culminated  to  3'14;J,  being 
coincident  with  and  prol)ably  related  to  the  Irisli  famine,  })oliticaI 
disturbances,  and  manufacturing  distress.  Taking,  h(nvever,  the 
twenty  years  ended  18(54,  I  iind  the  average  daily  eriminal  i)opula- 
tion  of  Scotland  to  be  2-471.  It  need  not  then  be  matter  of  surprise 
to  learn  that  the  regulation  of  the  dietaries  of  such  masses  of  men 
sliould,  from  time  to  time,  have  called  for  much  anxious  care  and 
consideration  on  the  part  of  the  directors  and  managers  of  our 
prisons. 

The  dietary  question  in  Scotland  as  to  prisoners  admits  of  being 
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tried  by  complete  and  precise  information,  very  different  from  what 
exists  in  England.  In  the  English  county  and  borough  gaols  great 
diversity  of  dietaries  prevailed,  each  gaol  having  its  dietary  fixed  by 
the  local  magistrates,  who  readily  received  the  sanction  of  Govern- 
ment for  their  proposals.  The  result  was  a  want  of  uniformity  in  prac- 
tice ;  no  fixed  standard  was  enforced,  and  no  scientific  principles  were 
followed.  It  is  said  that  little  more  than  one-half  of  the  English 
gaols  adopted  the  scale  sanctioned  by  the  Government  since  1843; 
but  which  the  committee  of  the  House  of  Lords,  of  which  Lord 
Carnarvon  was  chairman,  affirmed  to  be  unsatisfactory  and  unscien- 
tific. The  other  gaols  had  dietary  scales  totally  difterent,  but 
equally  unsatisfactory  and  unscientific.  Happily,  our  Scotch 
dietaries  have  been  long  on  a  better  footing. 

The  local  prisons,  as  well  as  the  General  Prison  for  Scotland,  are 
under  one  code  of  rules  with  respect  to  diet  and  prison  discipline. 
This  has  been  the  case  since  1842,  and  the  Annual  Eeports  of  the 
late  General  Board  of  Directors  and  of  the  present  Managers  of 
Prisons  show  that  the  dietary  rules  and  prison  discipline  have  been 
uniformly  enforced  ;  and  their  Reports,  for  upwards  of  twenty  years, 
embody  statistical  results  applicable  to  all  classes  of  prisoners, 
short  sentenced  prisoners  in  local  prisons,  and  long  sentenced 
prisoners  under  penal  servitude  in  the  General  Prison  for  Scotland 
at  Perth.  These  sources  of  information  afford,  therefore,  valuable 
material  for  enabling  us  to  reach  sound  conclusions  in  regard  to  our 
scale  of  dietaries. 

Scotland  has  also,  we  think,  had  a  great  advantage  in  having  a 
national  diet  to  follow,  the  staple  food  of  the  people  being  oatmeal 
and  milk ;  which  in  nutritive  value,  cheapness,  and  simple  nature, 
have  been  found  well  fitted  for  Scottish  prisoners,  as  well  as  for 
sustaining  the  hardest  working  agricultural  labourers  of  this  country. 
These  articles  will  be  found,  modified  by  sex,  age,  confinement, 
or  hard  labour,  to  be  the  substratum  of  all  our  Scottish  scales  of 
diet.  Previous  to  the  dietaries  of  which  the  fundamental  scale  was 
sanctioned  by  the  Secretary  of  State,  the  dietary  table  for  the 
different  classes  of  prisoners  in  Scotland  has  undergone  repeated 
adjustments,  in  consequence  of  certain  diseases  proved  to  be  the 
result  of  defective  alimentation  ;  and  the  dietaries  now  in  use  were 
improved  and  adjusted,  with  the  especial  object  of  preventing  the 
recurrence  of  similar  accidents.  We  often  learn  more  from  our 
struggles  and  failures  than  from  our  successes ;  and  what  1  pro])Ose 
in  this  paper  is  by  way  of  preliminary  to  the  revisal  of  the  dietary 
question,  to  arrange  our  information  under  the  following  heads, 
viz. : — 

I.  Of  the  history  of  our  prison  dietaries  in  Scotland  until  the 
adoption  of  those  in  present  use. 

II.  Of  the  comparative  health,  sickness,  and  death-rate  under  the 
former  and  present  improved  dietaries. 
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I. — History  of  the  Dietaries  in  Scottish  Prisons. 

Very  soon  after  entering  upon  tlieir  duties  the  late  General 
Board  of  Directors  of  Prisons  in  Scotland  appointed  a  committee  to 
arrange  a  wholesome  and  sufficient  dietary  to  be  adopted  in  every 
prison.  For  this  purpose  inquiries  were  made  as  to  dietaries  in  use 
in  the  various  prisons,  and  opinions  upon  the  best  dietary  were 
obtained  from  two  eminent  physicians,  Dr  W.  P.  Alison  and  Dr  A. 
Combe,  whereupon  three  rates  of  diet,  with  relative  rules,  were 
brought  into  operation  in  all  the  Scottish  prisons. 

The  following  were  the  original  Dietaries  introduced  in  1842  : — 


FIRST  RATE. 

Estimated 

Equivalent 

of  Wheaten 

Bread. 

Breakfast. 

Dinner. 

Supper. 

6  oz.  of  oatmeal 
made     into     por- 
ridge, with  ^  pint 
of  milk. 

lipint  of  barley  broth, 
with   6   oz.    of  wheaten 
bread ; 

or, 

3  lb.  of  potatoes,  with 
1  pint  of  milk. 

1^  lb.  of  pota- 
toes ;  or  4  oz.  of 
oatmeal  made  into 
porridge,    with    ^ 
pint  of  milk. 

24  oz. 

SECOND  RATE. 

8  oz.  of  oatmeal 
made     into     por- 
ridge, with  1  pint 
of  milk. 

2  pints  of  barley  broth, 
with   8   oz.    of  wheaten 
bread ; 

or, 

3  lb.  of  potatoes,  with 
1  pint  of  milk,  and  4  oz. 
of  wheaten  bread. 

li  lb.  of  pota- 
toes ;   or  4  oz.   of 
oatmeal  made  into 
porridge,    with    | 
pint  of  milk. 

30  oz. 

THIRD  RATE. 

8  oz.  of  oatmeal 
made     into     por- 
ridge, with  ^  pint 
of  milk. 

2  pints  of  barley  broth, 
with  12  oz.  of  wheaten 
bread ; 

or, 
3  lb.    of  potatoes,  with 
^  pint  of  milk,  and  8  oz. 
of  wheaten  bread. 

2   lb.    of    pota- 
toes ;  or  6  oz.  of 
oatmeal  made  into 
jiorridge,    witli    4 
pint  of  milk. 

36  oz. 

Ilelative  rules  were  added  as  to  the  preparation  and  contents  of 
the  broths,  soups,  etc.,  differing  very  little  from  those  in  present  use, 
and  which  we  may  give  in  another  part  of  this  paper  or  series  of 
papers.  Very  much  fault  cannot  be  found  with  this  dietary  scale, 
but  the  a])|)lication  of  the  rates  was  left  to  the  governors  and 
surgeons,  under  the  control  of  the  county  boards  ;  whereas  definite 
instructions  should  liave  been  given  to  what  classes  of  prisoners 
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each  rate  should  apply,  according  to  age,  sex,  length  of  imprison- 
ment, and  light  or  severe  labour.  One  of  the  relative  rules  certainly 
led  to  very  serious  results,  viz.,  Rule  6,  allowing  the  alternative  of 
milk  or  treacle-water,  viz. — "  Where  milk  is  scarce,  an  equal 
quantity  of  treacle-water  may  be  substituted,  made  with  1^  ounce 
of  treacle  to  1  pint  of  water."  This  rule  showed  an  entire  igno- 
rance of  the  scientific  analysis  of  milk  and  its  nitrogenous  con- 
stituents in  which  treacle  is  deficient.  Unscientific  and  empirical, 
however,  as  certain  portions  of  these  rates  were,  some  excellent 
principles  were  set  forth  by  the  medical  advisers  of  the  Board, 
viz. : — 

That  the  food  given  to  prisoners  should  be  sufficient,  and  not 
more  than  sufficient  to  maintain  health  and  strength  during  con- 
finement. 

That  there  should  be  no  intention,  either  before  or  after  trial,  to 
add  to  the  evils  of  imprisonment,  any  injury  to  health,  or  increased 
liabity  to  disease. 

That  the  three  rates  of  diet  should  be  applied  to  prisoners  ac- 
cording to  age,  sex,  sentences,  and  labour. 

That  the  dietary  should  be  varied. 

That  the  effects  of  each  rate  should  be  tested  by  the  weights  of 
prisoners  on  admission,  during  imprisonment,  and  at  liberation. 

That  there  should  be  no  diet-rate  amounting  to  less  than  20  oz. 
of  solid  food  in  the  day. 

That  medical  officers  of  prisons  should  be  at  liberty  to  alter  the 
diet  in  cases  where  it  is  necessary  to  maintain  health  and  strength. 

That  attention  be  specially  directed  to  young  persons  .between 
fourteen  and  eighteen,  who  grow  rapidly,  whom  it  might  be  neces- 
sary to  advance  to  higher  rates  from  the  first. 

T^hese  rates  and  relative  rules  were  subjected  to  careful  trials  in 
the  different  prisons,  but  by  no  means  with  satisfactory  results. 

Reviewing  the  surgeons'  reports,  and  the  other  returns  in  the 
blue  books,  it  is  quite  evident  that  prisoners  suffered  much  more 
than  the  civil  population  ;  diarrhoea,  phthisis,  and  scrofula  being 
manifested  often  and  in  severe  forms.  Dr  Baly,  in  his  paper  on  the 
Mortality  of  Prisons,  published  in  1845,  says, — "  The  proportion  of 
scrofulous  individuals  has  been  far  greater  amongst  the  convicts 
sent  to  ]\Iillbank  from  the  prisons  of  Scotland  than  amongst  those 
who  come  from  the  poorest  districts  of  England."  That  statement 
I  believe  to  have  been  correct  at  the  time ;  and  the  prevalence  of 
scrofula  and  phthisis  did  attract  attention  repeatedly.  However, 
standards  of  comparison  were  wanting  to  determine  the  proportion  of 
suffering  in  and  out  of  prisons. 

In  1846,  a  general  failure  in  the  weights  and  physical  condition 
of  prisoners  in  certain  prisons  was  so  distinct  as  to  call  for  careful 
investigation.  Dr  Malcom,  surgeon  to  the  General  Prison  at  Perth,  in 
his  annual  report  for  1846,  says, — "  Scurvy  has  visited  the  General 
Prison.  The  diseases  at  first  were  British  cholera  and  diarrhoea, 
but  it  finally  settled  down  to  scurvy.     Scurvy  is  a  disease  which 
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has  long  been  known  as  attacking  persons  living  entirely  on  salt 
provisions,  without  any  proper  quantity  of  fresh  or  vegetable  diet. 
It  likewise  attacks  those  almost  exclusively  fed  on  vegetable   or 
farinaceous  substances  ;  and  this  I  consider  to  have  been  the  cause 
here.     I  have  also  to  mention  scrofula  as  a  disease  which  prevails 
in  this  prison,  and  that  in  most  aggravated  forms.     In  addition, 
considerable  sickness  prevailed  at   the  time  in  the  prison.     The 
Board,  by  an  order  of  date  the  7th  Nevember  1846,  increased  the 
diet  of  all  prisoners  who  had  been  in  confinement  more  than  five 
months."     These  visitations  demanded   careful  scrutiny  into  the 
prison  discipline  and  dietaries,  which  led  to  the  disclosure  of  grave 
errors  in  the  dietaries ;  and  here  it  must  be  stated  as  a  practical 
lesson,  that  the  worst  sickness  in  the  General  Prison,  and  in  the 
local  prisons   of  Scotland,    was  clearly  traced   to  an    attempt  to 
accommodate  our  dietaries  in  one  respect  to  that  of  the  English 
prisons  at  the  time,  viz.,  by  substituting  treacle-water  for  milk.     In 
the  Eighth  Report  of  the  Directors  of  Prisons  for  Scotland,  pages 
7   and  8,  we  have   statements  of  much   significance.     A    careful 
inspection  of  the  General  Prison  by  Mr  Hill  and  a  special  com- 
mittee, aided  by  two  eminent  medical  practitioners,  Dr  ]\laclagan 
and  Dr  Christison,  led  to  various  remedial  and  preventive  mea- 
sures, and  among  these  to  additions  to  the  prison  dietary.     These 
dietary  changes  consisted  in  extra  allowances  of  meat,  milk,  etc., 
the  surgeon  being  instructed  to  diminish  or  increase  the  allowances 
;as  he  saw  fit,  until  there  should  no  longer  be  any  appearance  of 
scurvy  in  the  prison.     These  and  other  active  measures  restored 
the  health  of  the  prisoners,  and  towards  the  end  of  the  year  the 
General  Prison  was  reported  to  be  in  a  good  sanitary  condition. 

A  very  valuable  paper  "  On  Scurvy"  was  published  by  Professor 
Christison  in  the  Monthly  Journal  of  Medical  Science,  in  which 
this  epidemic  in  the  General  Prison  is  treated  of  at  large.  Previous 
to  this  time,  scurvy  was  little  known  on  land,  except  in  the  I\Iill- 
bank  penitentiary,  and  some  other  English  prisons,  in  which  it 
assumed  an  epidemic  character.  There  can  be  little  doubt  that  the 
Millbank  epidemic  of  1823  was  due  to  the  same  causes.  The 
nitrogenous  food  constituents  were  low,  and  not  adequate  to  sustain 
the  health  ;  and  there  large  masses  suffered ; — out  of  a  population  of 
858,  no  less  than  448  were  attacked. 

In  Professor  Christison's  paper,  the  cause  is  made  out  distinctly 
to  be  from  defective  dietary, — and  especially  the  want  of  milk, 
treacle-water  having  been  substituted  night  and  morning  for  milk  ; 
prisoners  in  other  prisons  having  a  conjunct  population  of  1016  in 
Edinburgh,  Glasgow,  and  elsewhere,  showed  not  a  single  case  of 
scurvy;  while  on  the  visit  of  Drs  Maclagan  and  Christison  to  the 
General  Prison,  they  saw  39  well-marked  cases,  11  suspicious,  and  a 
few  others  with  obscure  symptoms  of  the  same  disease.  The  conclu- 
sions come  to  were  that  a  dietetic  error  was  being  committed  as  the 
fundamental  cause  of  scurvy.  The  diet  was  essentially  saccharo- 
farinaceous. 
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The  breakfast  of  the  majority  of  prisoners  on  the  highest  rate 
consisted  of  8  oz.  oatmeal,  made  into  porridge,  with  salt  and  water, 
and  15  fluid  oz.  of  treacle-water,  containing  Ito  oz.  of  treacle. 

Supper^  6  oz.  of  oatmeal,  made  into  porridge,  and  10  oz.  of  treacle- 
water,  containing  |  of  an  ounce  of  treacle. 

Dinner,  on  four  days  of  every  week,  consisted  of  12  oz.  of  wheaten 
bread,  2  pints  of  barley  broth,  which  contained  1  oz.  of  meat,  4  oz. 
(decorticated)  barley,  about  21  oz.  turnips,  carrots,  cabbage,  leeks, 
and  onions,  with  a  due  proportion  of  salt. 

On  one  day  of  every  week  each  prisoner  on  the  third  rate  had 
for  dinner,  in  lieu  of  barley  broth,  2  pints  of  pea-soup,  containing 
4^  oz.  of  peas,  1  oz.  of  meat,  and  Ik  oz.  of  succulent  fresh  vegetables, 
duly  seasoned  with  salt  and  pepper. 

On  another  day  of  every  week  the  dinner  consisted  of  12  oz.  of 
bread,  2  pints  barley-milk,  made  with  4  oz.  of  barley,  10  fluid  oz. 
skimmed  milk,  and  a  little  salt.  And  on  another  day  it  consisted 
of  the  same  quantity  of  bread,  and  12  oz.  of  Avhite  flsh. 

The  great  defect  in  this  dietary  seemed  to  be  the  omission  of  milk, 
this  article  being  especially  valuable  when  the  food  is  chiefly  farina- 
ceous. The  restoration  of  milk  arrested  and  cured  the  disease  ; 
and  milk  cured  the  disease  without  any  other  antiscorbutic  remedy. 

The  standard  third  rate  of  the  Scottish  prisons,  as  used  in  the 
General  Prison  in  healthy  years,  is  given  by  Christison,^  thus,  in  oz. 
avoirdupois  : — 


NON-NlTEOGENOTJS. 

Nitrogenous. 

Total. 

25-2 

Starch.    Sugar.        Fat. 

17-8     1-32      0-11 

Gluten.   Legum. 

3-96     0-13 

Album.    Casein.  Muse.  fib. 

0-03     1-36     0-55 — 

-6-03 

Again,  in  1851,  the  local  prisons  of  Scotland  exhibited  the  pre- 
valence of  similar  diseases  from  dietetic  defects.^  The  condition  of 
prisoners  in  several  prisons  was  not  satisfactory  ;  and  even  where 
actual  disease  had  not  broken  out  a  general  falling  off  in  weight, 
and  in  health,  strength,  and  general  condition,  showed  that  the  diet 
was  not  adequate,  and  that  diseases  from  defective  dietary  were  not 
far  off.  This  was  especially  noticed  in  the  prisons  of  Perth,  Paisley, 
and  Dundee,  and  these  prisons  were  ascertained  to  differ  in  one 
essential  respect  only  from  other  prisons,  viz.,  that  (as  in  the 
General  Prison  in  1846)  treacle-water  had  been  substituted  for 
milk  at  breakfast  and  supper  j  whereas,  in  more  healthy  prisons, 
milk  had  been  retained. 

In  the  Monthly  Journal  of  Medical  Science  for  May  1852,  there  is 
an  excellent  paper  by  Professor  Christison,  containing  an  "  Account 
of  the  Experiments  and  Observations  made  by  himself  and  Dr  Mac- 
lagan  on  the  Diet  of  Prisoners."  The  observations  were  made  on  696 
males  and  724  females  in  the  prisons  of  Edinburgh,  Glasgow,  Aber- 
deen, Dundee,  Stirling,  Paisley,  Ayr,  and  the  County  Prison  of  Perth. 

'  Vide  page  20  of  Dr  Christi.son  on  Scurvy. 

«  Vide  Thirteenth  Report  of  Board  of  Directors  of  Prisons  in  Scotland. 
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Some  very  valuable  conclusions  are  come  to  in  this  paper,  viz. : — 

That  on  scientific  grounds  the  total  nutriment  given  in  certain 
prisons  W^s  insufficient  from  the  simple  change  of  treacle-water 
for  milk. 

That  in  Edinburgh,  Glasgow,  Aberdeen,  and  Stirling,  where 
milk  was  retained,  the  real  nutriment  consisted  daily  of  4"05  oz. 
dry  nitrogenous  nutriment,  12*87  oz.  carboniferous,  for  sixty  days' 
prisoners. 

The  Edinburgh  diet  contained  28  oz.  of  dry  nitrogenous  diet 
weekly  ;  that  of  Perth  and  Dundee  9^  oz.  less. 

That  this  explained  the  average  loss  of  weight,  per  prisoner,  in 
Dundee,  to  be  5  lbs.  under  sixty  days'  confinement. 

These  defective  dietaries,  and  their  experiences  in  loss  of  weight, 
loss  of  general  health,  suffering  from  epidemic  scurvy,  and  other 
prison  diseases,  are  in  our  dietary  inquiries  valuable  lessons  for 
future  guidance,  and  prove, — 

That  some  portion  of  our  dietaries  up  to  1851  was  insufficient, 
and  induced  failure  of  health  and  positive  disease  among  large  num- 
bers of  prisoners. 

That  even  a  slight  depreciation  in  a  barely  sufficient  dietary  is 
productive  of  serious  results,  injurious  to  the  sufferer  and  expensive 
to  the  country. 

That  a  general  failure  in  weight  among  numbers  of  prisoners  is 
a  sure  indication  of  approaching  disease  of  a  severe  character. 

That  the  general  health  of  prisoners,  even  under  short  sentences,  of 
two  months  or  rather  less,  and  with  no  hard  labour,  cannot  be  sus- 
tained on  less  than  about  17  ounces  daily  of  well-selected  food,  of 
which  nearly  4  ounces  must  contain  flesh-forming  or  nitrogenous 
principles. 

So  much  for  our  first  head  of  inquiry,  viz..  The  History  of  the 
Dietaries  of  Scottish  Prisons,  and  the  general  corollary  upon  the 
whole  is,  that  unless  a  margin  be  allowed  beyond  a  mere  subsist- 
ence, there  is  danger  to  the  health  of  prisoners  ;  and  an  allow- 
ance beyond  a  mere  minimum  for  support  is  certainly  the  safer 
economy. 

II. —  Of  the  Comparative  Health,  SicJcness,  and  Death- Rate  under 
the  former  and  present  Improved  Dietaries. 

Having  examined  into  our  experiences  under  a  defective  dietary, 
it  occurred  to  me  that  these  should  be  compared  with  the  results  of 
existing  and  improved  dietaries,  to  see  how  far  the  comparison  con- 
firmed the  conclusions  arrived  at  under  our  first  head  of  inquiry. 
The  Directors  having,  by  extensive  reports,  ascertained  that  there 
existed  much  disconformity  in  prisons  as  to  the  practical  applica- 
tion of  the  diffi'rent  rates  of  diet,  and  looking  to  a  more  uniform 
and  safe  order  of  dietary,  issued  supplementary  rules  of  the  follow- 
ing tenor : — 

"  Convicted  priaonera  under  sentence  of  imprisonment  for  periods 
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exceeding  ten  days  and  not  exceeding  two  months,  and  not  em- 
ployed at  hard  labour,  shall  be  put  upon  the  first  or  lowest  of  the 
three  rates  of  diet,  unless  in  any  special  case  where  the  governor 
and  surgeon  shall,  on  due  consideration,  be  of  opinion  that  a  higher 
rate  is  proper  and  necessary. 

"  Particular  attention  to  be  paid  to  the  large-bodied  men,  and 
those  previously  accustomed  to  ample  food  and  active  employment 
in  the  open  air. 

"  No  convicted  prisoner  sentenced  to  imprisonment  for  a  period 
exceeding  two  months  shall,  in  any  case,  be  put  upon  the  said  first 
or  lowest  rate  of  diet. 

"  The  use  of  treacle-water  as  a  substitute  for  milk  to  be  dis- 
allowed." 

These  few  but  very  important  changes  in  the  dietar}«  were 
sanctioned  and  certified  in  September  1851,  by  the  Secretary  of 
State,  as  proper  to  be  observed  and  enforced.  Referring  to  the 
rates  of  dietary  found  to  be  defective,  we  proceed  to  the  examina- 
tion of  the  condition  of  prisoners  in  Scotland  under  the  improved 
dietary. 

According  to  present  returns  from  the  different  prisons  of  Scotland, 
the  general  health  of  prisoners  has  been  uniformly  good,  and  remark- 
able for  the  entire  absence  of  all  prison  diseases  known  formerly  to 
have  originated  in  defective  nourishment.  This  has  been  the  case 
since  the  introduction  of  the  dietaries  now  in  use.  Epidemics  are 
conspicuously  absent,  even  in  localities  where  they  prevail  often 
and  virulently ;  they  are  scarcely  known  within  the  prison  walls. 

The  contrast,  indeed,  was  so  great  betwixt  our  experiences  dur- 
ing the  latter  ten  years  of  the  improved,  and  the  previous  ten  years 
of  a  defective  dietary,  that  it  seemed  desirable  to  have  a  distinct 
comparison  betwixt  these  two  decennial  periods.  Tables  were, 
therefore,  carefully  drawn  up  from  the  Reports  of  Prisons  in  Scot- 
land, showing  the  total  average  daily  number  of  prisoners  in  the 
several  prisons  of  Scotland,  the  amount  of  sickness,  and  number  of 
deaths,  etc.,  in  the  two  decennial  periods,  ended  30th  June  1853 
and  1863  respectively  : — 


1844-1853. 

1854-1863. 

Total  Average  Daily  Number  of  PRi-"i 
soxERS,  for  the  Ten  Years  from  1844  to  > 
1853,  and  from  1854  to  1863,           .          j 

27,239 

23,481 

Number. 

Per- 
centage. 

Number. 

Per- 
centage. 

Cases  of  sickness, 

Deaths,       .         •         .         .         . 

Diseases  contracted  before  admission. 

Do.             „            after             „ 
Prisoners  off  work  from  sickness. 
Days  such  prisoners  were  off  work. 
Days  per  prisoner,  on  total  prisoners, 

17,715 

335 

10,282 

7,433 

11,529 

124,292 

4-6 

65 

1-23 
38 
27 

42 

10,709 

250 

7,129 

3,580 

7,204 

76,395 

3-3 

45 

1-06 

30 

15 
31 
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The  comparative  sickness  is  shown  to  be, — 

1844  to  1853,  inclusive,     .....         65  per  cent. 
1854  to  18G3,        „ 45        „ 

In  favour  of  latter  period,         .         .        20        „ 

Observe  that  the  prison  rule  in  regard  to  sickness  enjoins,  "  that 
the  surgeon  shall  enter  in  his  register  every  case  of  illness  which 
is  sufficient  to  prevent  a  prisoner  from  working,  or  which  is 
infectious." 

The  comparative  death-rate  shown  in  the  above  abstract  gives, — 

Deaths,  1844  to  1853,  inclusive,        .        .        .         1-23  per  cent. 
„       1854  to  1863,        „        .        .        .         .         1-06        „ 

In  favour  of  latter  period,         .        .        0"17        „ 

All  this  is  the  more  remarkable  when  we  keep  in  mind  that  this 
reduction  of  sickness  and  death-rate  has  been  coincident  with  the 
abolition  of  transportation,  and  during  the  years  when  the  worst 
classes  of  criminals  have  been  thrown  back  upon  the  country  to 
undergo  penal  servitude,  and  who  of  all  others  of  the  criminal 
population  contribute  most  to  the  registers  of  sickness  and  death. 
In  the  foregoing  comparison  we  have  included  the  General  Prison 
for  Scotland,  where,  since  1855,  nearly  all  the  convict  females  of 
Scotland  have  been  confined ;  and  if  we  exclude  them,  we  find  the 
per-centage  of  deaths  in  local  prisons  during  the  latter  ten  years 
only  0'86  per  cent. 

But  it  is  necessary  to  take  into  calculation  prisoners  liberated  on 
medical  grounds ;  and  one-third  of  them  being  added  as  probable 
deaths,  we  arrive  at  the  following  death-rate  throughout  all  our 
Scottish  prisons,  including  the  General  Prison : — 

Death-rate,  including  one-third  of  those   liberated  on  medical 

grounds, — 

1844  to  1853,  inclusive, 1-41  per  cent. 

1854  to  1863,        „  1-15        „ 

Reduction  of  death-rate  in  latter  period,         0*26         ,, 

The  registers  of  sickness  take  note  of  what  diseases  appear  before 
and  after  admission,  in  order  to  bring  out  what  effect  imprisonment 
may  have  in  producing  diseases  in  prisons.  The  two  decennial 
periods  stand  thus  : — 

During  1844  to  1853,— 

Contracted  before  admission,      ....         38  per  cent. 
„  after  „  ....         27         „ 

During  1854  to  1863,— 

Contracted  before  admission,      ....         30  per  cent. 
„         after  „  ....         15         „ 

The  number  of  cases  of  disease  contracted  before  admission  being 
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not  widely  different  in  both  periods ;  but  the  number  which  took 
place  after  being  nearly  double  in  the  former  of  what  occurred  in 
the  latter  period. 

Pursuing  this  comparison  a  little  further,  we  examined  into  the 
comparative  loss  of  prisoners'  work  from  sickness,  and  the  number 
of  days  lost  by  being  off  work ;  and,  as  might  be  anticipated  from 
the  preceding  details,  the  balance  shows  greatly  to  the  advantage 
of  the  latter  decennial  period,  viz. : — 

1844  to  1853,  off  work  by  sickness,  .         .         .         42  per  cent. 
1854  to  1863,  „  „  ...        31         „ 

In  favour  of  latter  period,         .         .         11         „ 

Number  of  days  off  work  by  sickness, — 

1844  to  1853,  per  prisoner,  on  total  prisoners,  about         4i  days 
1863  to  1863,  „  „  „  about         3J     „ 

Under  this  second  head  of  preliminary  inquiry  we  find, — 

That  the  general  health  has  been  uniformly  good  under  the 
dietaries  in  present  use. 

That  the  diseases  formerly  arising  from  defective  nutriment  have 
not  appeared  during  the  latter  ten  years. 

That  the  amount  of  sickness  has  been  reduced  from  65  to  45  per 
cent,  under  the  improved  dietaries. 

That  the  death-rate  (including  one-third  of  those  liberated  on 
medical  grounds),  notwithstanding  the  substitution  of  long  impri- 
sonment for  transportation,  has  fallen  from  1*41  to  1"15  per  cent. 

That  the  number  of  diseases  contracted  after  admission  to  prisons 
has  greatly  decreased,  viz.,  from  27  to  15  per  cent. 

That  the  number  of  prisoners  off  work  from  sickness  has  decreased 
from  4|-  to  3;^  days  on  the  total  average  daily  population  since  the 
improved  dietaries  were  in  operation. 

We  are  quite  willing  to  give  due  consideration  to  various  salutary 
changes  in  prison  hygiene,  which  have  emerged  during  the  last  ten 
years ;  nevertheless,  we  must  ascribe  the  improved  condition  of  our 
prisoners  chiefly  to  the  existing  prison  dietaries. 

It  is  intended  to  continue  these  notes  under  the  heads, — 

Of  the  recent  returns  of  governors  and  surgeons  of  prisons  in 
Scotland  to  queries  issued  to  them  in  regard  to  dietary. 

Of  the  comparative  values  in  nutrition  and  cost  of  the  English 
and  Scottish  prison  dietaries. 

Of  the  especial  value  of  our  national  dietary  of  oatmeal  and  milk. 
And, 

Of  the  conclusions  come  to  as  to  any  dietary  changes. 
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Article  IV. — On  Rupture  of  the  Heart.    By  Andrew  Dunlop, 

M.D. 

The  following  case  of  ruptui-e  of  the  heart  occurred  in  the  practice 
of  Mr  Armstrong  of  South  Shields  : — 

M.  W.,  a  widow,  set.  Qd,  had  enjoyed  good  health,  with  the 
exception  of  being  troubled  with  an  old  ventral  hernia,  until  the  end 
of  June  1865,  when  she  began  to  complain  of  dyspnoea  on  exertion. 
This  continued  without  any  additional  symptoms  until  the  night  of 
the  10th  of  July,  when,  after  having  been  some  time  in  bed,  she 
was  seized  with  oppression  of  breathing,  tightness  across  the  chest, 
and  severe  pain  in  the  precordial  region.  This  suffering  lasted  till 
morning,  when  the  pain  and  oppression  left  her.  She  was  seen  on 
the  11th,  when  there  were  no  marked  symptoms  of  any  kind  ob- 
servable. Pulse  90,  soft  and  regular  ;  heart  sounds  normal.  Shortly 
after  retiring  to  bed  on  the  evening  of  the  11th,  the  symptoms  of 
the  previous  night  returned  rather  more  severely,  and  they  again 
disappeared  in  the  morning.  On  the  night  of  the  12th,  another 
and  still  more  severe  attack  came  on  ;  she  suffered  greatly  until 
5  A.M.,  when,  after  a  severe  paroxysm  of  pain,  she  exclaimed  that 
something  had  given  way  at  her  heart,  and  was  rushing  up- 
wards to  her  head  j  then,  after  one  or  two  gasping  respirations, 
she  expired. 

The  body  was  examined  twenty-eight  hours  after  death.  Appear- 
ance little  altered ;  body  well  nourished,  with  a  considerable  amount 
of  subcutaneous  fat.  There  was  a  hernial  tumour  the  size  of  an  adult 
head  protruding  below  the  umbilicus.  On  raising  the  sternum,  the 
anterior  mediastinum  was  found  to  be  occupied  by  a  considerable 
quantity  of  loose  adipose  tissue.  The  pericardium  was  distended 
with  fluid,  on  the  surface  of  which  a  mass  of  air-bubbles  was  ob- 
served floating.  On  opening  the  sac,  about  a  pint  of  dark-coloured 
fluid  escaped,  leaving  exposed  a  smooth  and  apparently  recent  clot 
of  dark  colour  and  homogeneous  consistence.  It  was  about  three 
quarters  of  an  inch  thick,  and  covered  nearly  the  entire  surface  of 
the  heart.  The  heart  itself  was  rather  small,  light  coloured,  and 
friable.  On  the  anterior  surface  of  the  left  ventricle,  close  to  the 
septum,  and  nearly  midway  between  the  apex  and  base,  were  ob- 
served two  openings  about  two  lines  distant  from  each  other.  One 
was  large  enough  to  admit  a  crowquill ;  the  other  could  only  give 
passage  to  a  probe.  The  larger  opening  passed  obliquely  through 
the  visceral  layer  of  the  pericardium  and  the  wall  of  the  lioart  into 
the  cavity  of  the  left  ventricle;  while  the  smaller  opening  joined 
the  other  immediately  beneath  the  pericardium,  which  was  separated 
from  the  heart  for  a  distance  of  several  lines  around  the  openings. 
The  parietes  of  the  heart  were  thinned  throughout,  the  valves  were 
healthly;  the  lungs  were  normal;  the  liver  was  slightly  enlarged, 
lighter  in  colour  than  natural,  and  very  friable;  the  liernia  was 
found  to  be  incarcerated  by  adhesion  to  its  sac.    The  muscular  fibres 
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of  tlie  heart  were  found  in  a  state  of  moderatelj  advanced  fatty 
degeneration  ;  in  most  of  them  the  transverse  striae  were  per- 
ceptible ;  but  where  the  change  was  most  advanced  they  could  not 
be  recognised. 

The  chief  points  of  interest  in  this  case  are,  1st,  The  entire 
absence  of  s}-  mptoms  of  cardiac  disease  until  about  a  fortnight  before 
the  patient's  death ;  2c?,  The  slight  nature  of  the  symptoms  till 
three  days  before  death,  and  the  fact  that  the  severe  paroxysms 
occurred  only  during  the  night ;  and,  3d,  The  suddenness  of  her 
death. 

The  most  interesting  facts  observed  at  the  post-mortem  examina- 
tion were,  1st,  The  position  of  the  rupture  on  the  anterior  surface  of 
the  left  ventricle ;  and,  2d,  The  condition  of  the  heart,  that  of  fatty 
degeneration. 

In  speaking  of  the  usual  seat  of  the  lesion,  Bouillaud  says  that 
there  are  six  ruptures  of  the  left  side  of  the  heart  to  four  of  the 
right.  Rokitansky  states  that  the  laceration  is  most  commonly 
found  in  the  left  ventricle  ;  that  it  is  almost  invariably  in  its  convex 
or  anterior  wall,  -and  generally  near  its  middle,  and  close  to  the 
septum.  Mr  Bayle,  in  the  Lancet  for  September  1824,  states  that 
out  of  19  cases  which  he  had  collected,  the  left  ventricle  was  rup- 
tured in  14,  and  generally  on  its  anterior  surface  ;  the  right  ventricle 
was  ruptured  in  three  instances  ;  in  one  case  perforation  took  place  at 
the  apex,  and  in  another  the  septum  ventriculorum  was  ruptured. 
Laennec  was  of  opinion  that  rupture  occurs  most  frequently  in  the 
wall  of  the  left  ventricle,  and  that  it  rarely  takes  place  at  the  apex. 
Out  of  52  cases  collected  by  Gluge,  the  left  ventricle  was  the  seat 
of  the  lesion  in  37,  the  right  ventricle  in  8,  the  left  auricle  in  3,  the 
right  auricle  in  2.  Out  of  9  cases,  mentioned  by  Dr  Aitken  in  his 
Practice  of  Physic,  rupture  occurred  in  the  left  ventricle  in  5 ;  in 
three  of  these  the  laceration  was  across  or  along  the  anterior  wall, 
and  in  the  other  tv/o  at  the  apex  or  in  the  posterior  v^'all. 

Rokitansky  holds  that  fatty  degeneration  is  by  far  the  most 
common  morbid  condition  of  the  heart  predisposing  to  rupture,  and 
this  opinion  is  endorsed  by  all  modern  observers.  He  is  also  of 
opinion  that  it  may  be  due  to  points  of  inflammatory  softening,  and 
that  contraction  of  the  aortic  orifice  may  be  included  among  the 
remote  causes.  Bottiger  (Sydenham  Society's  Year  Book  for  1864) 
states  that  out  of  62  cases  of  rupture  of  the  heart,  fatty  degeneration 
of  the  organ  was  found  in  32. 

Interesting  cases  of  spontaneous  rupture  of  the  heart  are  given 
by  Harvey,  Haller,  Portal,  Cruveilhier,  Rostan,  Bland,  and  Andral ; 
and  many  others  are  scattered  throughout  the  annals  of  medicine. 
Dr  Olmi,  of  Florence,  published  in  1803  the  case  of  a  man,  tet.  38, 
of  an  enfeebled  constitution,  who  was  suddenly  seized,  after  a 
debauch,  with  severe  pain  along  the  curve  of  the  sternum.  His 
anguish  soon  became  extreme,  and  a  cold  sweat  broke  out  over  him  ; 
his  pulse  was  small  and  irregular,  but  his  respiration  was  unem- 
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barrassed.  These  symptoms  continued  till  he  died  the  following 
day.  On  making  a  post-mortem  examination  the  pericardium  was 
found  to  be  distended  with  fluid,  and  on  opening  the  membrane  a 
quantity  of  black  grumous  blood  flowed  out.  On  the  posterior 
surface  of  the  left  ventricle,  at  about  the  distance  of  half-an-inch 
from  the  septum,  was  found  a  rupture  of  nearly  an  inch  in  extent. 
The  heart  is  stated  to  have  been  otherwise  healthy. 

In  the  Journal  der  Practischen  Heilkunde  for  December  1817, 
Dr  Fischer  gives  the  case  of  a  gentleman,  68  years  of  age,  who  had 
spent  the  greater  part  of  his  life  at  court,  and,  with  the  exception 
of  suifering  from  gout,  had  enjoyed  good  health  until  the  16th 
October  1817,  when  he  was  suddenly  seized  with  violent  pain, 
which  he  supposed  to  be  cramp  of  the  stomach  ;  this  attack  lasted  an 
hour.  Next  day  he  had  another  seizure  of  the  same  kind.  On  the 
18th  he  was  free  from  pain  ;  but  on  the  19th,  on  coming  home  from 
church,  he  experienced  a  rigor,  with  spasmodic  contraction  of  the 
extremities,  and  great  pain  in  the  region  of  the  stomach.  The 
abdomen  was  tender  on  pressure,  but  free  from  tumefaction  or  hard- 
ness ;  the  extremities  were  cold,  and  the  pulse  was  regular,  except 
at  times,  when  it  was  for  two  or  three  beats  somewhat  contracted. 
In  the  afternoon  he  was  rather  better,  and  he  passed  a  quiet  night. 
On  the  morning  of  the  20th  he  was  seized  with  a  violent  paroxysm 
of  pain,  and  in  an  hour  or  two  considerable  vomiting  of  bile  and 
mucus  took  place.  A  short  time  afterwards  another  and  more 
severe  paroxysm  occurred,  the  pain  now  extending  all  over  the 
body,  and  in  addition  there  was  numbness  of  the  left  arm  down  to 
the  tips  of  the  fingers.  This  attack  soon  abated  a  little,  but  after 
about  an  hour's  relief  he  suddenly  sprang  up  in  bed,  seized  his 
attendant  by  the  throat,  crying  out  to  him  to  hold  his  head.  On 
this  being  done  he  lay  quiet  for  about  half-an-hour,  and  at  the  end 
of  that  time  he  turned  himself  in  bed  and  died  without  a  struggle. 
A  post-mortem  examination  was  made  eighteen  hours  after  death, 
when  on  opening  the  pericardium  a  quantity  of  reddish  serum 
escaped,  followed  by  florid  blood  to  the  amount  of  two  or  three 
pounds.  The  heart  was  surrounded  by  a  coagulum  weighing  more 
than  three  pounds,  and,  on  this  being  cleared  away,  a  rupture  was 
found  on  the  anterior  surface  of  the  left  ventricle  extending  fi'om 
the  apex  about  one  and  a  half  inch  upwards.  Its  borders  were 
fringed,  and  in  accurate  contact,  except  at  the  middle,  where  for 
about  half-an-inch  they  were  se])arated  by  an  intervening  coagulum. 
On  opening  the  ventricle  the  internal  wound  was  found  to  be  about 
half-an-inch  in  length,  and  its  lips  were  as  wide  again  asunder  as 
those  of  the  external  breach.  The  heart  was  somewhat  whiter  than 
natural ;  it  was  surrounded  by  fat  at  the  base,  and,  like  the  other 
muscles  of  the  body,  softer  in  texture  than  it  ought  to  have  been. 

It  is  curious  tliat  in  this  case  the  symptoms  were  nearly  all 
referred  to  the  stomach.  The  rupture  was  apparently  due  to  fatty 
degeneration. 
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A  case  is  given  in  the  Journal  Universel  des  Sciences  Medicales 
for  April  1819.  The  patient  was  a  female  twenty-two  years  of  age, 
long  addicted  to  intemperate  habits,  who  had  for  some  time  com- 
plained of  slight  fleeting  pains  all  over  her  body.  A  day  or  two 
before  she  died  she  was  deserted  by  her  lover,  which  distressed  her 
a  good  deal,  but  on  the  night  immediately  preceding  her  death  she 
supped  heartily  and  retired  to  bed,  where  she  was  found  dead  next 
morning.  At  the  post-mortem  examination  the  pericardium  was 
found  distended  with  about  ten  fluid  ounces  of  coagulated  blood, 
and  two  ounces  of  serum.  There  was  a  rupture  about  half-an-inch 
in  diameter  in  the  wall  of  the  left  ventricle.  The  parietes  of  the 
ventricle  around  the  perforation  were  much  thicker  than  in  the 
normal  state,  and  on  close  examination  a  very  sensible  fluctuation 
was  distinguished  to  the  extent  of  an  inch  on  one  side  of  it.  On 
pressure  being  made  upon  this  point,  flocculi  of  a  cheese-like  matter 
were  discharged  into  the  perforation.  The  pericardium  presented 
traces  of  inflammation  in  the  part  opposite  the  rupture,  and  a  little 
nearer  the  base  it  was  adherent  to  the  heart.  That  portion  of  the 
aorta  which  is  invested  by  the  pericardium  also  exhibited  traces  of 
inflammation. 

A  case  almost  exactly  similar  to  the  above  is  given  by  Dr  J\Iott, 
in  the  Transactions  of  the  Physico-JMedical  Society  of  New  York 
for  1817.  The  patient,  a  young  woman,  was  found  dead  in  bed; 
she  had  been  quite  well  the  preceding  evening.  The  pericardium 
was  distended  with  coagulated  blood,  and  the  rupture,  which  was 
situated  in  the  upper  part  of  the  left  ventricle,  was  found  to  com- 
municate with  the  cavity  of  an  abscess,  the  size  of  a  pigeon's  egg, 
embedded  in  the  w^all  of  the  ventricle,  and  which  opened  internally 
as  well  as  externally.  In  these  two  cases,  the  probability  is  that 
the  abscess  first  burst  externally,  and  that  its  thin  internal  wall,  left 
unsupported  by  the  evacuation  of  the  pus,  was  unable  to  resist  the 
pressure  of  the  blood  driven  against  it  by  the  action  of  the  heart. 
A  case  of  abscess  in  the  heart,  not  leading  to  rupture,  is  given  in 
the  E-evue  j\Iedicale  for  1832.  The  patient  Avas  a  young  soldier, 
who  died  of  confluent  smallpox  on  the  fifty-fifth  day  of  his  illness. 
On  making  a  post-mortem  examination,  an  abscess,  the  size  of  a 
hazel-nut,  was  found  in  the  muscular  substance  of  the  heart,  at  the 
base  of  the  left  ventricle.  It  was  enclosed  in  a  cyst,  and  did  not 
communicate  externally  or  internally. 

Kostan,  in  the  Nouveau  Journal  de  M^decine  for  April  1820,  gives 
four  cases  of  rupture  of  the  heart.  The  first  is  that  of  a  female,  a^t.  70, 
who  was  suddenly  seized  with  cough,  dyspnoea,  and  epigastric  pain. 
Next  day  the  symptoms  increased  in  severity,  and  she  died  in  the 
evening.  At  the  post-mortem  examination,  two  days  after  death, 
the  pericardium  was  found  distended,  with  a  large  quantity  of 
coagulated  blood,  and  two  irregular  fissures  were  observed  in  the 
anterior  wall  of  the  left  ventricle.  They  were  situated  near  the 
apex,  and  were  about  half-an-inch  distant  from  each  other.     One 
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was  an  inch  in  length,  and  the  other  three  or  four  lines.  The 
parietes  were  two  lines  in  thickness  at  the  apex,  hut  more  than  an 
inch  thick  at  the  base.  The  aortic  orihce  was  obstructed  by  numer- 
ous rugged  ossifications.  The  structure  of  the  heart  is  said  to  have 
been  otherwise  normal.  The  second  case  is  that  of  a  woman,  75  years 
of  age,  who  died  suddenly.  On  examining  the  body,  an  irregular 
rupture  Avas  found  at  the  apex  of  the  left  ventricle.  The  other 
alterations  found  in  the  heart  were  identical  with  those  of  the  pre- 
ceding case.  The  third  case  he  gives  is  that  of  a  woman  aged  78, 
wlio  had  enjoyed  good  health  up  till  within  five  months  of  her  death, 
when  she  sustained  a  violent  fall,  and  from  that  time  her  health 
declined.  On  being  admitted  into  hospital  on  the  11th  March  1820, 
she  complained  of  slight  catarrh,  severe  lumbar  pain,  and  constipa- 
tion. Next  day  she  was  rather  better,  but  she  died  on  the  morning 
of  the  13th.  At  the  post-mortem  examination  on  the  14th,  the 
pericardium  was  found  filled  with  coagulated  blood,  and  there  were 
two  irregular  fissures  on  the  anterior  surface  of  the  left  ventricle ; 
one  seven  or  eight  lines  in  length,  communicating  with  its  cavity, 
the  other  longer,  but  quite  superficial.  Tlie  parietes  of  the  heart 
were  hypertrophicd.  The  current  of  blood  appeared  to  have  been 
obstructed  by  ossification  of  the  aorta.  The  fourth  case  is  a  remark- 
able one.  It  is  that  of  a  widow  aged  71,  who  had  for  fifteen  years 
suffered  from  severe  pain  in  the  left  thoracic  region  and  epigastrium, 
extending  into  the  dorsal  region,  and  recurring  at  intervals.  Reclining 
induced  a  feeling  of  suffocation,  and  she  had  frequent  attacks  of  pal- 
pitation, followed  by  syncope.  She  entered  the  hospital  on  the  7th 
of  February  1820,  and  died  on  the  24th.  On  examining  tlie  body, 
the  surface  of  the  pericardium  was  found  to  be  irregular,  and  this 
appearance  was  caused  by  its  being  adherent  to  the  anterior  surface 
of  the  heart,  by  means  of  several  albuminous  layers  of  different 
density.  The  posterior  part  of  the  sac  contained  a  quantity  of 
coagulated  blood.  There  was  an  evidently  recent  rupture,  an  inch 
and  a-half  long,  in  the  wall  of  the  heart ;  and  on  its  left  side,  to  the 
extent  of  five  or  six  lines  in  every  direction,  the  muscular  substance 
was  replaced  by  a  fibrous  concretion  precisely  resembling  that  ob- 
served in  an  aneurism.  The  ventricular  wall  was  thinned  at  this 
point,  but  thickened  everywhere  else. 

It  is  very  probable  that,  in  the  first  three  of  these  cases,  the  heart 
had  undergone  a  certain  amount  of  fatty  degeneration, — an  amount 
too  small  to  be  appreciated  by  the  deficient  means  of  observation  of 
that  time,  but  sufficient  to  render  the  ventricular  wall  unable  to 
resist  the  pressure  of  the  blood,  increased,  as  it  was,  by  the  obstruc- 
tion to  the  current.  In  the  third  case,  it  is  improbable  that  the  decline 
of  the  patient's  health,  subsequent  to  the  fall  she  sustained,  had  any 
connexion  with  the  ultimate  cause  of  her  death  ;  it  was  merely  the 
constitutional  disturbance  that  such  an  accident  was  likely  to  ])roduce 
in  a  person  at  such  an  advanced  ])cri()(l  of  life.  The  fourth  case  is  a 
very  curious  one.     liostan  himself  seems  to  have  believed  that  the 
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fibrinous  alteration  of  the  heart-substance  liaci  been  caused  by  rupture 
taking  pLace  at  the  commencement  of  the  patient's  iUness,  fifteen 
years  before  her  death,  and  that  this  perforation  had  been  plugged  up 
by  a  coagulum,  of  which  the  fibrinous  concretion  was  the  altered 
remains.  But  is  it  not  rather  more  likely  to  have  been  the  result  of 
myocarditis  without  any  subsequent  rupture,  but  accompanied  by 
the  pericarditis  which  caused  the  adhesion?  And  it  is  probable 
that  the  rupture,  which  was  the  cause  of  death,  was  consequent  upon 
a  second  attack  of  partial  carditis,  to  which  also  might  be  due  the  ex- 
acerbation of  her  symptoms  which  induced  her  to  enter  tlie  hospital. 

Dr  Ashburner,  in  the  Medical  and  PliysicalJournal  for  December 
1822,  relates  the  case  of  a  gentleman  far  advanced  in  life  who 
had  had  an  attack  of  paralysis  three  years  previous  to  his  last  ill- 
ness, but  who  had  otherwise  enjoyed  good  health.  He  complained 
one  morning  of  having  passed  a  bad  night,  and  suffered  from  slight 
pain  above  the  clavicle.  He  was  rather  better  next  day,  but  on 
the  evening  of  the  third  day  of  his  illness,  he  was  seized  with  a 
fainting  fit  in  the  water-closet,  where  his  servant  found  him  breath- 
ing stertorously,  his  face  livid,  and  his  pulse  almost  imperceptible. 
He  rallied  a  little,  and  was  removed  ;  but  about  an  hour  afterwards, 
while  attempting  to  swallow  some  liquid,  he  fell  back  dead.  At  the 
post-mortem  examination,  forty-three  hours  after  death,  it  was  found 
that  the  arachnoid  and  pia  mater  were  in  a  state  of  chronic  inflam- 
mation, and  separated  from  each  other  by  a  quantity  of  yellow- 
purulent  fluid.  The  brain  substance  was  soft  and  pulpy,  the  blood- 
vessels empty,  and  the  arteries  considerably  ossifled.  There  w^as  a 
cyst  about  the  size  of  a  pea  in  the  pons  varolii.  The  pericardium 
contained  twelve  fluid  ounces  of  coagulated  blood,  and  on  the  anterior 
surface  of  the  left  ventricle  there  were  two  or  three  small  openings, 
each  admitting  a  probe  into  the  cavity  of  the  ventricle,  which  was 
not  quite  empty.  On  the  posterior  surface  of  the  right  ventricle 
there  was  a  laceration  large  enough  to  allow  the  fore-finger  to  be 
passed  into  the  cavity,  which  was  quite  empty.  The  parietes  of  the 
heart  were  thin,  the  wall  of  the  right  ventricle  being  not  quite  one- 
third  of  its  usual  thickness.  The  muscular  substance  was  so  friable 
that  it  tore  like  wetted  paper.  The  aorta  was  enlarged,  and  con- 
tained several  spots  of  ossification. 

Another  interesting  case  of  multiple  rupture  was  related  by  Andral, 
junior,  to  the  Royal  Academy  of  Medicine  of  Paris,  in  April  1824. 
The  patient,  who  had  been  long  subject  to  painful  digestion,  died  sud- 
denly, after  some  mental  agitation.  On  examination,  a  large  quantity 
of  coagulated  blood  was  found  filling  the  pericardium.  The  posterior 
wall  of  the  left  ventricle  exhibited  five  oblong  perforations,  whose 
greatest  diameter  was  in  the  long  axis  of  the  heart.  Tiie  substance 
of  the  heart  is  said  to  have  been  healthy.  The  stomach  presented 
traces  of  chronic  inflammation,  and  near  the  middle  of  its  posterior 
wall  there  was  a  large  circular  perforation  with  soft  and  even  edges. 
It  is  remarkable  that  the  peritoneum  was  not  the  seat  of  any  efFu- 
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sion.  ]\Iultiple  rapture  of  the  heart  is  rare.  Ollivler  states  that 
it  occurred  in  only  8  of  the  48  cases  which  he  had  collected. 
Another  case  given  by  Dezeimeris  will  be  found  further  on,  where 
there  were  five  lacerations,  only  two  of  which,  however,  penetrated 
into  the  cavity  of  the  heart.  Portal  has  given  one  case,  and 
Morgagni  another,  where  there  were  three  openings  in  the  left 
ventricle.  In  Andral's  case,  as  in  those  given  by  Rostan,  the 
texture  of  the  heart  is  said  to  have  been  unaltered ;  but  it  is  easy 
to  imagine  that  a  considerable  amount  of  fatty  degeneration  may 
have  passed  unrecognised  at  a  time  Avhen  pathological  histology  had 
little  or  no  existence. 

Dr  Abercrombie  gives  two  cases.  One  is  that  of  a  man,  aged  35, 
who  died  suddenly ;  and  on  making  a  post-mortem  examination,  the 
heart,  which  is  stated  to  have  been  otherwise  healthy,  was  found 
ruptured.  The  other  is  that  of  a  man,  77  years  of  age,  who,  while 
at  work,  was  suddenly  seized  with  pain  in  the  chest,  accompanied 
by  a  sense  of  great  weakness,  and  a  feeble  pulse.  He  lived  ten 
days  in  this  state,  and  after  death  it  was  found  that  the  left  ventricle 
had  been  ruptured. 

Mr  Bayle,  in  September  1824,  related  in  the  Lancet  the  case  of 
a  female,  aged  68,  who,  after  suffering  for  some  time  from  paroxysms 
of  palpitation  and  general  uneasiness  occurring  during  the  night, 
was  attacked  with  slight  dyspnoea  and  cough,  unaccompanied  by 
expectoration.  The  respiratory  and  cardiac  sounds  were  normal. 
On  the  evening  of  the  ninth  day  of  this  illness  she  died  suddenly. 
On  making  a  post-mortem  examination  six  days  after  death,  and 
four  days  after  interment,  it  was  found  that  the  pericardium  con- 
tained two  clots  of  blood,  each  weigliing  about  three  ounces.  The 
heart  was  large.  In  the  anterior  wall  of  the  left  ventricle  there  was 
a  rupture  of  a  somewhat  round  shape,  and  about  a  quarter  of  an 
inch  in  diameter.  Its  edges  were  ragged  and  torn,  and  the  internal 
opening  was  lined  by  a  brown  fibrinous  concretion,  and  intersected 
by  the  columnar  carnese.  The  parietes  of  the  heart  in  the  neigh- 
bourhood of  the  perforation  were  considerably  softened.  Morand 
recorded,  in  1732,  the  case  of  the  Duchess  of  Brunswick,  who  died 
at  stool.  On  examining  the  body,  there  was  found  an  ulcer  per- 
forating the  wall  of  the  right  ventricle.  It  had  evidently  connnenced 
externally,  and  gradually  penetrated  into  the  cavity.  Morgagni 
re  ords  two  cases  ;  one  that  of  a  woman  who  had  been  subject  to 
palpitation,  and  who  died  suddenly.  The  heart  was  found  per- 
forated at  the  apex  by  a  small  ulcer.  The  other  ])aticnt  was  a 
gentleman,  65  years  of  age,  who  had  suffered  for  some  time  from 
pains  of  a  rheumatic  character,  and  who  was  seized  one  night  with 
pain  under  the  sternum  and  extending  down  the  arms,  accompanied 
by  some  confusion  of  mind.  During  the  following  day  he  was 
restless  and  anxious,  and  complained  of  a  sensation  of  fumes  rising 
to  his  head,  along  with  a  feeling  of  tightness  across  the  chest. 
After  these  symptoms  had  contiuuetl  lor  an  hour  or  two,  he  sud- 
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denly  expired.  On  examination  after  death,  a  fissure  half  an-inch 
long  was  found  in  the  wall  of  the  left  ventricle. 

Bertin  gives  a  case  of  rupture  of  the  aorta  at  its  origin  from  the 
left  ventricle,  evidently  the  result  of  ulceration.  The  pericardium 
contained  four  or  five  pints  of  serum,  and  there  was  a  clot  several 
inches  thick,  and  weigliing  eighteen  ounces  and  a-half,  completely- 
enveloping  the  heart.  For  four  or  five  months  previous  to  her 
decease,  the  patient  had  been  subject  to  dyspnoea,  and  on  the 
morning  of  the  day  on  which  she  died,  after  being  excited  by  the 
visit  of  a  relative  whom  she  had  not  seen  for  forty-two  years,  she 
fell  into  a  fainting  fit,  from  which  she  recovered  slightly,  and  was 
carried  to  bed.  A  medical  man  was  sent  for,  who  found  her  lying 
on  her  side,  her  face  pale,  and  bathed  in  perspiration.  {She 
breathed  with  difficulty,  and  the  beating  of  her  heart  was  scarcely 
perceptible.  An  anodyne  draught  was  prescribed,  and  she  was 
sent  to  the  hospital ;  but  as  she  was  being  carried  into  that  institu- 
tion, an  hour  after  the  first  access  of  the  attack,  she  was  seized 
with  sudden  oppression  of  breathing,  and  died  in  a  few  minutes. 
It  is  difficult  to  say  whether,  in  this  case,  the  rupture  took  place 
when  the  first  paroxysm  occurred,  an  hour  before  death,  or  whether 
it  was  coincident  with  the  fatal  attack  on  the  hospital  stairs. 
From  the  quantity  of  serum  found  in  the  pericardium,  and  the 
large  coagulum  surrounding  the  heart,  the  evidence  seems  to  be 
rather  in  favour  of  the  first  supposition. 

Dr  Garteloup,  a  physician  in  Bordeaux,  recorded,  in  1821,  a  case 
of  rupture  of  the  right  auricle.  The  heart  was  large  and  fatty. 
The  patient  had  been  suddenly  seized  with  shivering,  nausea,  and 
vomiting,  on  lying  down  in  bed,  and  a  few  minutes  afterwards 
he  died. 

A  case  is  given  in  the  Lancette  Frangaise,  of  a  woman,  aged  57, 
who  entered  the  Hotel  Dieu  in  Paris,  on  the  8th  March  1831, 
complaining  of  dyspeptic  symptoms  so  slight  and  obscure  that 
little  attention  was  paid  her.  On  the  19th  she  was  found  dead  in 
bed.  On  examination,  the  pericardium  was  found  adherent  to  the 
heart  in  several  places,  and  the  interspaces  filled  with  coagulated 
blood.  A  perforation,  apparently  the  result  of  inflammatory  soften- 
ing, was  found  near  the  middle  of  the  posterior  wall  of  the  left 
ventricle.  The  muscular  substance  around  the  rupture  was  con- 
siderably softened. 

Dr  Hallowell,  in  the  American  Medical  Journal  for  November 
1835,  relates  the  case  of  a  woman,  76  years  of  age,  who  was  found 
dead  in  a  privy.  Her  neighbours  stated  that  she  walked  with 
difficulty,  and  that  her  body  was  constantly  bent  forward,  and  to 
the  right.  She  had  supped  with  good  appetite  the  night  before  her 
death,  and  did  not  cora|)lain  of  pain.  On  making  a  post-mortem 
examination  forty-eight  hours  after  death,  it  was  found  that  the 
falx  cerebri  contained  three  or  four  spots  of  ossification,  but  there 
was  nothing  else  abnormal  within  the  cranium.     The  pericardium 
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was  distended  with  serum,  and  a  clot  weighing  about  twelve  ounces 
was  found  enveloping  the  heart.  On  the  anterior  surface  of  the  left 
ventricle  there  were  two  linear  openings,  three  or  four  lines  in 
length,  and  distant  from  each  other  about  three  lines.  On  fui'ther 
examination,  it  was  found  that  these  openings  passed  inwards,  and 
joined  each  other  near  the  centre  of  the  ventricular  wall,  whence  they 
formed  one  passage  into  the  cavity.  The  thickness  of  the  wall  was 
diminished  around  the  seat  of  rupture,  and  the  heart-substance  in 
the  same  neighbourhood  was  paler  than  natural.  The  whole  mus- 
cular tissue  of  the  organ  presented  a  marbled  appearance,  due  to  the 
presence  of  yellow  streaks  running  parallel  to,  and  amongst  the 
fibres,  and  its  consistence  was  as  friable  as  that  of  a  liver.  This 
condition  was  very  evidently  the  result  of  fatty  degeneration  and 
intiltration.  The  muscles  of  the  back  were  pale,  and  appeared  to 
be  entirely  converted  into  fat.  The  extensors  of  the  legs  were  in 
the  same  condition,  the  degeneration  being,  however,  more  advanced 
in  those  of  the  left  side. 

Another  case  of  rupture,  apparently  due  to  fatty  degeneration,  is 
given  in  the  Bulletin  General  de  Therapeutique  for  August  1835. 
The  patient  was  a  man  60  years  of  age,  em]iloyed  in  watering  the 
streets  of  Paris,  who  died  suddenly.  On  examining  the  body  at 
the  Hopital  Neckar  next  day,  an  irregular  rupture  about  three 
lines  in  length  was  found  near  the  middle  of  the  posterior  surface  of 
the  left  ventricle.  The  cavity  was  dilated,  and  its  parietes  were 
thinned  and  softened.  There  were  some  points  of  ossification  on  the 
mitral  valve. 

Some  cases  given  by  Dezeimeris  are  quoted  in  the  Medico- 
Chirurgical  Review  for  1839.  One  patient  was  a  barrister  aged 
57,  who,  after  suffering  for  some  time  from  a  train  of  symptoms 
evidently  due  to  heart-disease,  died  suddenly.  On  examination, 
two  apertures  were  found  in  the  left  ventricle.  The  heart  was  in  a 
state  of  fatty  degeneration.  Another  case  is  that  of  a  man,  86  years 
of  age,  who,  having  been  previously  healtliy,  was  suddenly  seized 
with  pain,  heat,  and  oppression  in  the  precardial  region,  and  died 
almost  inuncdiately.  On  examination  after  death,  an  irregular 
fissure,  one  inch  long  externally,  but  of  less  extent  internally,  was 
found  in  the  anterior  wall  of  the  left  ventricle.  The  texture  of  the 
heart  was  soft  and  flabby.  The  cavity  of  the  ventricle  was  not 
dilated,  nor  were  its  walls  thinned. 

Another  man,  58  years  of  age,  was  seized  with  painful  constric- 
tion at  the  precardial  region,  on  the  20th  of  November.  This 
attack  passed  off,  but  it  returned  again  at  irregular  intervals  till  the 
28th,  when  he  died.  A  rujiturc  was  found  at  the  apex  of  the  right 
ventricle,  and  another  in  the  anterior  wall  of  the  left  ventricle. 
There  were  three  other  incomplete  rujjturcs,  not  extending  into  the 
cavity  of  the  heart,  two  of  them  being  in  the  left  ventricle,  and 
one  in  the  right.  The  ventricular  walls  were  of  the  normal  dimen- 
sions, but  soft  and   easily  torn.       Another   patient  was  suddenly 
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seized  with  violent  oppressive  pain  in  the  chest,  extending  down  the 
left  arm.  He  had  several  attacks  of  this  kind  during  three  days, 
and  on  the  third  day  he  died,  after  a  most  severe  paroxysm.  On 
examination,  a  rupture  nearly  an  inch  long  was  found  at  the  base 
of  the  left  ventricle.  The  substance  of  the  heart  around  the 
rupture  was  attenuated,  and  of  a  dark  brown  colour,  "as  if  it  had 
been  gangrenous." 

In  this  last  circumstance,  this  case  differs  from  the  others  given 
by  the  same  observer ;  the  first  three  were  apparently  connected 
with  fatty  degeneration,  but  here  there  seems  to  have  been  inflam- 
mation of  that  part  of  the  heart  where  rupture  took  place. 
Dezeimeris  relates  another  case,  where  the  patient  was  a  female 
advanced  in  age,  recovering  from  a  fever,  and  who  was  suddenly 
seized  with  severe  pain  in  the  chest,  quickly  followed  by  loss  of 
speech,  convulsions,  stupor,  and  death.  On  practising  auscultation 
during  the  attack,  the  heart's  sounds  were  found  to  be  confused, 
rapid,  and  irregular.  On  examining  the  body,  a  rupture  an  inch 
long  was  found  in  the  anterior  wall  of  the  left  ventricle.  The 
internal  opening  exhibited  traces  of  ulceration,  which  had  destroyed 
the  columna3  carneae  and  muscular  substance  to  a  considerable 
extent. 

A  rare  case  of  death  from  rupture  of  a  cardiac  aneurism  is  given 
in  the  Medico-Chirurgical  Review  for  April  1827.  The  patient 
was  General  Kyd,  73  years  of  age.  His  death  was  sudden.  The 
aneurism  was  situated  on  the  left  ventricle,  close  to  the  origin  of  the 
aorta.  A  similar  case  is  given  by  Dr  Bignardi,  in  the  Annali 
Universali  de  Medecinas  of  Milan  for  1829.  The  patient,  a  young 
lady,  in  the  enjoyment  of  perfect  health,  died  suddenly,  and,  on 
making  a  post-mortem  examination,  it  was  found  that  death  had 
been  caused  by  the  rupture  of  an  aneurism  situated  at  the  junction 
of  the  aorta  with  the  left  ventricle. 

In  reviewing  the  recorded  cases  of  rupture  of  the  heart,  the  con- 
clusion will  be  arrived  at  that  the  lesion  is  invariably  associated 
with  and  dependent  on  some  alteration  in  the  texture  of  the  organ  j 
for  there  can  be  no  doubt  that  in  those  few  cases  where  the 
heart  is  said  to  have  been  healthy,  the  more  efficient  means  of 
observation  of  the  present  day  would  have  detected  some  morbid 
condition  of  the  tissue.  By  far  the  most  common  cause  of  rupture 
is  fatty  degeneration,  but  it  may  also  be  dependent  on  inflammation, 
ulceration,  abscess,  or  aneurismal  dilatation,  having  for  its  seat  that 
part  of  the  heart  where  the  perforation  takes  place.  In  8  of  the 
29  cases  collected  in  this  paper,  the  rupture  evidently  depended 
upon  fatty  degeneration,  and  in  5  more  there  is  strong  ground  for 
supposing  that  better  means  of  observation  would  have  discovered 
the  same  morbid  alteration.  In  5  cases  it  was  due  to  ulceration,  in 
3  to  inflammatory  softening,  in  2  to  abscess,  in  2  to  cardiac 
aneurism,  and  in  4  cases  the  heart  is  stated  to  have  been  healthy. 
Tiie  symptoms  vary  very  much  in   their  duration ;   in  10  of  the 
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foregoing  cases  death  was  absolutely  sudden ;  in  one,  there  was  a 
death  struggle  of  a  few  minutes'  duration ;  in  one,  death  followed 
in  a  few  hours  after  stupor  and  convulsions  ;  two  died  on  the  second 
day  of  their  illness,  three  on  the  third,  one  on  the  eighth,  one  on 
the  tenth,  and  another  on  the  twelfth  or  thirteenth  ;  in  this  latter 
case  severe  symptoms  were  present  only  during  the  last  three  nights 
of  the  patient's  life.  Two  suffered  "for  some  time"  from  fleeting 
pains  all  over  the  body  ;  two  were  subject  to  dyspepsia,  and  other 
two  to  palpitation  and  symptoms  of  heart-disease  during  the  same 
indefinite  period.  Of  these  six  cases,  two  were  found  dead  in  bed, 
and  other  two  died  suddenly  without  any  previous  exacerbation  of 
their  symptoms ;  while  in  one,  there  was  cough  and  dyspnoea  for 
nine  days  previous  to  death,  and  another  was  seized  the  night  before 
he  died  with  severe  pain  in  the  chest,  extending  down  the  arms. 
One  patient  had  suffered  for  four  or  five  months  from  dyspnoea,  and 
on  the  morning  of  her  death  she  had  a  fainting  fit,  followed  an  hour 
after  by  anotlxer  and  fatal  paroxysm  ;  another  had  sustained  a  fall 
five  months  before  her  death,  after  which  her  health  declined,  and 
who,  when  she  entered  the  hospital  three  days  before  she  died, 
complained  of  catarrh,  lumbago,  and  constipation.  One  old  woman 
suffered  for  fifteen  years  from  occasional  paroxysms  of  severe  precor- 
dial pain,  and  during  the  last  seventeen  days  of  her  life  all  her 
symptoms  were  exaggerated.  When  the  patient  does  not  die  sud- 
denly, the  symptoms  observed  in  cases  of  rupture  of  the  heart  vary 
considerably  in  character  as  well  as  in  duration  ;  but  they  seem,  in 
most  cases,  to  have  consisted  of  pain  in  the  chest  and  oppressed 
breathing.  Of  the  29  cases,  15  were  females,  12  were  males, 
and  in  two  the  sex  is  not  given.  There  was  one  patient  between 
20  and  30  years  of  age,  tliree  between  30  and  40,  none  between  40 
and  50,  two  between  50  and  60,  five  between  60  and  70,  seven 
between  70  and  80,  and  one  between  80  and  90. 

Mr  Bayle,  in  his  remarks  on  his  case  published  in  tlie  Lancety 
says,  that  in  the  majority  of  cases  of  rupture,  the  heart  was  found 
remarkably  soft,  and  sometimes  there  was  a  brownish  colour  around 
the  perforation.  Out  of  ten  patients,  he  says  that  one  was  between 
50  and  60  years  of  age,  another  between  60  and  70,  six  between  70 
and  80,  and  two  between  80  and  90.  Eight  of  these  ten  patients 
died  instantly,  one  in  two  hours,  and  another  in  fourteen  hours. 
To  sum  up,  it  would  seem,  ls<,  That  fatty  degeneration  is  the  most 
common  cause  of  spontaneous  rupture  of  the  heart ;  2c?,  That  death 
is,  in  the  majority  of  cases,  instantaneous ;  3c?,  That  in  those  cases 
where  the  patient  has  not  died  suddenly  the  symptoms  have  gener- 
ally been  oppression  of  breathing,  and  more  or  less  severe  pain  in 
the  chest,  frequently  of  a  paroxysmal  character ;  Ath^  Tiiat  most  of 
the  deaths  took  place  between  the  ages  of  70  and  80  ;  and,  5^^,  That 
moat  of  the  patients  have  been  females. 
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Article  V. — Disease  of  the  Maxillary  Antrum,  involving  the  Brain, 
By  R.  S.  Mair,  M.D.,  F.R.C.S.E.,  Madras. 

Disease  of  the  maxillaiy  antrum  terminating  fatally  by  involving 
the  brain  is  so  rarely  met  with  as  to  induce  me  to  place  on  record 
the  following  case  in  point. 

It  illustrates  the  necessity  of  pronouncing  a  very  guarded  prog- 
nosis, even  in  those  apparently  simple  forms  of  affections  of  the  antrum 
known  as  simple  abscess.  The  symptoms  of  the  latter  most  com- 
monly originate  in  the  same  simple  manner  as  they  did  in  the  case 
about  to  be  related,  namely,  pain  or  uneasiness  in  one  of  the  molar 
teeth,  followed  shortly  afterwards  by  a  sense  of  fulness  and  tender- 
ness over  the  cheek,  and  a  discharge  from  the  nostril. 

I  was  first  called  to  see  Mr  J.  L.,  aged  thirty  years,  on  the  22d 
March  1861.  He  complained  then,  and  for  some  days  previous,  of 
a  copious  fetid  discharge  from  the  left  nostril,  severe  pain  in  the 
left  cheek,  extending  upwards  round  the  corresponding  orbit.  There 
was  no  swelling  over  any  part  of  the  nose  or  cheek  ;  the  third  molar 
tooth  of  the  left  side  was  loose  and  painful,  and  oozing  from  its  side 
was  a  free  fetid  discharge  the  same  as  from  the  nostril. 

Suspecting  these  symptoms  to  be  probably  produced  by  some 
mischief  in  the  maxillary  antrum,  the  loose  tooth  was  without  diffi- 
culty removed,  and  with  immediate  relief.  The  discharge  from  the 
nostril  disappeared,  and  the  pain  in  the  cheek  and  round  the  orbit 
almost  entirely  ceased. 

Four  days  afterwards  (26th),  the  same  severe  pain  returned,  but 
of  distinctly  intermittent  character ;  there  was  still  no  discharge  from 
the  nostril  or  tooth-socket. 

On  the  following  day  (27th),  the  patient  had  a  sharp  rigor,  fol- 
lowed by  fever,  which  continued  for  some  hours,  and  the  pain  in  the 
face  and  round  the  orbit  continued  unabated,  notwithstanding  the 
local  application  of  ansesthetic  anodynes.  On  the  28th,  in  addition 
to  the  above  symptoms,  there  was  threatening  acute  inflammatory 
action  in  the  left  eye.  Leeches  were  ordered  for  this,  but  were  not 
applied,  owing  to  some  prejudice  in  the  minds  of  the  relatives  in 
attendance.  Next  day  (29th),  the  whole  eye  was  very  much 
inflamed,  the  conjunctiva  of  upper  and  lower  eyelids  was  congested 
and  swollen,  and  the  entire  globe  of  the  eye  appeared  to  be  fuller 
than  natural. 

Two  leeches  were  then  applied  (the  friends  would  permit  no  more), 
but  even  these,  together  with  the  application  of  ice  over  the  eye, 
much  relieved  the  pain  and  reduced  the  swelling. 

On  the  30th,  the  former  symptoms  returned  as  severe  if  not  more 
80  than  before,  and,  on  the  following  day  (31st),  the  upper  and  lower 
eyelids  were  very  oedematous,  and  the  conjunctiva  in  a  state  of  great 
chemosis.  On  raising  the  upper  eyelid  the  globe  was  found  full, 
tense,  and  protruding ;  the  cornea  very  hazy,  and  vision  almost 
entirely  gone. 
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On  the  evening  of  this  day  (31st),  Dr  J.  Shaw  saw  the  case  with 
me,  and  suspected  abscess  deep  in  the  celhilar  tissue  of  the  upper 
eyelid,  behind  the  eyeball.  An  incision  was  made  in  the  upper 
eyelid,  close  under  the  supra-orbital  ridge,  which  gave  vent  to  a  dis- 
charge of  some  sanguineo-purulent  matter. 

There  was  immediate  relief  to  the  sense  of  fulness  in  the  eye  ; 
the  eyeball  could  be  moved  more  easily,  though  vision  was  not  per- 
ceptibly improved.  The  patient  slept  better  that  night  than  he  had 
done  for  several  nights  previous,  but  otherwise,  on  the  following 
morning  (1st  April),  his  symptoms  were  most  unfavourable.  The 
eyeball  was  enlarged  to  nearly  double  its  natural  size,  and  was 
protruded  considerably  forwards,  while  the  upper  eyelid  was 
again  very  much  swollen,  and  the  lower  one  everted,  exposing  the 
chemosed  conjunctiva,  and  leaving  about  one-half  of  the  eye  itself 
uncovered  and  exposed. 

The  removal  of  the  tent  placed  in  the  wound  after  the  incision 
was  made  was  not  followed  by  the  escape  of  matter,  nor  was  there 
any  discharge  after  a  probe  had  been  inserted  to  the  bottom  of  the 
wound.  On  tlie  following  morning  (2d  April),  the  general  appear- 
ance was  much  the  same  ;  if  anything,  perhaps,  the  fulness  of  the 
eye  and  swelling  of  the  eyelids  were  greater. 

A  probe  was  again  inserted  to  the  bottom  of  the  wound  in  the 
upper  eyelid  in  search  of  matter,  but  none  Avas  found.  The  original 
incision  was  then  enlarged,  still  no  matter  escaped.  Simple,  soothing 
treatment  was  then  adopted. 

The  patient  complained  of  little  pain,  and  remained  tranquil  up 
to  11  o'clock  forenoon,  when  suddenly,  and  without  a  single  pre- 
monitory symptom,  he  had  a  most  violent  convulsive  fit,  of  an 
epileptic  form  and  tetanic  character.  This  fit,  which  was  followed 
by  two  others  of  the  same  kind  on  the  same  day,  was  preceded  by 
a  peculiar  scream,  or  howl,  followed  immediately  by  rigidity  of  the 
whole  body,  opisthotonos,  foaming  at  the  mouth,  and  complete 
unconsciousness.  These  fits  each  lasted  about  five  minutes,  but 
consciousness  did  not  return  till  some  time  after. 

This  was  the  first  indication  of  cerebral  complication.  It  should 
be  here  noted  that,  prior  to  the  first  fit,  in  consequence  of  the  great 
distention  of  the  eyeball,  and  as  no  matter  was  found  in  the  incision, 
which  was  made  deep  into  the  cellular  tissue  of  the  orbit,  a  seton 
was  introduced  into  the  left  temple,  and,  subsequent  to  the  fits,  a 
cantharides  blister  was  applied  to  the  naj^e  of  the  nock. 

The  case  now  assumed  a  most  unpromising  aspect,  and  the  prog- 
nosis was  accordingly  very  unfavourable.  The  patient  remained 
dull,  and  sometimes  apparently  unconscious  during  the  day.  No- 
thing was  done  on  this  and  the  following  day  (3d  and  4th  April), 
beyond  ajjplyiiig  simple  cold  or  tepid  water  to  the  eye,  as  was  most 
grateful  to  the  ]jatit'ut,  and  administering  small  doses  of  calomel. 
He  occasionally  ap])cared  cheerlul,  and  talked  rationally;  at  other 
times  he  became  incoherent,  and  lapsed  into  a  state  of  low  mutter- 
ing delirium. 
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On  the  5th  April,  the  eye  continued  much  swelled,  and  some  pus 
escaped  from  the  wound  over  the  eyelid.  The  probe  was  again  in- 
troduced to  give  free  vent  to  the  matter,  but  none  came  away. 
During  this  day  the  patient  had  a  recurrence  of  the  same  fits  as 
before,  and  while  in  one  of  them  the  pulse  flickered  and  fluctuated 
so  much  as  to  threaten  extinction  every  moment. 

On  the  following  day  (6th  April),  he  appeared  very  little  better, 
talked  now  and  then,  and  recognised  some  of  his  friends,  though 
there  was  an  evident  tendency  to  lapse  into  a  stupor  or  semi-coma- 
tose state. 

He  continued  in  the  same  condition  all  the  7th  and  up  till  the 
evening  of  the  8th  April,  when  he  became  completely  comatose. 
From  this  he  never  rallied,  but  gradually  sank,  and  died  early  on 
the  morning  of  the  9th  April,  sixteen  days  after  he  first  consulted 
me. 

The  eye  during  the  last  three  days  of  his  life  remained  unchanged  ; 
a  small  quantity  of  pus  escaped  from  the  wound  in  the  eyelid,  l)ut 
there  was  little  or  no  decrease  in  the  swelling  of  the  globe.  The 
discharge  from  the  nostril  ceased  after  the  globe  began  to  swell,  and 
that  from  the  tooth-socket  disappeared  after  the  tooth  was  extracted. 

The  patient  had  always  enjoyed  good  health  prior  to  his  last  ill- 
ness. He  had  none  of  the  usual  indications  of  the  strumous  dia- 
thesis, and  there  w^as  no  reason  to  suppose  that  he  had  any  syphilitic 
taint  in  his  constitution. 

Post-mortem  ajipearances. — Head  only  examined.  Purulent  mat- 
ter in  considerable  quantity  flowed  from  the  cavity  of  the  arachnoid, 
and  from  between  the  hemispheres  on  the  removal  of  the  falx. 
There  was  a  layer  of  more  consistent  pus  on  the  visceral  surface  of 
the  arachnoid  in  some  parts  of  both  hemispheres,  which,  on  removal, 
did  not  leave  the  arachnoid  roughened. 

At  the  anterior  margin  of  the  left  hemisphere  there  was  a  rugged, 
excavated,  and  ulcerated  surface,  rather  larger  than  a  florin,  covered 
with  thick  purulent  matter,  and  appearing  to  be  the  source  of  the  pus 
found  in  the  arachnoid  ;  but  on  turning  up  the  anterior  edge  of  the 
hemisphere  from  the  roof  of  the  orbit,  there  was  found  on  its  lower 
surface,  about  an  inch  from  its  anterior  extremity,  a  small  opening, 
with  dark-coloured  edges,  from  which  a  thin  serous  and  discoloured 
fluid  was  exuding.  This  opening  led  to  a  cavity  large  enough  to 
contain  a  good-sized  walnut,  lined  with  a  dark-greenish  investing 
membrane,  of  at  least  half  a  line  in  thickness,  which  could  easily 
be  peeled  off  from  the  surrounding  cerebral  substance. 

The  brain  was  now  removed,  and,  on  being  sliced  into,  presented 
a  larger  number  of  red  spots  than  are  usually  met  with.  Otherwise 
the  brain-substance  was  perfectly  healthy,  except  at  tiie  two  situ- 
ations already  specified,  around  which  the  cerebral  substance  was  of 
a  rose  colour. 

The  left  lateral  ventricle  contained  a  quantity  of  a  dirty,  muddy 
fluid,  with  small  flakes  of  purulent  matter  floating  in  it,  somewhat 
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similar  to  the  fluid  found  in  the  peritoneal  cavity  in  some  fatal  cases 
of  puerperal  peritonitis. 

The  crura  and  optic  thalami  presented  nothing  peculiar. 

The  examination  of  the  investing  membranes,  and  of  the  bones 
of  the  cranium,  was  now  proceeded  with.  The  roof  of  the  orbit  was 
first  carefully  examined,  but  presented  no  signs  of  disease,  neither 
was  its  covering  membrane  detached  at  any  point.  Pus  was  found 
on  the  arachnoid,  concreted  at  two  points  corresponding  to  the  two 
abscesses  in  the  brain  above  mentioned,  but  the  membrane  itself 
was  not  perforated  at  these  points,  and  the  pus  was  easily  wiped 
away.  A  drop  of  purulent  matter  surrounded  the  optic  nerve  in 
the  optic  foramen,  but  there  seemed  no  continuous  floAV  either  into 
or  from  the  orbit  by  this  channel. 

The  dura  mater  was  now  torn  from  the  bones ;  it  was  everywhere 
adherent,  and  the  bones  themselves  surrounding  the  optic  foramen, 
and  constituting  the  orbital  roof,  were  perfectly  healthy  and  of 
natural  colour. 

The  orbital  roof  was  next  rem.oved  by  two  vertical  saw-cuts,  the 
inner  of  which  also  opened  the  frontal  sinus  of  the  left  side.  The 
latter  was  free  from  disease,  but  the  orbital  contents,  the  cellular 
tissue,  fat  and  ocular  muscles,  were  bathed  in  pus.  The  globe  was 
flaccid  and  partially  emptied. 

On  introducing  the  finger  into  the  orbit,  and  passing  it  along  its 
inner  boundary,  the  latter  was  found  diseased — the  ethmoid  bone 
crumbling  before  the  finger,  which  passed  readily  into  the  upper 
part  of  the  nose.  Here  all  the  osseous  structures  yielded  readily  to 
the  touch  of  the  nail,  and  portions  of  the  ethmoid  bone  were  removed 
by  it  with  great  fficility. 

They  were  in  a  state  of  caries,  of  very  fetid  odour,  and  bathed 
in  pus  ;  broken-down  scrofulous  matter  on  both. 

The  contents  of  the  orbit  being  removed,  the  antrum  was  opened 
from  above,  when  its  cavity  was  found  filled  with  a  white  soft  sub- 
stance of  the  appearance  and  consistence  of  firm  blanc  mange,  and 
also  very  fetid.  This  substance,  subsequently  examined  under  the 
microscope,  was  found  to  consist  mainly  of  tuberculous  matter,  inter 
laced  with  very  delicate  fibres,  and  showing  an  abundance  of  pus 
corpuscles.  The  membrane  lining  the  antrum  was  entire,  consider- 
ably congested,  and  streaked  with  red  lines.  The  cavity  of  the 
antrum  did  not  appear  to  be  enlarged. 

Remarks. — The  form  of  disease,  of  which  the  above  case  aflTords 
an  example,  is  one  of  uncommon  occurrence  and  of  exceptional 
complications,  while  it  affords  much  interest,  both  practical  and 
pathological. 

Its  apparently  simple  origin  (the  first  symptom  complained  of 
being  oza^na),  and  its  rapid  progress  to  a  fatal  termination,  are  the 
most  notewortiiy  features. 

The  fetid  discharge  from  the  nostril,  and  from  the  side  of  the 
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loose  undertootli,  led  me  to  suspect  a  morbid  state  (abscess)  of  the 
antrum  of  Highmore,  and  induced  me  to  remove  the  tooth.  The 
opinion  then  formed  was  verified  by  the  post-mortem  examination. 
Had  the  offensive  discharge  continued  from  the  nostril,  or  from  the 
socket  after  the  tooth  was  removed,  the  indication  for  further  treat- 
ment would  have  been  obvious  enough — -viz.,  to  puncture  tlie 
antrum  and  evacuate  its  contents.  But  the  original  symptoms  then 
almost  entirely  disappeared,  the  discharge  and  uneasiness  in  the 
cheek  ceased,  and  the  patient  felt  so  comparatively  well  as  to  be  able 
to  attend  to  his  ordinary  office  duties  for  five  days  afterwards,  when 
the  other  symptoms  set  in,  involving  the  entire  eye  and  its  appen- 
dages. These  symptoms,  which  were  only  partially  relieved  by  treat- 
ment, steadily  and  progressively  advanced  up  till  the  2d  April,  or 
eleven  days  after  he  first  consulted  me,  when  the  first  indication  of 
cerebral  complication  showed  itself  by  the  violent  convulsive  fit, 
followed  by  others  of  the  same  kind,  which  speedily  terminated  in 
fatal  coma  and  put  an  end  to  the  patient's  sufferings. 

The  examination  after  death  revealed  an  amount  of  disease  unex- 
pected, and  such  as  could  not  have  been  predicted  during  the  life- 
time of  the  patient. 

The  appearances  then  found  suggest  three  modes  in  which  the 
disease  may  have  originated,  1st,  By  disease  in  the  brain,  termi- 
nating in  abscess, — the  purulent  matter  passing  through  the  optic 
foramen,  destroying  tlie  ethmoid  and  other  bones  of  the  left  cheek, 
and  filling  the  antrum  ;  2d,  By  caries  of  the  ethmoid  bone  itself; 
3d,  By  disease  in  the  antrum. 

The  history,  symptoms,  and  progress  of  the  case  during  life,  taken 
in  connexion  with  the  morbid  appearances  found  after  death,  all 
tend,  I  think,  to  point  out  the  last  named  as  the  probable  origin  of 
the  disease,  and  the  pathological  sequence  of  events  was  in  all  like- 
lihood as  follows : — Disease  of  the  antrum,  originating  in  degenera- 
tion of  the  mucous  membrane  lining  its  cavity,  or  perhaps  connected 
with  the  soft  tumours  which  grow  from  the  apex  of  the  tooth,  and 
from  the  lining  membrane  of  the  fang ;  secondarily  involving  the 
ethmoid,  lachrymal,  palatine,  and  inferior  turbinated  bones  of  the 
left  side,  causing  suppuration  and  disintegration ;  the  purulent  matter 
filling  the  cavity  of  the  antrum,  extending  towards  the  left  nostril, 
causing  ozsena,  and  upwards  into  the  orbit,  behind  the  globe  of  the 
eye,  pushing  the  eye  outwards  and  forwards ;  the  matter  finding  its 
way  through  the  optic  foramen  to  the  anterior  surface  of  the  left 
hemisphere  of  the  brain,  there  acting  as  a  foreign  body,  exciting  in- 
flammatory action,  terminating  in  cerebral  abscess,  causing  convul- 
sions, coma,  and  death. 

That  the  disease  originated  in  the  antrum,  and  that  it  probably 
commenced  there  some  time  previous  to  his  consulting  me  there  can, 
I  think,  be  no  doubt.  1.9^,  Because  all  the  earlier  symptoms  pointed 
to  some  local  mischief  in  the  cheek  ;  2d,  No  symptom  indicating 
cerebral  disease  showed  itself  till  some  time  afterwards  j  3d,  Be- 
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cause  the  membrane  lining  the  antrum  was  found  cong-ested  and 
streaked  with  red  lines,  and  its  cavity  filled  with  a  semi-solid  sub- 
stance of  a  cheesy  consistence. 

If  the  patient  had  any  symptoms  previous  to  my  first  seeing  him, 
they  may  have  been  so  slight  (perhaps  simple  toothache)  as  to  pass 
unnoticed  until  the  offensive  discharge  from  the  nostril  began. 

The  morbid  matter  found  in  the  antrum  liaving  a  soft,  brain-like, 
or  cheesy  consistence,  and  showing,  under  the  microscope,  mainly  a 
tubercular  appearance,  might  lead  to  the  suspicion  that  tliere  was  a 
malignancy  about  the  case  sufficient  to  account  for  its  rapid  course 
and  the  speedy  destruction  of  tissue. 

With  reference  to  treatment,  the  case  just  related  is  suggestive. 
Were  a  similar  case  to  occur  to  me  again,  I  think  it  would  be  ad- 
visable to  puncture  the  antrinn,  either  through  the  tooth-socket  or 
through  the  maxillary  bone,  inside  the  mouth.  If  no  matter  then 
escaped,  and  the  symptoms  continued,  the  cavity  of  the  antrum 
might  be  freely  injected  with  tepid  water,  so  as  to  break  down  and 
soften  the  thick  curdy  or  cheesy  matter,  and  permit  of  its  free 
escape  through  the  puncture. 

A  case  in  some  respects  similar  to  the  foregoing  will  be  found  re- 
lated in  the  Lancet  for  6th  July  1862. 


Article  VI. — Case  of  Intussusception.,  terminating  in  Sloughing  and 
Discharge  of  the  Intussuscepted  Portion  of  Intestine  ;  and  Recovery. 
By  James  Brydon,  M.D.,  Hawick. 

Intussusception  is  one  of  the  most  hopeless  and  distressing  diseases 
for  the  cure  of  which  medical  art  is  called  upon  to  exercise  its  skill. 
Its  accession  is  sudden,  its  course  is  short,  its  termination  is  gene- 
rally death,  and  its  victims  are  for  the  most  part  in  the  prime  of 
life,  or  only  approaching  to  it.  When  fairly  established  it  almost 
invariably  terminates  in  strangulation  and  consequent  mortifica- 
tion of  the  intussuscepted  portion  of  bowel ;  and  this,  in  its  turn, 
almost  as  invariably  terminates  fatally.  There  are,  as  far  as  we  know, 
only  two  ways  in  which  this  untoward  result  is  avoided,  either  the 
invaginated  portion  sloughs  and  is  thrown  off  per  anum,  the  two 
ends  of  healthy  intestine  come  together  and  become  permanently 
united,  and  the  patient  recovers;  or,  by  direct  interference,  the  in- 
vagination is  undone  and  a  normal  state  is  restored.  No  doubt  cases 
of  ileus  are  occasionally  cured  by,  or  at  least  recover  after,  insufHa- 
tion  and  other  remedies ;  but,  when  caused  by  intussusception,  that 
it  is  curable  by  any  such  means  is  extremely  doubtful.  More  pro- 
bably, in  these  instances,  it  has  arisen  from  some  other  and  less 
obstinate  of  the  twenty-one  causes  given  by  Copland.^ 

Direct  interference,  with  reasonable   hopes  of  success,  is  appli- 
»  Medical  Dictionary,  vol.  i.  p.  307. 
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cable  only  when  the  disease  is  recent,  and  its  site  is  the  lower  part 
of  the  large  intestine,  and  can  be  reached  per  anum.  Enterotomj 
has  occasionally  been  performed,  but  its  results  have  been  such  as 
to  render  its  repetition  scarcely  warrantable.  Wachsmuth^  records 
two  cases,  both  of  which  terminated  fatally.  Duchaussoy^  gives 
five  cases,  only  two  of  which  were  successful,  and  their  subsequent 
history  is  not  given.  It  is  not  a  recognised  operation  in  Britain : 
Sir  William  Fergusson,  in  his  standard  work  on  Practical  Surgery, 
does  not  even  mention  it.  Dr  Greig,^  of  Dundee,  comes  very  near  the 
truth  when  he  says,  "  It  is  difficult  to  reduce  one  by  manipulation 
after  death,  and  I  have  no  doubt  it  would  be  much  more  so  to  do  it 
during  life."  Why  it  should  be  so,  the  following  passage  suffi- 
ciently explains : — "  On  dissection,  Ave  generally  also  meet  with 
peritonitis  to  a  great  extent,  and  occasionally  partial  gangrene,  at 
tlie  seat  of  the  intussusception,  and  coagulated  lymph  fixing  the  in- 
vaginated  portion  of  intestine  in  its  unnatural  situation,  the  coats  of 
which  are  more  or  less  thickened."* 

Termination  by  exfoliation,  and  recovery,  is  of  very  rare  occur- 
rence if  we  are  to  judge  from  the  number  of  cases  that  have  been 
recorded.  There  may  be  others,  but  I  have  been  able  to  find  only 
one  in  the  British  journals  of  the  last  nine  years.  This  occurred  in 
the  practice  of  the  late  Dr  Paul,  of  Elgin,  and  was  communicated 
to  the  Medico-Chirurgical  Society  of  Edinburgh,  by  Dr  Warburton 
Begbie.^  Watson,  Craigie,  Copland,  Monro  tertius,  and  other 
writers  I  might  mention,  whose  spheres  of  observation  have  been 
most  extensive,  seem  never  to  have  met  with  it  at  all.  Duchaus- 
soy,  writing  in  1863,  was  able  to  collect  from  all  sources  only  sixty- 
five  cases.  The  great  rarity  of  the  following  case,  rather  than  any 
practical  benefit  to  be  derived  from  its  narration,  is  the  reason  why 
I  have  thought  it  worthy  of  publication. 

On  the  forenoon  of  the  27th  of  November  last,  I  was  called  in  to 
see  A.  Scott,  a  millworker,  sdt.  35.  He  was  suffering  from  pain  in 
the  abdomen,  intense  and  constant,  and  recurring  every  four  or  five 
minutes  in  exquisitely  severe  paroxysms,  causing  him  to  cry  out 
like  a  woman  in  labour.  The  pain  was  principally  about  the  region 
of  the  umbilicus,  and  was  not  in  any  marked  degree  aggravated  by 
pressure.  There  was  considerable  general  tympanitis,  but  no  local 
tumour.  He  said  that  he  felt  as  if  his  bowels  were  standing  still, 
and  being  crushed  to  pieces.  His  countenance  Avas  pale  and 
anxiou-^-looking,  and  now  and  then  he  felt  faint.  He  complained 
much  of  coldness,  the  skin  Avas  cold  and  moist,  but  he  had  no 
distinct  rigors.  He  Avas  retching  often  and  violently,  but  nothing- 
was  rejected.     The  appearance  of  the  tongue  Avas  quite  natural. 

'  Vircliow's  Arcliivs,  vol.  xxiii.  p.  119. 

«  Mem.  de  TAcatl.  de  M^decine,  vol.  xxiv.  p.  97. 

3  Edinburgh  Medical  Journal,  18G4,  p.  315. 

*  Monro,  Morb.  Anat.  Gullet,  Stom.,  and  Intest.,  p.  G3. 

'  Edinburgh  Medical  Journal,  1857,  p.  GG5. 
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Tlie  pulse  was  very  small  and  about  80.  I  learned  from  himself 
and  his  wife  the  following  facts  bearing  on  the  history  of  the  case  : 
—  His  parents,  brothers,  and  sisters  were  very  healthy  people. 
He  had  nearly  all  his  life  been  subject  to  heartburn,  flatulence,  and 
other  symptoms  of  dyspepsia,  but,  nevertheless,  considered  himself 
a  strong  man,  having  never  so  long  as  he  could  recollect  missed  a 
day's  work.  His  bowels  had  generally  been  very  regular,  and 
opened  every  night.  On  the  26tli,  the  day  previous  to  his  illness, 
he  was  in  his  usual  good  health,  and  partook  heartily  about  3 
o'clock,  after  coming  home  from  church,  of  a  tea  dinner,  the  last 
meal  he  had  that  day.  Between  nine  and  ten  he  took  a  walk,  and 
liad  his  bowels  freely  opened.  Shortly  afterwards  he  went  to  bed, 
and  slept  soundly  all  night.  He  arose  about  half-past  five  and 
went  to  his  work  at  six.  About  half-an-hour  after  he  was  seized 
with  pains  about  the  navel,  coming  and  going,  but  always  increas- 
ing in  severity.  There  were  frequent  and  urgent  calls  to  go  to 
stool,  but  no  feces  were  passed.  The  pain  and  tenesmus  still 
increasing,  he  was  obliged  to  go  home,  which  with  difficulty  he 
accomplished.  In  a  short  time  I  saw  him,  and  found  him  as 
described  above.  He  was  ordered  to  have  warm  applications,  and 
an  antispasmodic  anodyne  mixture  frequently  repeated.  Obtaining 
no  relief,  in  about  four  hours  he  was  ordered  to  have  three  drops  of 
croton  oil,  and  an  assafoetida  injection,  containing  two  drachms  of 
oil  of  turpentine. 

2^lh. — The  bowels  have  not  been  moved,  and  the  pain  and 
retching  are  unabated.  To  have  thirty  drops  of  solution  of  muriate 
of  morphia  every  hour.  In  the  forenoon  he  passed  a  small  quantity 
of  feces,  dark-coloured  and  very  fetid.  10  P.M.,  no  improvement. 
Solid  opium  to  be  substituted  for  the  solution  of  morphia. 

2^)th. — He  remained  nearly  in  statu  quo  till  11  o'clock  this 
forenoon,  when  he  had  a  copious  evacuation  of  the  bowels.  The 
stool  was  intensely  fetid,  and  consisted  principally  of  blood,  dark 
and  unclottcd.  The  pain  has  ceased  in  a  great  measure,  but  the 
retching  continues.  The  countenance  looks  shrunk  and  anxious ; 
the  tongue  is  white  and  sodden,  and  the  ])idsc  is  90,  small.  To 
have  bismuth  and  hydrocyanic  acid,  and  brandy  and  arrowroot  in 
small  quantities. 

ZOth. — Feels  much  exhausted,  and  has  slept  almost  none  since  he 
took  ill.  Complains  greatly  of  thirst.  The  stomach  has  retained  a 
little  of  the  brandy  and  arrowroot. 

\st  Decemher. — Anotlier  restless  night.  The  bowels  were  again 
opened  this  forenoon.  The  stool  was  s(;anty  and  composed  mostly 
of  blood.  The  stomach  still  feels  irritable,  but  the  retching  is  less 
frequent  and  nothing  is  vomited. 

2d. — In  statu  qivo.     Bowels  not  moved. 

M. — A  little  discharge  from  the  bowels  ;  dark  brown,  very  fluid, 
but  not  so  fetid. 

Ath. — More   restlessness.      Much   tympanitic   distention   of  the 
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abdomen.  Stomacli  more  irritable.  To  have  a  fetid  enema,  and 
to  continue  the  hydrocyanic  acid  and  bismuth. 

bth. — Had  a  very  restless  night.  The  injection  brought  no  feces 
away.  The  tympanitis  is  increased.  To  have  an  ounce  of  castor  oil. 
10  P.M.,  the  oil  operated  freely  in  about  three  hours.  The  discharge 
was  very  copious  and  fluid,  and  of  a  brownish  black  colour.  It  was 
not  so  fetid  as  formerly,  and  was  accompanied  by  a  considerable 
amount  of  flatus,  which  greatly  diminished  the  tympanitic  dis- 
tention. 

Qth. — Rested  better  through  the  night.  It  was  observed  this 
morning  that  his  trunk,  arms,  and  thighs  were  covered  with  a 
measly  eruption.  The  bowels  are  very  open,  the  stools  coming 
away  almost  involuntarily.  Pulse  75,  very  small.  To  take  twenty 
drops  of  pernitrate  of  iron  four  times  a-day. 

1th. — In  statu  quo,  except  that  the  eruption  has  increased. 

8iA. — Slept  well,  and  feels  better.  Passed  this  morning,  along 
with  a  watery  stool,  a  piece  of  bowel,  with  the  following  characters  : 
It  is  eighteen  inches  long,  and,  when  slit  up,  two  and  a-half  broad. 
Both  internally  and  externally  its  colour  is  dark  brown,  with  some 
patches  almost  quite  black,  and  others  ashy  grey.  It  is  darker  at 
the  extremities  than  towards  the  middle.  Its  ends  are  smooth  and 
regular,  and  nearly  as  straight  as  if  they  had  been  cut  by  a  knife. 
It  contained  a  small  quantity  of  greyish  fluid,  quite  different  from 
the  stool  with  which  it  was  discharged,  and  destitute  of  fecal  odour. 
There  is  no  peritoneum  attached  to  it,  but  the  line  of  its  for- 
mer insertion  is  quite  apparent,  from  the  lightness  of  its  colour, 
owing  probably  to  the  absence  of  the  peritoneal  coat.  The  lining 
membrane  is  destitute  of  valvular  conniventes.  Discontinue  all 
medicine. 

9</i. — Has  had  a  good  night.  The  bowels  have  been  opened 
only  twice  since  yesterday,  and  the  stools  are  of  a  lighter  colour. 
Has  a  pretty  good  appetite  for  food. 

\Oth. — Was  very  restless  all  night.  The  tongue  is  red  and  dry, 
and  the  pulse  94.  Complains  of  pain  in  the  right  iliac  and  lumbar 
regions.  There  is  considerable  flatulent  distention,  but  no  localized 
swelling. 

11^/;. — Had  a  better  night.  Only  one  passage  since  yesterday  ; 
stool  still  quite  watery,  but  of  a  lighter  colour. 

Vlth. — Had  through  the  night  a  severe  attack  of  diarrhoea,  which 
was  stopped  by  an  injection  of  starch  and  laudanum. 

13<Z(. — Bowels  not  again  moved.  The  flatulent  distention  and 
the  eruption  have  disappeared. 

18^^. — There  had  been  passage  from  the  bowels  pretty  regularly 
once  every  day  up  till  last  night,  when  he  had  another  attack  of 
diarrhoea.  The  stools  are  of  a  natural  colour.  His  appetite  is 
good,  but  he  is  much  annoyed  with  flatulence  and  consequent  pains, 
and  there  is  still  a  soreness  in  the  right  side.  To  have  infusion  of 
quassia  and  bicarbonate  of  potass  thrice  a-day. 

27<A. — The  appetite  is  good,  and  he  feels  much  stronger;  but 
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the  bowels  are  very  irregular,  and  the  stools  watery.  Since  the 
22d  there  has  been  considerable  oedema  of  the  feet  and  ankles. 
The  urine  contains  no  albumen,  and  the  heart's  sounds  are  normal. 
The  pain  on  the  right  side  has  quite  disappeared  when  he  is  in  the 
recumbent  posture,  but  when  walking  or  standing  he  frequently 
feels  a  very  uneasy  feeling,  as  if  his  bowels  were  suspended  by  a 
string. 

His  recovery  from  this  time,  although  not  very  rapid,  was  steady 
and  uninterrupted.  The  oedema  had  disappeared  by  the  11th  of 
January,  and  he  was  able  to  resume  his  work  on  the  24tli,  feeling 
nearly  as  well  as  when  he  left  it  off  two  months  before. 

Remarks. — The  causes  of  intussusception  are  not  well  understood. 
Copland  says,  that  "  one  of  the  most  common  causes  of  invagination 
of  the  intestine  is  the  inappropriate  use  of  drastic  purgatives;" 
and  again,  "  costiveness  is  otten  a  prelude  to  this  change,"  ^  In  this 
case,  neither  of  these  agents  was  in  operation.  The  patient  had  taken 
no  medicine  whatever  for  some  years,  his  bowels  were  freely  opened 
the  night  before  the  seizure,  and  no  masses  of  hardened  feces  were 
passed  afterwards.  He  was,  however,  much  and  habitually  troubled 
with  flatulence ;  and  this,  on  the  present  occasion  aggravated  by 
long  fasting,  would  probably  have  something  to  do  with  it.  This 
is  all  the  more  likely,  if  we  are  to  believe  that  the  conditions  of 
the  bowel,  immediately  preceding  invagination,  are  inordinate  dila- 
tation of  one  ])ortion  and  spasmodic  contraction  of  another. 

Tiiat  the  usual  termination  of  invagination  should  be  unfavourable 
is  not  to  be  wondered  at,  when  we  take  into  consideration  the  nature 
of  the  disease  and  of  the  parts  involved.  There  is  a  constant  passage 
of  matter  through  the  tube  of  the  intestiiies,  absolutely  necessary  to 
the  wcUbeing  of  the  system  ;  and  anything  interfering  with  this, 
in  a  short  time  gives  rise  to  serious  inflammation,  or  even  in  a 
much  shorter  time  causes  death  by  the  shock  given  to  the  vital 
powers.  The  immediate  causes  of  this  obstruction  in  invagination 
are, — the  mechanical  obstacle  offered  by  the  invaginated  portion, 
and  by  the  swelling  arising  from  inflammation  of  it,  of  the  invagi- 
nating  portion,  and  of  the  suiTOunding  structures  ;  and  the  vital 
obstacle  arising  from  the  disordered  action  of  all  the  parts  affected. 
The  natural  movements  may  be  increased,  diminished,  or  altogether 
suspended.  The  predisposing  cause  may  also  still  continue  in 
operation.  If  tlie  obstruction  continue  complete  after  a  certain 
time,  the  time  which  the  system  is  able  to  bear  uj)  under  it,  death 
is  inevitable.  In  this  I  believe  we  have  the  explanation  of  cases  of 
elimination  and  recovery.  In  these,  at  first,  the  passage  may  be 
quite  occluded,  but  long  before  there  is  time  for  separation  of  the 
invaginated  part,  it  again,  from  causes  of  which  we  arc  ignorant, 
becomes  ])ermeablc.  Less  severe  inflanmiation  is  thus  excited ; 
and  while  nature  is  accomplishing  successfully  the  detachment  of 
the  mortified  bowel  and  the  union  of  the  healthy  ends,  the  general 
1  Med.  Diet.,  vol.  i.  p.  3G8. 
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functions  of  the  parts,  although  disordered,  yet  go  on.  In  the 
present  case,  it  is  probable  that  np  to  the  forenoon  of  the  third 
day,  the  time  during  which  the  severe  suffering  lasted,  the 
passage  was  quite  shut  up.  After  this  it  is  pretty  evident  that  it 
was  open.  About  this  time,  and  when  mortification  had  probably 
taken  place,  there  was  a  copious  discharge  of  blood.  This,  by 
diminishing  the  swelling  and  by  allaying  irritation,  would  no  doubt 
materially  assist  in  restoring  permeability.  The  stomach  continued 
irritable,  but  little  or  no  food  was  rejected,  and  there  was  frequent 
passage  from  the  bowels.  Indeed,  that  the  passage  was  open  is 
demonstrated  as  clearly  as,  under  the  circumstances,  it  is  possible  for 
it  to  be,  by  what  took  place  on  the  5th  December.  It  was  considered 
necessary  to  give  the  patient  a  dose  of  castor  oil,  and  this  operated 
in  three  hours,  and  without  causing  any  particular  uneasiness.  This 
could  never  have  taken  place  had  the  occlusion  remained  complete. 

A  point  of  great  interest  and  importance  is  the  rapidity  with 
which  the  healthy  ends  of  intestine  unite.  This  is  hardly  what  we 
might  have  expected,  considering  the  unfavourable  circumstances 
under  which  they  are  placed.  In  this  case,  union  must  have  been 
complete,  or  at  least  strong  enough  to  resist  the  usual  tension  to 
which  they  are  exposed  by  the  eleventh  day.  This  can  best  be 
explained  by  the  readiness  with  which  serous  membranes  become 
attached  to  each  other  by  the  products  of  inflammation.  In  intus- 
susception we  have  peritoneum  applied  to  peritoneum,  and  the  neces- 
sary amount  of  plastic  exudation.  The  union  of  the  other  coats 
takes  place  subsequently,  and  the  raw  surfaces  exposed  during  this 
process  will,  in  a  great  measure,  account  for  the  localized  pain  and 
other  symptoms  described  as  occurring  during  recovery. 

On  the  ninth  day  of  his  illness  there  appeared  a  copious  measly 
eruption.  The  explanation  of  this  probably  is,  the  vicarious  relation 
which  is  well  known  to  exist  between  the  skin  and  the  lining 
membrane  of  the  intestines. 

As  to  treatment,  very  little  need  be  said,  as  very  little  that  is 
beneficial  can  be  done.  When  invagination  is  completely  estab- 
lished, and  this  is  always  to  be  suspected  when  we  have  the 
symptoms  of  sudden  obstruction  followed  by  a  discharge  of  blood 
from  the  bowel,^  the  only  hope  of  recovery  is  exfoliation  of  the  in- 
vaginated  portion.  Rest  of  the  parts,  and,  as  we  have  seen,  a  patent 
condition  of  the  enclosed  bowel  are  the  necessary  conditions  for  the 
accomplishment  of  this.  Opiates,  therefore,  should  be  administered, 
and  almost  absolute  starvation  enforced.  Cathartics  are  always 
pernicious,  and,  when  the  first  dose  has  failed,  ought  never  to  be 
repeated.  In  the  earlier  stages  they  only  increase  the  causes  of 
obstruction  and  consequent  suffering;  and  at  a  later  period  they 
must  have  a  great  tendency  to  destroy  the  conservative  adhesions 
which  have  begun  to  form. 

Even  when  the  portion  of  intestine  has  been  successfully  elimi- 
nated, and  tlie  patient  has  recovered  from  the  immediate  effects  of 
•  'Vide  Watson's  Princip.  and  Frac.  of  I'hysic,  vol.  ii.,  p.  437. 
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tlie  disease,  the  chances  of  life  are  very  much  diminislicd.  The 
severity  of  the  shock  to  the  general  system  is  shown  in  this  case  by 
the  rapid  emaciation  it  caused,  and  also  by  the  adema.  Dr  Paul's 
patient  was  seized  with  acute  phthisis  in  about  a  month  after  his 
recovery.  Abnormal  conditions  are  very  apt  to  be  established  at 
the  seat  of  the  disease,  which  eventually  bring  about  a  fatal  result. 
In  seven  of  the  cases  given  by  Duchaussoy,  contraction  of  the 
intestine  followed  [loc.  cit.). 


Article  VII. —  Vital  Statistics  of  Iceland  and  Reyl-javih  during  the 
Last  Decejuiium.  By  John  Hjaltelin,  M.D.,  Inspecting  Medical 
Officer  of  Iceland. 


Sinc;e  Dr  Schleisner,  in  the  year  1849,  wrote  his  book  on  the  Medical 
Statistics  of  Iceland,  little  has  been  done  in  this  respect  but  what 
may  be  found  in  the  general  statistics  of  this  island,  which  are 
written  down  in  a  year-book,  named  '"'  Skyrslur  um  landshagi  d 
Islandi  "  (Statistical  Reports  of  Iceland) ;  but  although  that  work  is 
exceedingly  well  compiled,  and  of  great  value  as  regards  different 
economical  and  political  affairs,  it  cannot,  from  its  plan,  be  expected 
to  go  deeply  into  medical  statistics. 

Having  now  practised  in  this  country  for  more  than  ten  years,  I 
have  collected  vital  statistics  for  this  last  decennium,  and  arranged 
them  into  the  following  tables.  One  of  those  includes  the  whole 
island,  and  the  other  the  little  town  of  Reykjavik.  Both  those 
tables  are  built  on  reliable  reports,  and  are  in  that  respect,  perhaps, 
more  accurate  than  the  Icelandic  vital  statistics  of  Dr  Schleisner, 
which,  although  they  are  collected  with  great  care,  are,  for  want  of 
accurate  antecedent  reports,  more  to  be  looked  on  as  a  probable 
calculation  than  as  true  vital  statistics  of  the  country. 

Table  I. — SJioioing  the  Population,  Births,  Deaths,  and  Number  of  Still-horn 
over  the  whole  Island  durincf  the  Decennium  q/"  1854-1863  inclusive. 


Year. 

Population. 

Births. 

Deaths. 

Deaths  in 
tlie  1st 
year. 

Deaths 
from  tlie 
1st  to  the 
15th  year. 

Still-born. 

Death-rate 
per  cent. 

1854 
1855 
1856 
1857 
1858 
1859 
1860 
1861 
1H62 
1863 

63,874 
64,483 
65,836 
66,929 
67,847 
67,954 
66,839 
66,973 
66,792 
67,326 

2,557 
2,499 
2,477 
2,748 
2,937 
2,680 
2,460 
2,525 
2,693 
2,649 

1,509 
1,890 
1,4S5 
1,655 
2,019 
2,573 
3,326 
2,391 
2,871 
2,115 

740 
657 
605 
629 
685 
832 
849 
708 
895 
580 

150 
155 
194 
348 
382 
461 
1,028 
645 
395 
253 

75 
55 
60 
82 
80 
80 
70 
80 
90 
97 

9    4 

-Ti3 

9    4 

-T5 
9   3 

9  5 

r 
I- 

3tV 

Sum 

26,225 

21,834 

7,180 

4,011 

769 
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Table  II. — Shoicivg  the  Population,  Births,  Deaths,  and  Number  of  Still-lorn 
in  the  Parish  of  Eeykjavik  during  the  Decennium  q/'1855-18G4  inclusive. 


Deaths 

Year. 

Population. 

Births. 

Deaths. 

Deaths  in 
one  year. 

from  the 
1st  to  the 
15th  year. 

Still-horn. 

Death-rate 
per  cent. 

1855 

1774 

61 

60 

10 

5 

1 

2  ■•' 

•^  1  o 

1856 

1763 

55 

55 

20 

19 

2 

3t't 

1857 

1792 

57 

51 

13 

5 

5 

H 

1858 

1839 

50 

50 

13 

8 

2 

3tV 

1859 

1893 

62 

59 

12 

6 

1 

3^ 

1860 

1877 

59 

61 

9 

12 

3 

3^ 

1861 

1916 

56 

36 

4 

4 

0 

l/o 

1862 

1916 

47 

54 

8 

8 

1 

2t% 

1863 

1960 

72 

50 

14 

6 

2 

9    5 

1864 

1990 

58 

42 

10 

0 

0 

9  ' 

Sum 

577 

508 

113 

73 

17 

I  find  it  necessary  to  make  some  remarks  relating  to  these  tables. 
The  decennium  here  spoken  of  is  very  remarkable,  not  only  on  ac- 
comit  of  many  epidemics  wliich  made  their  appearance,  but  also  for 
the  severity  of  our  climate  during  this  period.  Cold  winters,  with 
a  heavy  drift  of  polar  ice,  much  fall  of  rain  and  snow,  even  some- 
times during  the  summer  months,  have  tormented  this  island,  and 
been  very  destructive,  not  only  of  sheep  and  cattle,  but  also  of 
human  life;  and  in  order  to  show  this  clearer,  the  following  remarks 
on  climatology  and  epidemology  for  each  year  seem  to  be  necessary. 

The  year  1854 w^as  remarkably  cold  and  stormy;  summer  season 
rainy — no  epidemics. 

The  year  1855  was  very  favourable  ;  winter  mild,  and  hot  sum- 
A   mild   influenza    was  very  common  during  the    summer 


mer. 


months,  but  occasioned  little  mortality  among  the  inhabitants. 

In  the  year  1856  there  was  a  cold  winter  and  spring ;  an  outbreak 
of  diphtheria  in  Reykjavik  and  surrounding  parishes ;  sporadic 
typhus  in  the  north  part  of  the  island. 

In  the  year  1857  the  winter  was  very  severe ;  a  heavy  drift  of 
polar  ice  to  the  north  part  of  the  island ;  diphtheria  still  raged  in 
Reykjavik  and  its  neighbourhood ;  typhus  now  began  also  to  be 
more  frequent  than  formerly. 

The  winter  of  1858  was  very  severe,  with  still  continuing  polar 
ice-drift ;  diphtheria  now  began  to  spread  to  the  north  and  western 
part  of  the  country. 

The  winter  of  1859  was  extremely  severe,  with  a  drift  of  polar 
ice  to  the  north,  east,  and  west  part  of  the  island  ;  hard  freezing, 
even  during  the  spring,  so  that  sea-water  in  some  firths  of  the  west 
part  of  the  island  froze  to  a  depth  of  more  than  50  feet.  Typhus 
now  began  to  spread  over  the  whole  country,  accompanied  by 
typhoid  fever  and  dysentery. 
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The  winter  of  1860  was  mild,  but  the  spring  extremely  cold,  with 
tremendous  ice-drift  to  the  north  part ;  loss  of  sheep  and  cattle  ; 
scarcity  of  food.  Typhus  and  typhoid  fever  raged  with  tremendous 
severity  through  the  whole  country. 

The  winter  of  1861  was  mild,  and  the  spring  warm ;  and  the 
summer  season  unusually  mild  and  fine.  Many  sporadic  cases  of 
diphtheria ;  severe  rheumatic  affections,  and  fevers  very  common. 

The  winter  of  1862  was  rather  cold  and  stormy ;  the  spring  and 
the  summer  exceedingly  cold  and  dry.  About  the  loth  of  May,  a 
very  common  and  malignant  influenza  broke  out  in  Keykjavik,  and 
spread  from  hence  during  the  two  following  months  over  the  whole 
country.  It  was  one  of  the  most  dangerous  and  malignant  epi- 
demical catarrhs  that  ever  visited  this  island,  augmenting  the  mean 
death-rate  in  the  whole  island  by  nearly  2  per  cent. 

The  winter  and  spring  of  1S6;»  were  cold,  and  the  summer  cold 
and  rainy.  Epidemical  pneumonia  was  very  common  over  the  whole 
island,  and  occasioned,  in  many  places,  great  mortality  amongst  the 
inhabitants  where  no  medical  aid  could  be  obtained. 

The  winter  of  1864  was  very  stormy  and  rainy,  but  spring  and 
summer  warmer  than  usual.     No  epidemics. 

It  is  accepted  by  Dr  Schleisner  that  the  great  mortality  amongst 
the  inhabitants  of  Iceland  is  founded  on  two  principal  causes — viz., 
1st,  The  great  mortality  of  infants  in  the  first  year ;  and,  2d,  The 
epidemics,  which,  on  account  of  the  want  of  medical  aid,  become 
more  dangerous  here  than  in  any  other  part  of  Europe. 

The  mortality  of  infants  in  the  first  year  has,  according  to  the 
general  registers,  often  been  enormously  high ;  thus  we  find  in 
the  five  years,  1851  to  1855  inclusive,  the  death-rate  of  this  age  to 
be  no  less  than  40  per  cent.  ;  in  the  five  years  of  1856-60  inclusive, 
it  has  been  found  39  per  cent.  ;  but  taken  on  the  whole  in  the  last 
ten  years,  the  death-rate  during  the  first  year  is  equal  to  nearly  33 
per  cent.,  or  about  8  per  cent,  more  than  the  mean  death-rate  of  this 
age  is  accepted  to  be  in  England  and  most  other  countries  of 
Europe,  where  the  average  mortality  of  infancy  during  the  first  year 
is  calculated  to  be  from  24  to  25  per  cent.  For  the  town  of  Reyk- 
javik the  mortality  of  infancy  has  been  very  low,  and  little  more 
than  19  per  cent. ;  and  supposing  that  no  higher  mortality  had  been 
in  the  whole  country  during  this  ten  years,  15  or  16  per  cent,  of 
infant  life  would  have  been  spared  every  year,  which  might  have 
augmented  the  population  in  the  same  ratio.  The  death-rate  from 
the  first  to  the  fifteenth  year  has  for  the  whole  country  been  11 '91, 
or  one-half  of  all  deaths'in  this  ])eriod.  For  Reykjavik  it  has  been 
far  more  favourable,  or  about  two-fifths  of  all  the  deaths. 

The  greatest  destruction  of  infant  life  in  Iveykjavik  during  this 
period  was  occasioned  by  diphtheria,  and  a  considerable  mortality 
occurred  during  the  years  1856,  1857,  and  1858,  when  the  mortality 
of  children  rose  to  4  per  cent.  The  greatest  mortality  for  the  whole 
island  was  in  the  year  1860,  when  it  is  found  to  have  been  5  per 
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cent,  of  tlie  whole  population;  for  Reykjavik  it  was  far  less,  viz., 
3"50  per  cent.  In  the  year  1862,  the  mortality  for  the  whole  island 
was  4*30  per  cent.,  for  Reykjavik  2*80  per  cent.,  and  therefore  far 
more  favourable.  This  has,  however,  not  been  the  case  in  the 
former  epidemics  of  this  kind,  for,  in  the  year  1834,  the  mortality 
from  influenza  is  found  to  have  been  both  for  Reykjavik  and  the 
whole  country  about  5  per  cent,  of  the  whole  population  ;  and  in  the 
year  1843,  when  an  epidemic  of  tlie  same  kind  here  was  raging,  the 
mortality  of  that  epidemic  is  found  to  have  been  about  5  per  cent., 
as  well  for  the  town  of  Reykjavik  as  for  the  whole  country.  I  can 
therefore  not  help  thinking  that  my  treatment  of  the  latest  epide- 
mical influenza,  as  described  in  the  Edinburgh  Medical  Journal,^ 
has  been  very  successful ;  and  it  seems  to  me  that  I  might  make 
the  same  claim  for  my  treatment  of  the  last  typhus  epidemic, 
as  the  mortality  for  Reykjavik  was  far  less,  or  nearly  2  per  cent, 
lower  than  for  the  whole  country.  It  might  certainly  be  supposed 
that  our  little  town  was  more  favourable  for  longevity  than  the 
country,  but  this  cannot  be  demonstrated,  and  is  contradicted  by 
experience ;  on  the  contrary,  we  find  the  town  of  Reykjavik  more 
unhealthy  than  the  country  itself,  not  only  on  account  of  its  low 
situation  at  the  seashore,  but  especially  on  account  of  the  surround- 
ing hills,  and  a  lake  at  the  south  side  of  this  town  with  stagnant 
muddy  water,  which  very  often  occasions  unhealthy  emanations. 
Besides  tliis,  the  largest  portion  of  the  population  consists  of  fishing- 
people,  who  live  in  small,  l)adly  ventilated,  and  often  not  very  clean 
huts,  having  very  little  milk  or  meat  diet,  which  is  abundant  in  the 
country,  but  living  on  all  sorts  of  fish,  both  salted  and  dried,  with- 
out due  mixture  of  vegetables  and  condiments.  Some  of  these  people 
are  also  inclined  to  the  overuse  of  strong  liquors,  which  often  pro- 
duces delirium  ;  and  other  maladies  occasioned  by  alcohol  are  not  of 
unfrequent  occurrence. 

While  investigating  the  mean  death-rate  in  the  different  parishes 
of  Iceland,  I  found  out  a  parish  uncommonly  favourable  for  lon- 
gevity ;  this  is  the  parish  of  Pingvalla,  where  the  old  Alping  (diet) 
assembled  for  nearly  ten  hundred  years.  This  parish  is  of  course 
very  small,  and  has  about  130-140  inhabitants,  and  out  of  this 
population  I  find  only  twelve  deaths  during  the  last  ten  years,  one- 
half  of  these  more  than  sixty  years  old,  and  a  third  nearly  ninety 
years  old.  The  geological  feature  of  this  parish  is  very  interesting, 
the  whole  of  it  being  situated  on  a  lava  current,  which  in  ancient 
times  flowed  from  the  large  but  now  extinct  volcano  "  Skjaldbreid." 
This  lava  stream  is  now  all  overgrown  with  small  birch-trees,  and 
has  the  most  clear  and  pure  driidcing  water  I  ever  saw  in  my  life; 
The  elevation  of  the  lava  stream  above  the  sea-level  is  very  con- 
siderable, for  although  I  have  not  as  yet  exactly  measured  it,  I 
think  it  must  be  about  800  feet.  There  are  no  bogs  to  be  found  in 
the  whole  parish,  and  it  is  therefore  free  from  all  bad  emanations. 

»  February  1863. 
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I  am  now  just  going  to  visit  this  place  in  order  to  find  out  from  the 
parish  books  the  mean  death-rate  of  the  population  as  far  back  as 
possible  ;  and  wlien  I  have  done  with  that  task,  I'll  send  my  account 
to  the  Edinburgh  Medical  Journal,  and  hope  it  will  be  interesting, 
as  I  have  heard  from  old  people  that  the  healthy  state  of  this  parish 
has  for  a  long  time  been  known  and  remarked  by  its  inhabitants. 
Reykjavik,  3d  July  1865. 


^att  ^ccontr. 


EEVIEWS. 


On  the  Nature,  Cause,  and  Treatment  of  Tuberculosis.  By  HORACE 
DoBELL,  M.D.,  M.R.C.P.L.,  Physician  to  the  Royal  Infirmary 
for  Diseases  of  the  Chest,  etc.,  etc.    London  :  Churchills  :   186(i. 

Dr  Dobell  appears  as  the  proposer  of  a  new  theory  to  explain  the 
phenomena  of  tuberculosis.  This  theory  is  thus  stated  by  its 
author  : — "  Tuberculosis  is  due  to  defect  in  the  action  of  the  pan- 
creas on  the  fat  taken  as  food  (especially  the  solid  fat).  The  supply 
of  properly  prepared  fat  is  cut  olF  from  the  blood:  1,  by  the  fats 
not  being  brought  into  a  proper  condition  by  the  pancreas  ;  2,  by 
loss  of  absorbing  power  in  the  small  intestine,  due  to  the  contact  of 
unhealtiiy  pancreatic  juice  and  of  defectively  prepared  food  with  its 
mucous  membrane.  Tiius,  the  blood  becomes  deficiently  and  de- 
fectively supplied  with  fat-elements  from  the  food  ;  is  unable  to 
afford  those  required  for  direct  combustion  ;  does  not  replace  those 
taken  up  during  interstitial  nutrition  ;  but,  on  the  contrary,  takes  up 
more  to  compensate  the  deficient  supply  from  the  food.  This  having 
gone  on  up  to  a  certain  point,  the  fat-elements  of  the  albuminoid 
tissues  are  seized  upon,  and  these  tissues  are  miimtely  disintegrated 
in  the  process.  This  disintegrated  albuminoid  tissue  is  nascent 
tubercle  ;  and  this  process  of  disintegration  is  tuberculisation. 

*'  Tuberculisation  will  take  place  first  wherever  the  following 
combination  of  conditions  is  most  marked. 

"  1.  Greatest  activity  of  interstitial  nutrition. 

"  2.  Smallest  amount  of  fat-elements  able  to  be  spared  by  the 
tissues. 

"  3.  A  double  process  going  on,  consisting  of :  (a)  ordinary  inter- 
stitial nutrition  in  albuminoid  tissue  ;  (/>)  interchange  of  oxygen 
and  carbonic  acid  or  carbonaceous  matters  through  this  tissue. 

"  The  tubercle  thus  formed  may  be  allowed  to  remain  on  the 
spot  where  it  is  formed,  constituting  a  primary  Jojwsit  at  the  jioint 
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of  origin^  and  this  will  especially  occur  when  formed  under  the 
three  conditions  just  specified;  or,  it  may  not  be  allowed  to  remain 
on  the  spot  where  formed,  but  be  at  once  carried  away  by  the 
lymphatics  in  a  minutely  divided  condition,  and  either  arrested  in 
the  lymphatic  glands  or  carried  on  into  the  blood  to  be  deposited 
from  it,  constituting  a  primary  deposit  distant  from  the  point  of 
origin  ;  or,  having  been  primarily  deposited  in  either  of  these  ways, 
it  may  be  taken  up  by  the  lymphatics  and  deposited  in  the  lym- 
phatic glands,  or  carried  into  the  blood  and  deposited  from  it, 
constituting  a  secondary  deposit. 

"  In  the  advance  of  these  diseased  processes,  any  part  of  the  body 
in  which  nutrition  is  going  on  in  albuminoid  tissue  may  become 
both  the  source  and  seat  of  tubercle  ;  and  any  part,  whether  albu- 
minoid or  not,  if  supplied  with  lymphatics  or  bloodvessels,  may 
become  the  seat  of  tubercle. 

"  Pure  tuberculosis  commences  when  fats,  properly  acted  upon 
by  the  pancreas,  cease  to  pass  in  normal  proportions  into  the 
blood. 

"  Tuberculisation  commences  when  albuminoid  tissue  is  abnor- 
mally seized  upon  for  its  fat-elements. 

"  A  secondary  state  is  superadded  when  tubercle  has  been  carried 
into  the  circulation,  which  constitutes  tubercultemia  or  tuberculous 
blood-poisoning." 

The  defect  in  the  function  of  the  pancreas  may,  according  to  Dr 
Dobell,  be  produced  in  four  ways  :  first^  by  any  cause  which  for  a 
length  of  time  reduces  its  activity,  by  diminishing  the  normal 
demand  for  carbonaceous  matter  in  the  blood  ;  second,  by  powerful 
or  prolonged  depressing  influences  acting  on  the  nervous  system  ; 
third,  by  inflammatory  and  other  abnormal  conditions  of  neighbouring 
parts  ;  and,  fourth,  by  loss  of  absorbing  power  of  the  small  intestine 
by  which  the  function  of  the  pancreas  is  rendered  useless. 

We  are  by  no  means  prepared  to  adopt  this  theory,  although  Dr 
Dobell  says  of  it, — "  I  feel  safe  in  asserting  that  there  is  hardly  a 
well-established  fact  connected  with  the  origin,  course,  terminations, 
and  therapeutics  of  tuberculosis,  which  cannot  be  more  satisfactorily 
explained  by  this  hypothesis  than  by  any  other  yet  suggested." 
We  do  not  believe  that  any  complicated  process,  such  as  tuberculo- 
sis, is  to  be  explained  by  the  presumed  diseased  condition  of  a 
single  oi-gan ;  and  we  do  not  agree  with  Dr  Dobell  in  his  views  as 
to  the  origin  of  tubercle,  which  we  believe  to  be  always  of  local 
origin,  and  not  to  be  transported,  as  he  supposes,  in  many  cases,  by 
means  of  the  blood.  Plausible  enough  arguments  can,  no  doubt, 
be  brought  forward  in  favour  of  this  theory  as  of  many  others,  but 
when  we  come  to  look  for  real  proof  of  its  correctness,  the  evidence 
in  our  opinion  breaks  down.  In  the  first  place,  Dr  Dobell  admits 
tliat,  after  a  careful  examination  of  the  pathological  reports  at  St 
Bartholomew's  and  elsewhere,  he  failed  to  discover  a  coincidence 
of  disease  of  the  pancreas  and  tuberculosis.     "  In  every  case  of 
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uncomplicated  plitlusis  in  wliicli  tlie  pancreas  was  mentioned,  it  was 
reported  'healthy.'"  He  continues:  "  In  consequence  of  this  dis- 
appointing result,  I  set  down  as  subjects  for  future  work,  the 
questions : 

"  1.  What  evidence  can  be  found  that  the  pancreatic  secretion 
can  be  deprived  of  its  normal  properties  without  leaving  traces  of 
structural  disease  in  the  pancreas  ? 

"  2.  Are  there  not  affections  of  the  pancreas  competent  to  deprave 
its  secretion,  but  which  have  not  hitherto  been  recognised  as 
disease  ? 

"  Both  of  these  questions  may  now  be  answered  in  the  affirmative, 
almost  with  certainty." 

All  we  have  to  say  is,  that  Dr  Dobell  is  much  more  easily  satis- 
fied than  we  are  inclined  to  be.  In  order  to  answer  the  first  question, 
Dr  Dobell  appeals  to  Claude  Bernard's  experiments,  and  to  the 
experience  of  a  "  shrewd  and  observant"  butcher.  Bernard  has 
shown  that  when  the  nerves  of  the  pancreas  are  acted  upon,  either 
by  excitation  of  the  cerebro-spinal  or  by  section  of  the  sympathetic 
fibres,  the  secretion  of  the  gland  becomes  abundant  and  uninterrupted, 
while  profuse  diarrhoea  is  established.  At  the  same  time  the  character 
of  the  secretion  is  changed,  the  characteristic  principles  being  no 
longer  produced.  This  undoubtedly  shows  that  the  pancreas,  like 
other  secreting  organs,  is  under  the  control  of  the  nervous  system  ; 
but  what  support  does  it  give  to  Dr  Dobcll's  hypothesis?  The 
testimony  of  the  "  butcher"  is  to  the  following  effect : — 

"  I  have  been  informed  by  a  butcher  who  deals  largely  in  calves' 
sweetbreads,  and  is  a  shrewd  and  observant  man,  that  there  is  a 
great  difference  in  the  qualities  of  sweetbreads,  dependent  upon  the 
previous  state  of  the  nervous  system  of  the  animal.  If  the  calf  lias 
been  brought  to  London  comfortably  in  a  cart,  the  sweetbread  is 
generally  in  good  condition  ;  but,  if  it  has  been  '  worried  about,' 
he  is  often  obliged  to  throw  the  sweetbread  away,  as  not  good 
enough  for  sale." 

Dr  Dobell  farther  endeavoured,  in  answer  to  the  first  question, 
to  bring  forward  absolute  ])roofs  of  the  nature  and  extent  of  the 
perverted  or  arrested  function  of  the  pancreas  in  tuberculosis,  by 
the  result  of  direct  expei'iments  u])on  the  pancreatic  juice  of  persons 
dying  of  phthisis.  These  experiments  were  carried  on  for  some 
months,  but  the  results  ])roved  valueless,  because  there  was  no 
standard  of  healthy  pancreatic  secretion  for  conq)arison,  and  because 
the  attenq)ts  to  obtain  such  a  standard  failed. 

In  answer  to  the  second  question,  all  Dr  Dobell  has  to  say  is 
this, — "  I  am  permitted  by  Dr  Fenwick  to  state  in  general  terms, 
that  the  results  of  a  large  number  of  examinations  made  by  him  of 
the  pancreas  in  man  and  the  lower  animals,  show  a  peculiar  liability 
of  this  organ  to  difft'rcnt  forms  of  ilegeneration.  But  as  it  is  jn-obable 
that  Dr  Fenwick  will  himself  make  ])ublic  his  observations,  I 
forbear  from  giving  them  in  more  detail." 
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Until  we  obtain  the  results  of  Dr  Fenwick's  observations,  we 
must  continue  to  consider  the  second  question  unanswered. 

A  difficulty  which  Dr  Dobell  does  not  attempt  to  explain  is  this ; 
supposing  his  theory  to  be  correct,  how  does  it  happen  that  where 
there  really  is  organic  disease  of  the  pancreas,  tuberculosis  is  rarely 
met  with  ?  Of  course,  if  tuberculosis  is  the  direct  result  of  disease 
of  the  pancreas,  where  disease  of  the  pancreas  exists,  we  should 
look  for  tuberculosis.  This,  however,  is  not  the  case ;  organic  disease 
of  the  pancreas  is  not  very  common,  but  tuberculosis  is  not  met 
with  in  such  cases  in  greater  proportion  than  in  cases  of  organic 
disease  of  other  organs. 

Dr  Dobell  next  endeavours  to  show  that  his  hypothesis  explains 
in  a  very  simple  manner  a  mass  of  apparently  incongruous  facts  in 
the  etiology  of  tuberculosis.  We  cannot  follow  him  in  this  branch 
of  his  inquiry,  but  can  merely  quote  his  conclusions  as  to  the 
mode  of  accounting  for  the  variable  course  of  tuberculosis  in  dif- 
ferent cases. 

"  1.  A  sudden,  almost  complete,  or  total  suspension  of  normal 
pancreatic  secretion,  accounts  tor  acute  tuberculosis. 

"  2.  A  less  complete  suspension  or  perversion  of  the  function  of 
the  pancreas  accounts  for  chronic  tuberculosis. 

''  3.  Either  of  the  above  changes  of  pancreatic  secretion,  occurring 
intermittently,  accounts  for  recurrent  tuberculosis." 

These  conclusions,  it  is  needless  to  say,  are  entirely  unsupported 
by  proof. 

Dr  Dobell's  therapeutical  conclusions  are  the  following: — 1st, 
That  in  recent  cases  where  the  symptoms  are  only  premonitory,  the 
indication  is  to  restore  the  function  of  the  pancreas  as  speedily  as 
possible,  by  placing  the  patient  under  these  conditions  which  call 
for  pancreatic  action,  such  as  a  cold  dry  atmosphere,  rich  in  oxygen, 
good  mixed  diet,  and  so  on  ;  2d,  Where  the  disease  has  advanced 
so  far  as  to  make  it  be  considered  hopeless  to  restore  the  function 
of  the  pancreas,  we  must  endeavour  to  supply  the  greatest  amount 
of  fat  to  the  blood  that  is  possible  by  other  means  than  through  the 
action  of  the  pancreas,  and  by  saving  the  albuminoid  tissues  to  the 
greatest  possible  extent. 

The  volume  concludes  by  reports  of  cases  treated  by  pancreatic 
emulsion  at  the  Royal  Infirmary  for  Diseases  of  the  Chest.  That 
the  pancreatic  juice  is  of  importance  in  digestion  is  certain  ;  that  it 
has  something  to  do  with  aiding  the  absorption  of  fats  is  probable ; 
and  we  are  not  surprised  that  the  administration  of  the  pancreatic 
emulsion  of  solid  fat  prepared  with  the  entire  juice  of  the  pancreas 
of  a  pig  just  killed  siiould  do  good  in  certain  cases,  just  as  pepsine 
or  inspissated  ox-gall  is  useful  in  certain  cases.  It  will,  however, 
require  evidence  of  a  very  different  kind  from  that  adduced  by  Dr 
Dobell  to  satisfy  us  that  tlic  cause  of  tuberculosis  is  to  be  found  in 
an  abnormal  condition  of  the  pancreatic  secretion. 
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Report  on  the  Sanitary  Condition  of  the  City  of  Edinburgh,  with 
Relative  Apjiendices,  etc.  By  Henry  D.  L'ittlejohn,  ]\I.D., 
F.R.C.S.E.,  Medical  Officer  of  Health  for  the  City.  Edin- 
burgh :  1865. 

We  owe  an  apology  both  to  our  readers  and  to  Dr  Littlejohn  for 
having  so  long  deterred  a  notice  of  this  excellent  work.  Our 
excuse  must  be,  that  the  great  interest  which  it  excited  from  the 
very  day  -of  its  publication  brought  it  under  the  notice  of  all 
■who  take  an  interest  in  sanitary  improvements.  Dr  Littlejohn's 
work,  while  treating  especially  of  Edinburgh,  is  by  no  means  ex- 
clusively of  local  interest.  It  treats  of  various  large  questions 
which  are  important  in  the  case  of  every  town  or  city,  and  forms 
an  important  contribution  to  sanitary  science. 

The  impression  conveyed  by  a  perusal  of  this  work  is  decidedly 
painful.  We  are  in  the  habit  in  Scotland  of  boasting  of  the  intelli- 
gence of  the  inhabitants  ;  of  the  general  diffusion  of  education  ;  and 
of  the  practical  tendencies  of  the  national  character.  In  many 
points,  however,  we  are  sadly  behind.  Overcrowding,  with  its 
accompanying  demoralization,  prevails  to  an  alarming  extent  ; 
habits  of  personal  and  domestic  cleanliness  among  the  lower  orders 
are  almost  ignored  ;  whilst  even  in  a  higher  grade  there  still  lingers 
amongst  its  members  a  certain  reluctance  to  avail  themselves  freely 
of  the  benefits  derived  from  fresh  air  and  pure  water. 

Dr  Littlejohn's  work  contains  an  interesting  chapter  on  the 
density  of  the  population  in  Edinburgh.  The  total  Parliamentary 
area  is  4191  acres,  which,  taking  the  population  as  in  18(51,  gives 
a  ratio  of  40  persons  to  the  acre.  At  first  sight  this  might  seem 
satisfactory,  for  the  ratio  of  the  population  to  the  acre  in  Liverpool 
and  Glasgow  is  respectively  93-3  and  83-7.  But  it  must  be  borne 
in  mind,  that  in  Edinburgh  are  large  vacant  spaces  consisting  of 
hilly  grounds  and  country  fields.  By  abstracting  these  the  ratio  of 
Edinburgh  at  once  rises  to  GO  persons  to  the  acre.  But  it  is  only 
when  the  aci-es  and  populations  of  special  districts  arc  determined, 
that  the  real  amount  of  overcrowding  is  seen.  It  is  then  found  that 
in  the  most  densely  populated  district,  "  The  Tron,"  the  proportion 
of  population  per  acre  actually  rises  to  646  !  Even  this,  liowever, 
does  not  fully  illustrate  the  manner  in  which  human  beings  are  in 
certain  localities  packed  together.  The  lofty  tenements  which  add 
so  mucli  to  the  picturesqueness  of  the  old  town  of  Edinburgh  are, 
like  ant-hills,  actually  swarming  with  inhabitants,  while  too  many 
of  these  are  nearly  or  altogether  destitute  of  the  requisites  of  ordi- 
nary decency.  Thus,  Dr  Littlejohn  tells  us  of  a  house  in  the 
Cowgatehcad,  consisting  of  five  flats,  having  a  jiopulation  of  179 
persons  (24  cliildren,  155  adults),  and  provided  with  two  sinks  and 
one  water-closet.  Even  this,  however,  is  surpassed  by  another 
tenement,  which  nmst  be  well-known  to  all  who  have  ever  been 
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engaged  in  dispensary  practice  in  Edinburgh,  "  The  Middle  ]\Ieal- 
market  Stair."  This  building  consists  of  iive  flats,  contains  248 
inhabitants,  and  is  utterly  unprovided  either  with  sink  or  water- 
closet.  Such  a  condition  of  things  is  a  disgrace  to  our  vaunted 
civilisation  ;  what  can  be  expected  of  human  beings  huddled 
together  like  the  lower  animals,  and  living  in  a  state  of  filth 
in  which  no  farmer  or  grazier  would  allow  his  stock  to  be. 
This  leads  us  to  allude  to  the  proposal  to  render  the  intro- 
duction of  water-closets  into  all  dwelling-houses  compulsory.  In 
reference  to  new  houses,  this  should,  of  course,  be  the  case  ;  but  in 
regard  to  the  old  tenements,  there  is  a  difficulty  dependent  at  once 
upon  the  nature  of  the  buildings  and  the  habits  of  the  occupiers. 
The  following  quotation  from  Dr  Littlejohn  will  explain  our 
meaning : — 

"  Centuries  ago,  when  drains  were  unknown,  and  when  the  inhabitants,  to 
keep  themselves  within  the  protection  of  the  city  walls,  were  compelled  to  add 
to  the  height  of  their  houses  so  as  to  provide  for  the  increasing  population,  the 
only  way  in  which  filth  could  be  disposed  of,  was  either  by  allowing  it  to 
accumulate  witliin  tlie  houses,  or  by  sunmiarily  getting  rid  of  it  by  bringing  it 
to  the  street  or  close.  The  dangers  attending  the  tirst  of  these  plans,  soon 
became  apparent  in  the  presence  of  disease,  and  the  recurrence  of  epidemics  ; 
while  the  second  rendered  Edinburgh  notorious  for  its  odours,  especially  at 
night.  The  great  sanitary  movement  in  England,  which  the  successive  epi- 
demics of  cholera  were  so  instrumental  in  stimulating,  was  intimately  connected 
with  the  pei'fecting  of  tlie  drainage  systems  of  large  towns.  This  consisted  in 
placing  each  dwelling-house  in  communication  with  the  public  sewers,  and  thus 
permittmg  the  rapid  escape  of  all  offensive  material.  There  can  be  no  doubt 
that  this  was  a  sanitary  measure  of  great  importance,  and  as  applied  to  English 
towns,  effected  the  best  results.  The  necessity  of  improved  drainage  was  also 
felt  in  Scotland,  and  our  chief  towns  were  speedily  drained,  that  is  to  say,  the 
main  sewers  were  formed.  When  it  was  attempted,  however,  to  bring  each 
house  in  our  large  tenements  or  '  lands,'  as  they  are  called,  into  communication 
with  the  sewers,  the  difficulties  arising  from  our  system  of  house  accommoda- 
tion at  once  became  apparent.  Our  poor  inhabit  the  dwellings  of  the  wealthy 
classes  of  former  days,  necessarily  subdivided  into  single  rooms,  which  are 
occupied  by  separate  families.  There  tlie  inhabitants  live  crowded  together, 
without  distinction  of  sex,  and  in  many  instances  we  have  the  rooms,  generally 
opening  one  into  the  other,  still  further  sulidivided  by  partitions,  so  as  to  allow 
of  closer  packing.  The  houses,  too,  are  old,  and  in  a  state  of  decay  ;  and  their 
construction  is  very  imperfect,  so  far  as  sanitary  requirements  are  concerned. 
Under  these  circumstances,  to  enforce  the  introduction  of  conveniences,  would 
be  attended  with  the  worst  results.  In  pjughmd,  where  the  poorest  houses  are 
self-contained,  and  necessarily  small,  with  a  court  behind,  in  which  the  con- 
venience is  placed,  the  system  works  admirably.  Any  sewage  emanations 
which  may  escape,  at  once  pass  into  the  atmosphere,  and  the  air  in  tlie  house 
is  not  contaminated  ;  but  the  houses  in  tlie  densely  peopled  districts  of  our 
Scottish  towns  are  not  supplied  with  such  courts,  and  were  conveniences  placed 
outside  the  houses,  from  the  large  population  which  would  use  them,  they 
would  closely  resemble  those  which  are  scattered  throughout  the  city  for  the 
use  of  the  public.  Where  such  are  largely  frequented,  it  is  a  matter  of  great 
difficulty  to  preserve  anything  like  decent  cleanliness  ;  the  air  becomes  tainted  ; 
what  is  intended  as  a  public  benctit  is  very  apt  to  become  a  nuisance  to  tlie 
surrounding  neigiibourliood.  If,  however,  as  has  been  proposed,  they  were 
placed  on  each  Hat  of  our  tall  lands,  all  the  evils  already  referred  to  would 
exist  in  a  confined  atmosphere,  and  close  to  the  sleeping  apartments  of  our 
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crowdefl  poor.  It  must  be  remembered  that  the  shnplest  form  of  the  conveni- 
ence, as  supplied  for  houses,  is  a  piece  of  mechanism  which  must  be  handled 
with  some  degree  of  care,  otherwise  it  is  apt  to  get  out  of  order — it  becomes  no 
longer  air-tiglit,  and  a  leakage  of  foul  gas  takes  place.  Tins  occurs  to  a 
notorious  extent  in  the  best  parts  of  the  New  Town,  and  although  productive 
of  discomfort  and  disease,  these  evils  are  greatly  modified  by  the  freer 
ventilation,  and  the  less  dense  population.  But  in  the  houses  of  the  poor  this 
leakage  would  be  constantly  occurring  in  an  already  vitiated  atmosphere, 
where  the  inhabitants  are  overcrowded,  and  prone  to  disease.  The  conse- 
quences can  easily  be  imagined.  Those  forms  of  illness  which  are  generally 
considered  to  be  intimately  connected  with  effluvia  from  drains  would  soon 
show  themselves,  and  in  such  localities  would  quickly  spread  in  an  epidemic 
form  ;  and  it  must  be  remembered  that  such  debilitating  diseases  as  fever  and 
dysentery  tell  heavily  upon  the  labouring  population,  and  entail  a  large 
expense  upon  the  community  in  the  shape  of  increased  poor-rates.  The  ex- 
periment has  been  tried  again  and  again  in  our  city,  and  always  with  similar 
results, — the  production  of  much  annoyance,  and.  ultimately,  the  removal  of 
what  was  considered  a  sanitary  improvement.  A  few  months  ago,  an  excellent 
opportunity  was  afforded  of  puting  the  matter  to  a  practical  test,  not  in  an  old 
house,  but  in  one  specially  built  for  the  purpose,  in  Dickson's  Close,  High 
Street ;  and  the  experiment  is  at  present  going  on.  Of  the  two  conveniences 
on  each  flat,  one  was  intended  for  males,  and  the  other  for  females  and  children. 
No  sooner  were  the  rooms  tenanted,  than  a  large  pool  of  sewage,  both  solid  and 
liipiid,  collected  at  the  foot  of  the  main  pas.sage,  in  consequence  of  the  choking 
of  the  pipes.  Day  after  day  was  this  sewage  removed,  but  as  constantly  was 
it  renewed.  At  length,  after  the  authorities  had  repeatedly  interfered,  several 
of  the  conveniences  were  closed,  and  the  number  of  parties  frequenting  the 
remainder  curtailed ;  but  in  spite  of  these  precautions,  a  state  of  matters  is 
produced,  by  overflow  and  leakage,  of  the  most  nauseous  description.  No 
doubt  the  tenants  were  for  the  most  part  Irish,  paying  rents  from  £'2,  8s.  to 
£7,  10s.,  but  it  must  be  remembered  that  this  is  precisely  the  class  who  were 
supposed  to  receive  most  benefit  from  this  sanitary  measure.  My  experience 
of  the  ])00r  of  this  city,  and  of  their  house  accounnodation,  has  led  me  to  the 
conclusion  that  they  are  not  as  yet  prepared  to  make  a  proper  use  of  conveni- 
ences. The  poor  require  preliuiinary  education  in  keeping  their  houses  and 
stairs  clean,  before  they  can  be  trusted  in  the  manner  proposed.  Of  this  they 
themselves  are  well  aware ;  and  I  have  been  informed  that,  in  some  instances, 
apprehensive  of  their  neighbours,  they  have  requested  their  landlord  to  with- 
hold from  the  tenement  the  benefit  of  the  so-called  boon.  One  dirty  neighbour 
disgusts  another,  and  the  sequel  can  easily  be  ])icturcd.  The  houses,  too,  in 
the  great  majority  of  cases,  were  never  intended  fortius  sanitary  inqirovement. 
They  are  of  great  age,  many  of  them  as  strong  as  fortresses,  and  others  so  old 
as  already  to  be  falling  to  jjieees,  with  walls  hardly  able  to  maintain  themselves 
erect,  much  less  to  stand  the  operations  of  the  sanitary  engineer.  "With  a 
population  inhabiting  such  tenements  innumerable  difliculties  must  arise." 

Such  a  state  of  things  is  by  no  means  satisfactory.  We  do  not 
sec,  liowcver,  how  it  can  he  very  P])cedily  roniodicd  ;  the  inlia- 
bitant.s  must  he  educated,  so  as  to  become  alive  to  their  present 
degraded  condition  ;  wliilc  oUl  dwellings  must  be  gradually  removed 
in  which  sanitary  improvements  are  impossible. 

Dr  Littlejohn's  Report  treats  of  many  other  points  of  nearly 
equal  importance;  we  can,  however,  only  allude  to  the  suggestions 
lie  pro])Oses  for  the  sanitary  improvement  of  Edinburgh.  These 
are  of  two  kinds:  those  which  it  is  the  duty  of  the  authorities  to 
carry  into  executinn,  and  those  which  should  be  adopted  by  the 
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inhabitants  themselves.     The  first  division  includes  the  followino: 
points : — 

"  1st,  The  satisfactory  paving  and  draining  of  the  closes. 

"  2d,  The  improvement  of  the  house  accommodation  of  the  poor, 
by  insisting  on  the  introduction  of  water  and  gas,  the  cleansing  of 
common  stairs,  and  the  performance  of  necessary  repairs. 

3d,  Tlie  diminution  of  overcrowding  of  the  population,  by  limit- 
ing the  number  of  persons  in  each  apartment,  by  lowering  the 
houses  in  height,  and  by  removing  all  tenements  in  a  ruinous 
condition, 

"  4th,  The  opening  up  of  the  worst  localities  by  the  widening  of 
such  contracted  thoroughfares  as  the  Cowgate  and  St  Mary's  Wynd, 
and  by  the  formation  of  new  streets,  which  should  pass  at  right 
angles  to  the  long  and  unwieldy  closes,  and  give  increased  facilities 
for  their  thorough  cleansing.  Such  new  communications  would 
also  afford  sites  for  improved  dwellings  for  the  poor  where  there  are 
most  required,  and  would  form  an  era  in  the  sanitary  history  of 
Edinburgh." 

We  are  glad  to  find  that  Dr  Littlejohn's  Report  has  already  been 
attended  by  practical  results.  The  fourth  of  the  above  suggestions 
has  been  warmly  taken  up  by  Lord  Provost  Chambers,  who  has 
suggested  a  plan  for  carrying  it  out.  This  plan,  at  least  in  its 
general  features,  has,  after  considerable  opposition,  been  approved 
by  the  Town  Council,  and  we  trust  that  next  session  the  sanction 
of  Parliament  may  be  obtained  to  a  comprehensive  scheme.  The 
opposition  which  the  Lord  Provost's  plan  has  met  with  is  by  no 
means  creditable  to  our  councillors.  However  disguised,  the  real 
ground  of  opposition  is  the  disinclination  to  lay  on  an  assessment. 
Nothing  could  be  more  short-sighted.  No  town  is  more  dependent 
than  Edinburgh  upon  salubrity  and  amenity,  and  no  one  can  doubt 
that  both  would  be  largely  added  to,  if  many  buildings  which  at 
present  disgrace  it  were  removed ;  if  light,  air,  and  publicity,  were 
let  into  dark  courts  and  closes  ;  and  if  decent  dwellings  were  erected 
for  the  artisan  and  labouring  classes.  These  improvements  are  not 
merely  urged  upon  us  by  a  sense  of  duty,  they  would,  we  believe, 
be  found  pecuniarly  remunerative.  A  diminution  of  death,  disease, 
and  probably  crime,  would  be  followed  by  a  decrease  in  the  poor- 
rates  ;  while  increased  salubrity  would  doubtless  be  followed  by  an 
increase  of  strangers,  on  whose  residence  amongst  us  so  much  of  the 
prosperity  of  Edinburgh  depends.  The  whole  inhabitants  of  Edin- 
burgh are  deeply  indebted  to  Dr  Littlejohn  for  laying  before  them 
the  present  condition  of  the  city,  and  for  having  awakened  the 
authorities  to  the  necessity  of  taking  prompt  measures  for  the 
dimiimtion  of  existing  evils. 
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Atlas  of  Surgical  and  Topographical  Anatomy.     By  B.  J.  Beraud, 

Surgeon  and  Professor  to  the  Maternity  Hospital  of  Paris  ;  Vice- 
President  of  tlic  Biological  Society,  etc.  Illustrated  by  100 
Plates,  drawn  from  nature  by  M.  BiON.  Translated  by  Robert 
Thomas  HuLME,  M.R.CS.Eng.    London:  H.  Bailliere:  1866. 

This  is  the  first  part  of  a  work  intended  to  illustrate  the  regional 
and  surgical  anatomy  of  the  human  body.  It  is  to  be  completed 
in  ten  monthly  parts,  containing  one  hundred  plates.  The  first 
part,  now  before  us,  embraces  some  of  the  external  parts  of  the 
head,  the  cranium,  the  brain,  and  the  region  of  the  ear.  The  first 
plate  shows  the  frontal  and  parietal  regions,  illustrating  the  relations 
of  the  nerves,  arteries,  and  veins  in  these  situations.  In  the  second 
plate  are  drawings  of  the  superficial  and  deep  layers  of  the  temporal 
region ;  in  the  third,  of  the  mastoid  and  occipital.  The  fourth 
plate  contains  two  drawings,  the  first,  of  the  superior,  the  second, 
of  the  inferior  surface  of  the  base  of  the  cranium.  The  first  of 
these  shows  remarkably  well  the  arrangement  of  the  cerebral 
sinuses  at  the  base  of  the  skull,  and  the  points  of  exit  of  the 
cranial  nerves ;  while  the  second  illustrates  more  particularly  the 
somewhat  complicated  osseous  and  muscular  arrangements  in  the 
inferior  surface  of  the  same  region.  In  the  fifth  plate,  are  drawings 
of  an  antero-posterior  and  of  a  transverse  section  of  the  roof  of  the 
skull ;  both  show  the  coverings  of  the  brain,  while  the  first  illus- 
trates especially  the  arrangement  of  the  longitudinal,  the  straight, 
and  the  lateral  sinuses ;  the  second  is  intended  to  show  how  the 
effects  of  blows  on  the  roof  of  the  skull  are  transmitted  to  its 
base.  The  sixth  plate  shows  the  superior  and  inferior  surface  of 
the  brain,  as  covered  by  its  membranes.  The  remaining  four  plates 
are  devoted  to  the  region  of  the  ear,  illustrating  the  external  and 
internal  surface  of  the  auricle ;  the  region  of  the  external  auditory 
canal;  the  region  of  the  cavity  of  the  tympanum;  the  entire  auditory 
apparatus  ;  the  middle  ear  and  the  internal  ear.  These  four  plates 
are  particularly  good;  the  drawings  represent  the  parts  the  size 
of  nature,  while  those  in  the  other  plates  are  reduced  about  one-half. 
Judging  from  the  first  part,  we  can  cordially  reconnnend  this 
work.  The  dissections  are  well  planned ;  the  drawing  and  engrav- 
ing are  well  executed ;  and  the  colouring  is  excellent.  Opposite 
to  each  plate  is  a  page  of  lctter-])ress,  containing  a  full  explanation 
of  the  drawings,  as  well  as  a  few  sentences  expressing  tersely  the 
application  of  the  anatomical  details  to  pathology  and  operative 
surgery.  Considering  the  amount  of  matter,  and  the  style  of 
execution,  the  price  of  the  work  is  very  moderate ;  the  price  of 
each  part  being  five  shillings  plain,  and  ten  shillings  coloured. 
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LOCAL  ANESTHESIA  IN  A  CASE  OF  CESARIAN  SECTION. 
BY  BENJ.  W.  RICHARDSON. 

On  Wednesday,  March  28th  last,  Dr  Greenhalgh  asked  me  if  on  the  following 
morning  I  wonld  produce  local  anaesthesia  in  the  case  of  a  woman  whom  it  was 
absolutely  necessary  to  deliver  by  the  Caesarian  operation.  Dr  Greenhalgh 
had  come  to  the  determination  of  asking  me  to  make  the  attempt,  after  much 
consideration,  and  for  many  reasons  based  on  an  able  and  thoughtful  study  of 
the  operation.  He  argued  that  if  the  superficial  long  incision  could  be  made 
quite  painless,  and  if  the  closing  of  the  incision  with  sutures  could  also  be  made 
painless,  the  patient  would,  in  fact,  feel  nothing  more  than  is  experienced  in  an 
ordinary  labour  of  very  brief  duration.  He  argued  that  the  local  anaesthetic 
process  would  prevent  hiemorrhage.  He  argued  that  the  effect  of  the  cold 
would  produce  rapid  uterine  contraction.  Lastly,  he  felt  assured  that  by  the 
local  process  the  occurrence  of  vomhing,  so  frequent  after  the  administration 
of  chloroform,  and  so  troublesome  and  dangerous,  would  be  avoided.  At  the 
same  time,  the  patient  herself  wished  not  to  have  chloroform,  and  expressed 
that  she  was  in  no  dread  of  any  degree  of  pain  that  did  not  exceed  the  pain 
felt  in  an  ordinary  labour.  Appreciating  the  force  of  Dr  Greeuhalgh's  argu- 
ments, I  undertook,  therefore,  to  endeavour  to  meet  his  views.  I  constructed 
hastily  for  the  occasion  a  large  double  spray  producer,  using  a  double-necked 
eight-omice  bottle  for  holding  the  ether.  I  provided  a  perfect  ether,  and  I 
employed  two  hand-bellows  to  work  the  spray.  With  the  kind  assistance  of 
my  friend  Dr  Sedgwick,  I  tested  the  capacity  of  the  instrument  thoroughly. 
I  found  that  in  thirty  seconds  I  could  render  the  whole  of  the  front  part  of  my 
own  arm  insensible  from  the  elbow  to  the  hand,  and  that  the  same  effect  could 
be  produced  in  even  a  little  shorter  time  on  Dr  Sedgwick.  We  provided  for 
the  introduction  of  the  sutures  a  separate  small  spray. 

The  operation  was  performed  on  Thursday  morning  (29th)  at  9 •30,  in  the 
presence  of  a  large  number  of  obstetricians  and  surgeons.  On  visiting  the 
patient  previous  to  the  operation,  I  found  her  to  be  a  rather  short,  stout 
woman,  and  apparently  about  thirty  years  old.  She  had  had  an  indifferent 
night,  and  her  stomach  was  irritable.  She  feared,  she  said,  that  she  should 
vomit.  Her  tongue  was  white  and  her  countenance  pale,  but  her  pulse  was  74, 
firm,  and  steady.     Her  bowels  had  been  very  freely  relieved. 

She  was  placed  on  a  short,  broad  table,  and  covered  with  an  oilskin  sheet  or 
garment,  which  had  an  oval  opening  in  it  sufficient  to  expose  the  front  part  of 
the  abdomen  freely,  but  no  more.  This  covering  was  not  passed  over  the  ftice, 
but  was  folded  neatly  over  the  chest.  At  her  own  request  a  pocket-handker- 
chief was  passed  lightly  over  her  eyes  as  a  bandage.  The  lower  limbs  were 
separated,  and  were  allowed  to  bend  over  the  edge  of  the  table,  and  Avere  sup- 
ported by  two  assistants,  who  were  seated.  Dr  Greenhalgh  stood  in  tlie  centre, 
his  assistant  in  the  operation  on  the  left  side,  and  I  and  Dr  Sedgwick,  who 
assisted  me,  on  the  right.  The  body  of  the  patient  was  laid  in  a  semi-recum- 
bent position,  the  head  firndy  supported  with  pillows. 

Dr  Greenhalgh  having  indicated  to  me  the  line  of  his  proposed  incision  from 
the  umbilicus  towards  the  pubis,  I  connnenced  to  narcotise  locally  in  the  centre 
of  the  space,  making  the  ether  tubes  bend  a  little  towards  each  other,  and 
directing  the  brusli  of  spray  about  one  inch  and  a  half  from  the  skin.  In  a 
few  seconds  I  found  that  the  ether  was  tellhig  on  a  space  full  four  inches  long 
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and  two  broad ;  I,  therefore,  widened  the  spray  by  bringing  the  spray  tubes 
parallel,  and  1  made  a  gentle  movement  iipAvards  and  downwards,  treating  the 
spray  as  though  it  were  a  brush.  Whitening  of  the  skin  was  perceptible  at 
the  twenty-fifth  stroke  of  the  bellows,  but  Dr  Greenhalgh  wished  to  widen  the 
line  of  insensibility  a  little  to  the  right  side,  so  I  lost  a  few  seconds  in  doing 
this.  At  forty-five  seconds  the  insensibility  was  perfect,  and  Dr  Greenhalgh 
made  his  incision  down  upon  the  uterus,  dividing  the  skin  and  a  deep  layer  of 
fat  with  one  sweep.  I  moved  the  spray  in  company  with  his  knife,  and  the 
uterus  was  laid  bare.  During  the  time  the  patient  reclined  absolutely  uncon- 
scious of  the  incision ;  she  neither  winced  nor  spoke,  her  countenance  was 
perfectly  placid,  and  her  pulse,  which  was  being  observed  by  Dr  "Wilson,  of 
Glasgow,  underwent  no  variation.  A  breath  of  ether  spray  was  directed  upon 
the  uterus  after  it  was  exposed,  but,  according  to  our  preconcerted  plan,  the 
ether  was  now  withdrawn  from  the  open  wound,  and  was  directed  on  the  skin 
surface  that  had  not  been  divided,  on  the  right  side  beloAv  the  level  of  the 
umbilicus.     The  uterus  was  thus  prompted  to  contract  readily. 

Having  made,  also  painlessly,  his  incision  into  the  uterus,  Dr  Greenhalgh 
began  to  introduce  his  hand,  but  was  somewhat  impeded  by  the  uterine  con- 
traction. At  this  point  the  patient  first  showed  signs  of  uneasiness,  and  she 
asked  of  me  "  What  is  he  doing?"  Soon  afterwards  Dr  Greenhalgh  had  hold 
of  the  feet  of  the  child,  and  delivered  very  rapidly  and  easily.  As  the  child 
"was  being  expelled — for,  in  fact,  there  was  an  act  of  uterine  expulsion — the 
membranes  gave  way,  and  the  liquor  amnii  escaped  freely  with  some  noise. 
The  proceeding  caused  the  patient  to  start,  and  she  said,  in  the  same  voice  as 
■women  usually  sjieak  in  labour,  and  in  the  same  phraseology,  "  I  am  sure  I 
shall  die."  A  word  from  me  that  slie  was  quite  safe,  and  that  the  child  was 
born,  reassured  her  ;  but  after  the  child  was  removed,  and  at  the  moment  of  the 
extraction  of  the  placenta,  she  again  complained;  she  also  comj)lained  some- 
what of  sudden  pain,  evidently  from  the  uterine  contraction.  The  uterus  con- 
tracted at  once  so  firmly  that  Dr  Greenhalgh,  supjiorted  by  the  opinion  of  Dr 
M'Clintock,  of  Dublin,  who  was  present,  determined  to  put  no  sutures  into  the 
uterus.  For  my  part,  I  do  not  think  the  uterine  wound  could  have  been  found, 
for  the  uterus  had  disappeared  below  the  lower  edge  of  the  skin  wound,  and  its 
muscular  fibres  were  closely  knit  from  contraction. 

We  waited  twenty  minutes,  or  nearly,  for  any  haemorrhage  that  might  come 
on  in  the  course  of  reaction.  During  this  time  the  patient  talked  to  me  as 
cahnly  as  possil)le  on  various  subjects,  told  me  of  her  sym[itoms,  of  her  previous 
confmements,  of  her  two  children,  of  the  part  of  Essex  she  came  from,  of  the 
distance  of  her  home  by  rail,  of  the  time  it  took  to  make  the  journey,  and  the 
like.  Once  or  twice  when  the  sponge  in  the  wound  was  pressed  a  little  down- 
wards she  said  "  it  was  sore,"  and  she  thought,  as  it  was  all  over,  she  was  kept 
a  long  time.  This  expression  was  rather  that  of  fear  that  something  was  wrong 
than  of  uneasiness  or  pain.  In  inserting  the  sutures  1  narcotised  for  Dr 
Greenhalgh  with  a  small  single  jet,  point  by  point  for  each  needle,  and  she  felt 
no  pain.  After  the  sutures  were  brought  together,  however,  1  having  left  her, 
a  single  fine  suture  was  passed  through  a  part  that  slightly  projected,  without 
narcotism.  This  suture  she  felt,  and  she  called  out  as  the  needle  passed 
through  the  skin. 

The  infant,  which  seemed  to  be  a  little  over  the  seventh  month,  died  about 
an  hour  after  its  birth;  but  the  mother  from  the  time  of  the  oi)eration  until 
now  has  progressed  towards  recovery  without  one  untoward  .symptom.  Dr 
Greenhalgli's  report  to  me  to-day  (Wednesday,  April  4)  is  as  follows: — "  My 
dear  Richardson, — You  will  be  i)ieased  to  hear  that  our  patient  is  progressing 
most  satisfa(  torily.  She  eats,  drinks,  and  sleejis  well,  is  free  from  pain,  is  very 
checM'ful,  and  has  had  her  bowels  relieved  naturally  on  more  than  one  occasion. 
She  ]>asses  water  fret'ly  and  healthily.  The  wound  has  healeil  by  the  first 
intention,  and  I  have  this  afternoon  removed  four  of  the  sutures.  It  would  be 
impossil)le   for   any   case   to   do   better.  —  Believe    me,   sincerely   yours,    It. 

GkEENHAI.011." 
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Notes. — In  this  case  local  anjesthesia  by  the  ether  spray  process  offered 
everything  that  could  be  desired,  and  I  think  was  in  every  sense  preferable  to 
general  anaesthesia  from  chloroform  or  ether.  Indeed,  Dr  Greenhalgh's  fore- 
sight in  I'espect  to  these  advantages  is  not  less  conspicuous  than  the  skill  and 
precision  with  which  he  performed  the  operation.  I  say  this,  not  in  any  way 
to  disparage  chloroform  in  cases  where  it  is  really  demanded,  but  as  a  matter 
of  fact  and  experience.     The  advantages  of  the  local  method  Avere  these  : — 

1.  The  operation  was  painless  :  the  pain  that  was  felt  was  the  pain  of  labour, 
and  that  in  the  lightest  and  shortest  degree. 

2.  The  patient,  prior  to  operation,  was  disposed  to  vomit.  Under  chloroform 
she  would  almost  certainly  have  vomited  during  the  operation  ;  the  intestines 
would  thus  have  been  brought  into  the  wound,  and  the  operation  would  have 
been  prolonged  and  made  more  serious.  There  might  also  have  been  after-vomit- 
ing.    Tlie  tendency  of  the  local  an?esthesia  was  to  check  vomiting. 

3.  The  action  of  the  cold  checked  hsemorrhage.  I  do  not  think  three  ounces 
of  blood  were  lost. 

4.  The  action  of  cold  in  producing  uterine  contraction  was  in  every  sense 
beneficial. 

5.  The  patient  was  not  subjected  to  shock.  I  have  often,  even  in  deep  sleep 
from  chloroform,  seen  symptoms  of  shock  as  the  knife  entered  the  tlesh,  and 
have  felt  the  heart  stop  as  shai'ply  as  though  a  blow  had  been  inflicted  on  it. 
By  the  local  an?esthesia  the  patient,  in  her  full  natural  power,  was  subjected  to 
no  kind  of  cardiac  embarrassment. 

6.  The  consciousness  of  the  patient  was  an  advantage  to  the  operator.  She 
never  was  restless,  she  never  moved  her  body  for  a  moment,  and  when  she  was 
once  asked  not  to  bear  down  with  the  diaphragm,  she  obeyed  immediately. 

7.  During  the  operation  there  was  not  the  remotest  anxiety  that  the  patient 
would  die  from  anaesthesia. — Medical  Times  and  Gazette. 

ON  THE  TREATMENT  OF  FISTULOUS  DISCHARGES  DUE  TO  CARIES,  ETC.,  BY  THE 
"  LIQUEUR  DE  VILLATE."      BY  M.  NOTTA. 

In  a  former  communication,  in  1863,  M.  Notta  drew  attention  to  the  value  of 
the  Liqueur  de  Villate  in  the  treatment  of  certain  forms  of  obstinate  fistulous 
discharges.  Transferred  from  veterinary  practice,  in  which  it  has  been  most 
advantageously  used  for  more  than  twenty  years,  this  substance  has  proved  of 
great  service,  according  to  the  testimony  of  MM.  Notta,  Nekton,  and  other 
distinguished  French  surgeons.  In  the  present  paper  M.  Notta  relates  several 
additional  cases,  in  order  the  better  to  distinguish  the  circumstances  under 
which  it  can  be  resorted  to  with  advantage.  Those  in  wliich  it  has  proved  pre- 
eminently useful  have  been  examples  of  caries  of  bono,  accompanied  bv  fistu- 
lous tracks,  which  have  resisted  various  other  modes  of  treatment.  Still,  it 
must  not  be  indiscriminately  employed  here  as  it  will  succeed  only  in  cases  in 
which  the  caries  is  soft  and  vascular,  and  of  limited  extent,  being  of  no  avail 
when  this  is  very  extensive  or  sequestrated.  Another  class  of  cases  which 
can  be  successfully  treated  are  fistuhe  consecutive  to  chronic  abscess,  often 
when  iodine  has  been  tried  in  vain.  In  several  cases  of  tubercular  fistula  of 
the  testis,  M.  Nelaton  has  effected  a  rapid  cure  by  five  or  six  injections.  Even 
when  the  abscess  has  been  of  an  acute  character,  but  has  eventually  given  rise 
to  great  detachments  and  obstinate  fistula^,  the  Liqueur  is  found  of  equal  value, 
several  examples  of  which  are  given  by  M.  Notta.  But  any  attempts  that 
have  hitherto  been  made  to  extend  its  employment  to  the  seemingly  analogous 
case  of  fistula  in  ano  have  so  decidedly  failed  that  there  is  no  encouragement 
to  repeat  them. 

The  composition  of  the  Liqueur  de  Villate  is  as  follows  : — Liquid  subacetate 
of  lead  30;  sulphate  of  copper  and  sulphate  of  zinc  ail  15,  and  wliite  vinegar 
200  parts  by  weight.  It  is  essential  to  remember  that  it  is  suitable  only  when 
the  affections  reach  their  chronic  stage  ;  and  that  if  employed  prior  to  this 
period,  in  place  of  a  salutary,  modificatory  inflammatory  action,  it  may  give 
rise  to  a  phlegmon  of  a  dangerous  character.     In  suitable  cases,  injection  of 
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the  fistulous  tracks  may  be  employed  every  second,  third,  fourth,  or  fifth  day, 
according  to  the  amount  of  inflammation  produced,  the  patient  then  being 
allowed  to  repose  awliile.  In  very  obstinate  cases,  the  injections  may  be 
made,  as  in  veterinary  practice,  daily,  and  continued  for  months,  if  required. 
In  all  cases,  however,  they  must  be  suspended  awhile  if  too  great  inflammation 
be  excited ;  and,  in  some  cases,  when  the  wound  is  not  deep,  or  filled  with 
fungosities,  or  when  the  caries  is  not  easily  accessible,  some  lint,  soaked  in 
the  Liqueur,  may  be  applied  instead  of  usuig  the  injections.  Generally  the 
injections  give  rise  to  pretty  severe  pain,  which  may  last  for  several  hours,  or 
even  all  day ;  but  usually,  though  not  always,  after  some  days  it  becomes  easily 
supportable.  The  first  injections  give  rise  to  sharp  inflammation  in  the  fistu- 
lous tracks  ;  but  the  suppuration,  which  is  temporarily  increased,  soon  dimin- 
ishes. Small  osseous  fragments  are  often  detached  after  injection  ;  and  M. 
Nelaton  has  several  times  observed  membranous  shreds,  analogous  to  the  false 
membranes  in  the  horse,  coming  away. — L'  Union  Medicale  and  B,  &  F.  Med.- 
Chir.  Review. 

HOW  TO  MAKE  GUTTA-PERCilA  SPLINTS.      BY  EDWIN  TRUMAN. 

No  material  presents  so  many  advantages  for  surgical  purposes,  with  so  few 
drawbacks,  as  gutta-percha ;  and  a  very  little  experience  will  enable  all  surgeons 
to  use  it  perfectly.  In  a  periodical  of  this  year  this  passage  occurs  :  "  After 
a  good  deal  of  hard  work  T  succeeded  in  thinning  down  the  substance  to  the 
required  thickness."  The  writer  is  describing  the  producion  of  a  gutta-percha 
splint  for  putting  up  a  fractured  jaw.  It  seems  strange  to  hear  so  kindly  a 
substance  so  spoken  of — dough  is  not  more  easily  moulded  and  flattened  into 
sheets  in  the  hand  of  the  cook  than  gutta-percha  might  be — and  by  the  same 
means  a  paste-board  and  rolling-pin  which  would  have  despatched  this  "hard 
work"  in  a  few  seconds,  and  produced  a  sheet  of  any  thickness  or  size,  per- 
fectly even  and  ready  for  the  splint.  No  matter  in  wliat  form  the  gutta-percha 
is,  nor  in  how  many  small  threads  or  large  balls,— place  it  in  a  vessel  of  water, 
and  boil  it  till  it  is  perfectly  softened  throughout ;  now  collect  it  into  one  ball; 
dip  it  in  cold  water  to  enable  it  to  be  handled  without  burning,  and  knead  it 
into  a  uniform  mass  with  the  hands.  To  do  this,  if  it  is  very  good  and  tough, 
will  require  some  strength  and  also  warming  two  or  three  times  ;  but  eventually 
it  will  form  a  uniform  plastic  mass  not  mueli  harder  than  stift' putty.  When 
in  tliis  state,  place  it  on  any  flat  surface  which  is  wet,  and  with  a  roller — a 
common  glass  rolling-pin  dipped  in  water  is  the  best — roll  it  into  a  sheet  of 
the  desired  thickness,  let  the  roller  slide  upon  it  in  all  directions,  and  continue 
this  action  till  the  surface  is  uniform  ;  it  will  now  be  tit  for  cutting  into  shape. 
This  can  readily  be  done  either  when  hot  or  cold  with  a  pair  of  scissors,  and 
no  force  is  required  to  mould  it  into  the  form  of  splint  roiiuirod,  tlie  only  pre- 
caution requisite  being  to  hold  it  steadily  in  that  shape  till  it  is  oohl  ;  after 
wliicii  it  will  not  alter  unless  agam  made  hot.  It  may  sonu'tinies  l>e  requisite 
to  join  two  pieces  of  gutta-percha  together.  This  is  readily  done  by  warming 
the  two  surfaces  to  be  united  by  dry  heat,  with  a  hot  iron,  not  burning,  but 
merely  softening  the  surface.  Two  such  hot,  dry,  soft,  clean  surfaces  will  unite 
most  perfectly  when  brought  into  contact  witii  each  other,  if  lield  together  till 
they  are  cold. 

It  may  sometimes  also  be  useful  to  know  how  two  pieces  of  this  material 
may  be  moulded  on  to  each  other  without  sticking.  If  one  be  culd,  and  the 
other  hot,  they  will  not  unite,  especially  if  the  cold  surface  bo  anointed  with 
8oaj)-suds. 

It  is,  I  believe,  the  custom  in  some  of  our  London  hospitals  to  look  upon  an 
old  gutta-percha  splint  or  one  wluch  has  aborted,  so  to  .say,  in  the  making,  as 
useless  and  only  fit  to  be  sold  as  old  material,  thus  necessitating  a  considerable 
loss.  If  the  above- descril)ed  process  were  employed,  no  small  saving  might 
be  effected,  as  the  same  piece  of  gutta-percha  might  be  used  over  and  over 
again. — Archives  of  Dentistry. 
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STATISTICS  OF  HERNIA. 


This  is  an  account  by  Dr  Scholz  of  the  cases  of  hernia  which  have  come  under 
the  care  of  Professor  Lorinser  during  the  last  twenty  years  at  the  Vienna 
General  Hospital.  They  are  not  very  numerous  ;  but  having  been  minutely 
analyzed,  they  yield  some  deductions  worthy  of  record. 

The  entire  number  of  cases  admitted  during  1844-1863  was  422,  viz.,  220 
males  and  202  females  ;  268  (215  males,  53  females)  being  examples  of  ingui- 
nal;  142  (4  males,  138  females)  of  femoral;  and  11  (1  male  and  10  females) 
of  umbilical  hernia.  There  was  also  1  case  of  hernia  of  the  foramen  ovale  in  a 
female.  The  right  side  was  affected  in  246  cases  (163  inguinal,  83  femoral), 
and  the  left  in  156  (97  inguinal,  59  femoral).  With  respect  to  age,  it  was 
found  that  the  number  of  cases  was  twice  as  large  during  the  decennium  20  to 
30  as  during  that  of  10  to  20.  During  the  three  decennia  20  to  50  it  continued 
nearly  the  same ;  reached  its  maximum  during  that  of  60  to  60,  and  then  grad- 
ually diminished.  Before  the  age  of  40,  the  males  were  in  largest  proportion 
(113  to  46) ;  but  after  that  age  the  proportions  were  reversed,  there  being  156 
females  to  107  males.  Of  the  422  cases  of  hernia,  247  (109  males,  138  females) 
were  treated  for  strangulation  ;  192  (77"4  per  cent.)  recovering,  and  55  (22-6 
per  cent.)  dying.  In  12  of  the  cases  the  treatment  was  by  position  {lagerung), 
in  119  by  the  taxis,  and  in  116  (60  recoveries,  56  deaths)  by  operation — 39  cases 
having  been  also  brought  in  in  too  advanced  a  stare  to  admit  of  the  operation 
being  performed.  In  104  cases  of  inguinal  hernia  in  males  there  were  37 
operations,  in  32  cases  in  females  10  operations ;  and  in  4  cases  of  femoral 
hernia  in  males  there  was  1  operation,  in  95  cases  in  females  65  operations. 
The  cases  were  fatal  after  operation  at  the  rate  of  40  per  cent,  for  femoral 
hernia  in  females,  51  per  cent,  for  inguinal  hernia  in  males,  and  70  per  cent, 
for  inguinal  hernia  in  females.  The  duration  of  the  strangulation  averaged  for 
the  247  cases  2-1  days  per  case,  i.e.  1"88  day  for  males,  2'27  days  for  females. 
In  inguinal,  the  duration  was  1'79  day  (r87  males.  1*5  females),  and  in  femo- 
ral, 2'50  days  (2'0  males,  2*5  females).  Comparing  the  successful  with  the 
fatal  cases,  in  general  it  was  found  that  the  duration  in  the  former  was  1*7  day, 
in  the  latter,  3"1  days.  In  those  who  were  not  operated  upon,  the  duration 
was  1*3  day  compared  to  that  of  2*8  days  in  those  who  were  operated  upon. 
In  recoveries  after  operation,  the  strangulation  had  lasted  2*5  days,  in  fatal 
cases  3'1  days.  Of  the  116  cases  operated  upon,  the  contents  of  the  sac  was 
intestine  alone  in  90  (49  recoveries,  41  deaths),  omentum  alone  in  2  cases,  both 
recovering,  and  omentum  with  intestine  in  24  (9  recoveries,  15  deaths),  la 
males,  intestine  alone  was  found  in  26  cases,  or  29  per  cent.  ;  in  females,  in  64 
cases,  or  61  per  cent.  In  inguinal  hernia  intestine  alone  occurred  twice  as 
frequently  in  males  as  omentum  and  intestine,  and  exclusively  in  females  ; 
while  in  femoral  hernia  in  females  it  occurred  4  times  as  frequently  as  omen- 
tum and  intestine.  In  cases  of  intestine  alone  in  inguinal  hernia,  42  per  cent, 
of  the  males,  and  70  per  cent,  of  the  females  died ;  and  in  femoral  hernia,  45 
per  cent,  of  the  females  ;  while,  when  omentum  and  intestine  were  present, 
the  deaths  of  the  males  were  66  per  cent,  in  inguinal  hernia,  and  of  the  females, 
50  per  cent,  in  femoral  hernia.  As  to  the  issue  of  the  116  operations,  there 
were  56  recoveries,  and  60  deaths.  Of  the  37  males  affected  with  inguinal 
hernia,  18  recovered,  and  19  died  ;  and  of  the  10  females,  3  recovered,  and  7 
died.  Of  the  66  females,  the  subjects  of  femoral  hernia,  39  recovered,  and  26 
died,  the  only  male  dying.  Thus,  19  per  cent,  more  females  than  males  oper- 
ated upon  for  inguinal  hernia  died,  and  about  11  per  cent,  more  male  subjects 
of  inguinal  hernia  died  than  did  female  subjects  of  femoral  hernia.  As  to  the 
ages  of  the  persons  operated  upon,  29  were  under  forty  (14  recovering  and  15 
dying),  53  between  forty  and  sixty  (.32  recovering,  21  dying),  and  34  above 
sixty  (14  recovering  and  20  dying).  The  immediate  cause  of  death  was  peri- 
tonitis in  26  cases,  and  intestinal  gangrene  in  17. —  Wien  Medicinische  Wochen- 
schri/t  and  B.  <&  F.  Med.-Chir.  Review. 
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MIDWIFERY. 

CASE  OF  EMBOLISM  OF  THK  PULMONARY  ARTERY  AFTER  OVARIOTOMY. 
BY  E.  PARSON,  M.D.  LONU. 

The  specimen  I  now  show  will  illustrate  fibrinous  deposition  in  botli  cavities 
of  the  riglit  side  of  the  heart.  Tlie  deposit  is  seen  to  be  firmly  adherent  to 
the  greater  part  of  the  wall  of  the  right  auricle,  and  particularly  so  in  the 
auricular  appendage,  where  the  deposit  seems  to  have  begun  ;  fur  here  the  clot 
almost  fills  that  portion  of  the  auricle,  and  is  accurately  moulded  to  the  little 
muscular  eminences.  The  clot  is  seen  to  be  continued  through  tlie  tricuspid 
valve  into  the  right  ventricle,  and  where  it  passes  through  this  opening  almost 
filling  it ;  in  the  right  ventricle  it  is  found  to  be  intricately  interlaced  with  the 
chordae  tendinse,  it  being  impossible  to  separate  their  mechanical  adhesions  to 
the  columnse  carna;.  As  the  clot  extended  along  the  pulmonary  artery  to 
the  lungs,  it  was  found  to  be  tubular,  and  adherent  to  one  of  the  semilunar 
valves  of  the  pulmonary  artery;  I  therefore  concluded  that  the  clot  was  ante- 
mortem,  and  materially  assisted  in  shortening  the  life  of  the  patient. 

The  following  is  a  short  history  of  the  case  : — 

A  young  woman,  a^t.  about  20,  underwent  ovariotomy  in  the  Samaritan 
Hospital,  by  Mr  Spencer  Wells,  on  December  14th,  1864.  She  had  been 
moderately  healthy  before,  and  the  operation  was  quickly  and  easily  performed, 
the  cyst  being  almost  unilocular,  the  wound  in  the  parietes  being  the  usual 
short  one,  such  as  Mr  Wells  usually  practises  in  cases  of  simple  cyst.  The 
pedicle  was  long  and  thin,  and  easily  secured,  as  usual,  by  an  ordmary  clamp. 
She  recovered  very  well  from  the  chloroform,  and  remained  comparatively 
well  during  the  first  twenty  hours  after  the  ojjeration.  About  this  time  the 
pulse  rose  to  120,  the  tongue  became  unusually  loaded,  and  she  became  also 
very  thirsty — much  more  so  than  ovariotomy  cases  generally  are. 

On  the  second  day  the  pulse  rose  to  140;  she  complained  of  scarcely  any 
pain,  vomited,  and  there  was  a  peculiar  look  of  oppression  in  the  countenance. 

On  the  tiiird  day  this  oppression  greatly  increased;  tlie  pulse  140  to  150; 
the  urine  albuminous  and  scanty ;  heart  sounds  indistinct  and  muffled,  and  a 
peculiar  dusky  hue  about  the  face;  the  abdomen  a  little  tympanitic;  and  it 
seemed  evident  that  death  would  result,  and  tliat  fibrine  was  clotting  in  the 
lieart  (which  in  a  former  case  was  not  relieved  by  any  treatment,  including 
ammonia) ;  and  as  it  is  often  found  that  oppression  is  much  relieved  by  the 
a]ipearance  of  the  menses  or  bleeding  from  the  arm,  Mr  AVells  determined  to 
bleed  to  five  ounces  from  the  arm,  and  to  give  dilute  hydrochloric  acid  every 
two  hours.  The  blood  was  very  dark,  and  rather  thicker  than  usual,  but  was 
not  markedly  buffed  afterwards. 

On  tiie  fourth  day  she  became  still  more  oppressed,  and  very  restless; 
vomiting  continued ;  a  great  difficulty  in  keeping  her  warm,  the  surface  of 
the  body  becoming  white  and  cold;  and  she  died  at  11  A.M.  on  the  18th 
December  18G4. 

On  post-mortem  examination  the  abdominal  wound  was  found  not  to  have 
united,  and  looked  sloughy  on  its  jjcritoneal  aspect.  Tiiere  was  diffuse  intiam- 
mation  of  tlie  peritoneum,  of  the  low  form,  attended  witli  a  few  ounces  of  sero- 
purulcnt  fluid  in  its  cavity;  but  little  lymph  found  anywhere.  Tlie  pedicle 
found  to  have  been  well  secured.  The  heart  was  normal,  except  the  fibrinous 
deposits  and  some  blackish  blood  in  tiie  right  side ;  the  left  side  empty. 

i  lieg  to  suggest  the  following  as  the  jirobable  train  of  events  in  the  case. 
First,  tlie  low  furm  of  peritonitis  setting  in  after  the  operation,  whicii  generated 
some  poison,  wliich  got  absorbed  into  the  general  circuhitiun,  and  tliat  this 
caused,  on  tlie  first  and  second  days,  tlie  intense  tliirst  and  loading  of  the 
tongue.  Tiiat  on  tlie  second  day  the  peculiar  oppression,  faltering  pulse,  and 
feel  lie  heart  sounds,  indicated  fibrinous  deposit  commencing  in  the  heart, 
wliich  was  better  shown  on  the  third  day.      1  beg  to  remark  how  utterly  hope- 
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less  are  those  cases,  and  how  painful  it  is  to  have  to  look  on  whilst  the  separ- 
ation of  tibrine  from  the  blood  is  killing  the  patient  by  lillnig  the  right  heart ; 
and  further  remark  that  slie  died  so  slowly  because  that  portion  of  the  clot  in 
the  pulmonary  artery  was  hollow,  and  allowed  the  blood,  for  a  time  to  get  into 
the  lungs  ;  and  which  contrasted  with  a  former  case  in  the  Samaritan  Hospital, 
where  the  patient  died  more  rapidly,  and  became  blue,  and  almost  livid,  before 
death ;  that  this  case  now  presented  might  have  been  diagnosed  to  have  been 
a  tubular  clot,  from  the  absence  of  blueness  and  the  slowness  of  death ;  and, 
lastly,  if  now  those  who  have  helped  us  to  the  pathology  and  diagnosis  of 
those  cases  could  inform  the  Fellows  of  this  Society  how  to  prevent  those 
deposits,  or  how  to  remove  them  when  deposited,  they  would  confer  a  lasting 
boon  on  us  as  obstetricians  and  those  who  are  called  upon  to  treat  the  diseases 
of  women. 

Mr  Spencer  Wells  said  he  believed  the  peritonitis  in  this  case  to  have  been 
septic — due  to  the  hospital  atmosphere,  which  at  this  time  was  injuriously 
affected  by  two  other  patients  sutfering  from  erysipelas  and  pyaemic  fever. 
His  chief  object  in  the  bleeding  was  to  give  mechanical  relief  to  the  heart,  and 
lessen  congestion  of  the  kidneys.  Relief  to  the  breathing  was  ati'orded,  and 
the  urine  became  more  abundant  after  the  bleeding,  and  was  less  loaded  with 
albumen. 

Dr  Richardson  said  he  regretted  that  Dr  Parson,  in  his  able  report  of  the 
case,  had  used  the  word  "  embolism ; "  he  regretted  this  because  the  fibrous 
generation  in  the  heart  that  was  before  the  Society  was,  in  truth,  not  an 
embolus,  according  to  the  strict  use  of  that  term ;  and  he  regretted  it  also 
because  the  term  ought  never  to  be  used  at  all.  "Embolism"  and  "  throni- 
bosism"  were,  in  fact,  absurd  words,  and  they  were  doing  great  harm,  for  they 
led  the  mind  away  from  the  pathological  fact  to  mere  terms  that  had  no  meaning 
at  the  best,  and  that  were  constantly  misconstrued.  At  the  same  time  he  (Dr 
Richardson)  was  very  happy  to  see  the  subject  of  fibrous  deposition  receiving 
at  last  the  attention  it  deserved.  When,  fifteen  years  ago,  he  revived  this 
question  (for,  in  truth,  the  question  is  only  a  revival  of  the  labours  of  Chisholm, 
Gould,  and  other  writers  of  the  two  preceding  centuries),  he  was  considered 
as  putting  forth  false  notions  in  pathology,  and  it  was  boldly  averred  that  these 
concretions  were  always  found  after  death.  Now  a  more  correct  knowledge 
prevailed.  Dr  Richardson  then  spoke  in  reference  to  the  concretion  itself, 
which  he  said  was  one  of  the  finest  specimens  he  had  seen  of  a  tubular  concre- 
tion ;  such  a  concretion  would  give  rise  to  a  very  slow  death,  extending  over 
two  or  three  days.  He  next  described  the  symptoms  of  concretion  in  the  right 
side  of  the  heart,  and  stated  the  diagnosis  to  be  so  plain  that  the  precise 
position  of  the  clot  in  the  cavity  could  be  determined  before  death.  Regarding 
the  cause  of  deposition,  the  view  he  had  formerly  held,  that  these  concretions 
were  not  produced  by  the  introduction  of  septic  poisons,  but  were  of  inflam- 
matory origin,  must  be  modified.  He  had  learnt  by  experiment  that  fibrine 
might  separate  in  the  blood,  not  only  in  consequence  of  a  direct  increase  of  it, 
but  by  introducing  with  the  mass  of  blood  decomposing  substances.  Great 
oljscurity,  however,  still  surrounded  the  inquiry,  for  the  same  poison  that  in 
one  experiment  would  render  the  blood  of  an  animal  universally  fluid  would  in 
another  experiment  lead  to  deposition  of  fibrine.  He  could  attribute  this  fact 
but  to  one  circumstance,  viz.,  that  the  condition  of  the  air,  the  meteorological 
condition  at  the  time  of  infection,  was  the  determining  cause  of  the  course  of 
degeneration  of  blood  that  would  ensue.  At  present,  in  cases  of  ovariotomy 
where  there  was  absorption  of  morbid  matter  the  patients  died,  eitlicr  from 
ammoniacal  degeneration  of  the  blood  or  from  separation  of  fibrine ;  but  why 
this  distinction  should  exist  remains  to  be  shown.  Treatment,  when  signs  of 
concretion  were  presented,  is  most  difficult;  we  miglit  try  to  dissolve  the  con- 
cretion by  alkalies ;  but  unfortunately  all  the  alkalies  dissolved  also  the  blood 
corpuscles,  and  in  a  clear  case  of  concretion  where  he  had  pushed  the  alkalies  to 
the  extent  of  affecthig  the  concretion,  this  event  had  happened.  Some  years 
ago  he  had  put  the  question  forward,  whether  a  concretion  could  be  mechan- 
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ically  removed  from  the  heart  by  the  veins.  In  one  case,  where  a  concretion 
had  been  artificially  induced  in  a  cat,  he  had  actually  removed  it  from  the 
right  heart  by  a  crotchet  needle  passed  down  the  innominate  vein,  as  he  had 
thought  that'  in  extremis  something  like  this  might  be  done  in  the  human 
subject,  or  that  the  concretion,  if  not  removed,  might  be  broken  up ;  but  even  if 
these  objects  could  be  effected  there  would  be  danger  that  the  concretion 
would  re-form,  as  the  conditions  that  gave  rise  to  the  deposit  would  remain. 
The  remedy  really  to  be  looked  for  was  a  substance  that  would  rapidly  dissolve 
fibrine,  and  would  leave  the  blood-corpuscles  intact;  such  a  remedy  injected 
into  the  veins  might  probably  prove  of  service,  but  its  discovery  almost  implied 
a  parodox.  One  point  of  practice,  however,  was  open  to  those  who  performed 
such  operations  as  ovariotomy,  and  he  (Dr  Richardson)  would  ver}^  respectfully 
point  it  out  for  the  first  time.  It  Avas,  that  the  surgeon  should  begin  to  inquire 
whether  the  external  influences  of  heat,  humidity,  barometric  pressure,  and 
ozone,  did  or  did  not  aftect  the  results  of  operations.  He  would  recommend 
that  the  exact  meteorological  conditions  shortly  before  and  shortly  after  days 
of  operation  should  be  kept,  and  it  should  be  noted  what  periods  were  the  most 
favourable  to  recovery  and  what  most  unfavourable.  As  these  were  cases 
that  could  wait  for  the  proper  period,  it  was  possible  the  fatality  might  be 
lessened  by  a  knowledge  thus  obtained  by  the  operator  when  to  perform  and 
when  not  to  perform  the  operation. — London  Obstetrical  Society^s  Transactions. 

LABOUR  IN  PRIMIPAROUS  WOMEN  LATE  IN  THE  REPRODUCTIVE  PERIOD  OF  LIFE. 
BY  GEORGE  ROPER,  ESQ.,  M.R.C.S. 

In  common,  I  believe,  with  most  obstetricians,  I  held  the  opinion  that  labours 
late  in  life  were  almost  necessarily  severe  and  difficult.  The  experience  of 
several  such  labours,  which  were  not  only  free  from  severity  and  difficulty,  but 
which  were  positively  easy,  has  led  me  to  the  conclusion  that  difficulty  is  the 
exception  in  these  cases  as  a  class.  I  take  the  age  of  forty-five.  There  is  in 
subjects  at  this  period  of  life,  contrary  to  what  is  assumed,  an  absence  of  that 
rigidity  and  tenacity  of  structure  which  we  meet  with  in  those  prior  to  the 
decline  of  the  reproductive  function.  The  soft  i)arts  about  the  outlet  of  the 
pelvis  are  thin,  flabby,  and  elastic,  from  want  of  tone,  and  ofier  but  a  feeble 
resistance  to  the  passage  of  the  chikl ;  they  affi)rd  a  strong  contrast  to  the  firm, 
plump,  tonic,  and  unyielding  tissues  of  middle  life. 

In  the  primipara  at  the  age  of  forty-five  there  is  generally  a  peculiar  lean 
and  thin,  and  almost  wasted,  condition  of  the  soft  parts  which  line  and  close 
the  outlet  of  the  pelvis,  in  consequence  of  which  the  second  stage  of  labour  is 
rendered  easy.  Assuming  the  cervical  portion  of  the  uterus  to  be  healthy,  the 
first  stage  of  labour  is  also  free  from  difficulty.  It  is  a  clinical  fact  observed 
in  these  cases  that  the  uterus  acts  with  great  vigour;  its  powerful  contraction 
is  remarkable  as  compared  with  the  uterine  inertia  of  the  multijiara  at  this 
period  of  life ;  the  power  of  the  one  is  good  and  has  never  been  used,  that  of 
the  other  is  worn  out. 

On  looking  over  Dr  Robert  Lee's  "  Report  of  Eighty  Forceps  Cases  of 
Difficult  Labour,"  I  find  that  39  were  primiparous  cases;  in  13  the  age  is  not 
stated ;  of  the  2G  in  which  the  age  is  recorded,  3  were  in  those  under  twenty- 
five  years  of  age,  and  two  over  the  age  of  forty;  21  cases  occurred  between 
the  ages  of  twenty-live  and  forty.  As  by  far  tlie  hirgest  number  of  priMiijiarous 
labours  occur  before  the  age  of  twenty-five,  it  is  inferred  from  this  exiierience 
that  difliculties  are  rare  under  this  age.  Only  2  cases  being  recorded  over 
forty  years  of  age,  it  is  concludi^l  that  difficulties  at  this  period  are  not 
conniion,  considerable  allowance  being  made  for  the  infre(iueiu'y  of  first  labours 
at  tliis  time  of  life;  yet  if  difficulty  were  so  essentially  connected  with  labour 
at  and  above  the  age  of  forty-five,  a  larger  number  of  cases  might  have  been 
expected.  As  between  the  ages  of  twenty-live  and  forty  we  find  21  cases,  this 
bears  out   my   own   experience,  that   cases  of  difficulty  or  severe   labour   in 

f)riniiparouH  women  most  commonly  occur  at  the  mid  jteriod  of  the  reproductive 
unction,  say  at  an  age  between  twenty-eight  and  thirty-eight.     The  object  of 
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these  remarks  is  not  to  give  an  authoritative  opinion,  nor  is  it  desired  to 
elaborate  from  statistics  what  might  be  conclusive  on  this  point,  but  rather  for 
the  purpose  of  eliciting  the  opinions  of  the  Fellows  of  the  Society  on  a  question 
in  which  it  is  felt  there  is  some  error  in  regarding  primiparous  labours  at  an 
advanced  period  of  life  as  almost  necessarily  difficult  or  severe. 

The  President  observed  that  the  paper  was  instructive  in  correcting  a 
common  belief  that  first  labours  in  women  at  an  advanced  age  were  always 
severe  and  dangerous.  He  had  seen  many  instances  confirmatory  of  the 
author's  proposition  that  these  were  often  really  easy.  He  had  recently  read 
a  memoir  by  Dr  Matthews  Duncan,  in  which  it  was  shown  that  tlie  maximum 
weight  of  the  foetus  was  attained  by  women  pregnant  at  the  age  of  twenty-five 
to  twenty-nine,  and  that  the  weight  afterwards  fell.  If  this  were  so,  we  had 
here  a  circumstance  that  would  help  to  explain  the  more  easy  labours  of  women 
who  had  passed  the  age  of  forty. — Ibid. 

ON  THE  COMBINATION  OF  CHOREA  WITH  PREGNANCY. 
BY  DR  BATHURST  WOODMAN. 

The  concurrence  of  chorea  with  the  pregnant  condition  is,  I  imagine,  a  not 
very  frequent  event.  Certainly  very  little  mention  is  made  of  it  by  obstetric 
authors,  and  as  I  have  myself  only  met  with  two  cases,  I  have  been  induced 
by  our  President,  Dr  Barnes,  to  lay  before  you  the  main  facts  of  one  case,  in 
in  order  to  elicit  further  opinions  and  experience,  with  a  view  to  both  prognosis 
and  treatment.  The  first  case  which  attracted  my  attention  to  the  subject, 
was  an  out-patient  of  Dr  Down's,  at  the  London  Hospital,  a  primipara,  in 
whom  chorea  supervened  on  a  six  weeks'  pregnancy,  from  fright  at  seeing  her 
husband  as  she  thought  killed  by  an  accident.  She  soon  recovered  from  the 
convulsive  movements,  under  the  use  of  arsenic  and  nourishing  diet,  but  labour 
came  on  at  eight  months,  and  the  child  had  a  cleft  palate,  hare-lip,  and  webbed 
fingers.  As  Dr  Down  intends  to  publish  full  details  of  this  case,  I  pass  on  to 
the  more  recent  one,  which  is  the  subject  of  this  paper,  and  whicli  in  some 
particulars  affords  a  considerable  contrast. 

Caroline  S.,  set.  18,  an  engineer's  wife,  residing  at  Bow,  was  admitted  an  in- 
patient, under  Dr  Eraser's  care,  on  the  3d  January  1865,  for  acute  chorea 
She  was  then  about  six  and  a  half  months  pregnant  with  her  first  child,  and 
had  had  involuntary  jerking  movements,  chiefiy  of  the  head  and  upper 
extremities,  for  nearly  three  months.  Her  mother  states  that  she  suftered 
only  from  measles  and  whooping-cough  up  to  the  age  of  seven,  when  she  was 
first  attacked  by  chorea,  "  she  thinks  from  fright."  Fi-om  this  she  was  never 
free  for  more  than  a  month  or  two,  till  a  little  after  she  was  thirteen,  or  in 
point  of  fact,  till  her  first  menstruation.  At  eight  years  old  she  had  something 
like  rheumatic  fever,  and  soon  after  that,  what  her  mother  calls  "typh?/s,"  but 
which  was  evidently  "typhoic^"  fever.  This  was  not  till  a  full  year  after  the 
first  attack  of  chorea.  She  never  had  scarlet  fever.  From  the  age  of  puberty 
till  her  present  seizure  she  was  entirely  free  from  choraic  movements — an 
interval  of  five  years.  No  reason  is  known  for  their  recurrence.  She  is  a  thin, 
delicate  person,  small  in  figure,  of  light  brown  hair,  and  eyes  of  nearly  the 
same  colour ;  was  ansemic,  and  much  impressed  with  dread  of  impending 
danger,  as  she  was  told  by  some  of  her  friends  to  expect  convulsions  in  labour. 
She  had  a  distinct  systolic  bruit,  heard  at  the  apex  of  the  heart.  Her  bowels 
were  regular,  tongue  clean,  and  appetite  fair.  The  urine  was  of  specific  gravity 
1020,  and  contained  no  albumen,  but  about  two  grains  of  sugar  to  the  fluid 
ounce  (a  condition  which,  in  common  with  Dr  Goolden,  I  hold  to  be  not 
unusual  in  chorea) ;  in  this  instance,  several  independent  tests  were  relied  on 
for  the  detection  of  the  sugar.  The  foetal  tic-tac  was  only  heard  once  or  twice, 
owing  to  the  unusual  loudness  of  the  placental  bruit,  which  was  lieard  all  over 
the  abdomen  anteriorly,  especially  below  the  navel.  (It  was  afterwards  found 
that  the  placenta,  whicli  was  very  small,  was  attaclied  to  the  uterus  anteriorly, 
within  tlie  "  dangerous  zone,"  but  not  amounting  to  placenta  praivia.)  She  was 
first  treated  by  steel,  and  afterwards  (by  Dr  Barnes)  with  the  diphosphate  of 
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zinc  and  iron,  but,  in  conformity  to  the  too  severe  rules  of  the  hospital,  was 
made  an  out-patient  at  a  fortnight's  end,  at  which  time  Fowler's  solution  was 
given  to  her. 

About  the  end  of  February  the  chorea  quite  left  her.  On  i\Iarch  22d,  her 
mother  came  to  me  in  great  alarm,  stating  that  the  patient  had  been  in  labour 
twenty-one  hours,  and  that  the  midwife  tliought  there  was  "  something  wrong." 
I  accordinglv  attended,  and  found  the  child's  head,  which  was  rather  more  than 
usually  developed  as  regards  bone,  tightly  wedged  in  the  inlet  of  tlie  pelvis, 
and  presenting  in  the  first  position  (of  Naegele).  The  os  uteri  was  well  dilated, 
but  in  spite  of  strong  pains,  no  progress  was  made,  and  I  therefore  pushed  up 
the  head  a  little,  introduced  Dr  Barnes'  long  forceps,  and  in  twenty-tive 
minutes  delivered  her  of  a  full-sized,  perfectly  formed,  and  living  female  child, 
whose  only  imperfection,  if  it  be  one,  was  a  little  "  tongue-tie." 

She  flooded  a  little  the  tirst  two  days,  but  had  no  choraic  m.ovements  till 
four  days  after  labour,  when  there  were  slight  twitchings  of  the  right  hand, 
which  she  states  "  is  weaker  than  the  other."  These  movements  only  lasted 
three  days,  and  she  has  now  apparently  recovered  well,  in  spite  of  sore  nipples, 
which  tlu'eatened  mammary  abscess,  but  succumbed  to  tannic  acid.  The  child 
has  had  no  chorea  yet.  The  mother  has  none  now,  but  the  mitral  bruit  per- 
sists, and  she  is  still  rather  anajmic.  The  points  of  interest  in  the  case  are,  I 
think,  the  following.  First,  the  priority  of  the  chorea  to  the  rheumatism ; 
next,  its  disappearance  when  puberty  became  established;  its  reappearance 
before  she  "  quickened ;"  its  recession  at  the  end  of  the  eighth  month  of  preg- 
nancy, and  the  slight  renewal  of  the  movements  after  the  Hooding  consequent 
on  labour. 

I  confess,  that  for  myself,  seeing  as  I  do  about  200  cases  of  chorea  amongst 
in-  and  out-patients  at  the  London  Hospital  in  the  course  of  the  year,  and 
finding  the  majority  badly  nourished,  and  aufemic,  I  am  inclined  to  believe  that 
these  movements  are  chiefly  reflex,  and  connected  with  the  sympathetic  nervous 
system.  And  notwithstanding  the  favourable  issue  of  this  case,  so  far,  I  think, 
the  complication  of  chorea  with  pregnancy  is  an  event  of  itself  calculated  to 
cause  anxiety,  and  to  call  for  prompt  measures  to  remove  all  sources  of  irrita- 
tion, and  to  improve,  as  flu-  as  lies  in  our  power,  the  general  nutrition  of  the 
patient. 

I  have  since  heard  of  another  case  of  four  to  five  months  in  a  primipara, 
wliich  ceased,  under  tonics,  a  month  before  delivery.  She  had  no  unusual 
symptoms.    (l)r  Lever  published  five  cases  in  "  Guy's  Hospital  Reports,"  vol.  v.) 

The  ease  detailed  at  length  in  my  paper  has  since  had  a  subacute  abscess  in 
each  breast,  but  no  return  of  the  chorea.  She  and  the  child  are  both  doing 
well. — Ibid. 

USE  OF  THE  ACTUAL  CAUTERY  IN  OVARIOTOMY,      HY  MR  BAKER  BROWN. 

The  author  observed  that,  on  Feb.  1,  18G5,  he  placed  before  the  Society  his 
first  case  of  completed  ovariotomy  in  which  the  pedicle  was  divided  by  the 
actual  cautery.  Since  tlien  he  had  published  ten  or  eleven  more  in  2'lie  Lancet; 
and  now  he  wished  to  relate  his  last  eleven  cases,  and  make  some  remarks  on 
the  use  of  the  actual  cautery.  In  the  eleven  eases  the  operation  was  completed, 
and  all  recovered.  Mr  Baker  Brown  found  that,  in  a  few  of  the  cases,  the 
cautery  was  not  sufruiient  alone,  he  having  to  ligature  several  vessels  in  tiie 
adhesions;  and  in  Case  (J,  the  artery,  which  was  bleeding,  was  from  a  very  fat 
mesentery,  and  the  sujierabundance  of  fat  prevented  the  seared  edge  from 
puckering.  He  consi(h'red  it  highly  necessary  to  have  a  properly  made 
clamp;  also,  it  was  advisable  that  the  iron  should  not  be  too  hot,  a  simple 
red  lieat  being  best,  so  as  not  to  hurry  the  process  of  separation,  but  to 
bruise  the  pedicle  by  cutting  it  off  slowly,  and  afterwards  care  nmst  be  taken 
not  to  disturb  the  stump.  On  one  occasion,  the  author  being  anxiiuis  to  see 
if  the  vessels  were  safe  (iifter  the  cautery),  gently  rubbed  the  edges  with  a 
towel,  when  the  crust  was  broken,  and  a  small  vessel  bled.  Of  twentytliree 
cases  of  completed  ovariotomy,  tlu'  author  iiad  lost  but  two.     He  thought  it 
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must  appear  evident  that  this  success  had  arisen  from  the  use  of  the  actual 
cautery. 

Mr  Brown  then  presented  a  cyst  and  pieces  of  omentum  from  a  patient 
operated  on  the  day  before,  -which  showed  that  the  whole  omentum  was 
so  fat  that  the  cautery  woukl  not  act  safely  on  the  adhesions.  In  such  cases 
it  was  better  not  to  attempt  its  use.  The  pedicle  itself  was  safely  removed 
by  the  cautery  clamp. — Lond.  Ohstet.  Soc.'s  Proceedings,  in  Lancet. 

A  CASE  OF  FIBROCYSTIC  DISEASE  OF  THE  UTERUS  WHICH  WAS  MISTAKEN  FOR 
OVARIAN  DISEASE.      BY  DR  ROUTH. 

It  occurred  in  a  woman  aged  twenty.  There  were  two  large  abdominal 
fluctuating  tumours  united  bv  a  large  solid  mass.  These  were  diagnosed 
as  multilocular  ovarian  disease  by  Dr  Savage,  Dr  Greenhalgh,  Sir  W.  Fergusson, 
and  Dr  liouth.  All  advised  operation  except  Dr  Greenhalgh,  who  recom- 
mended delay.  She  was  operated  upon  on  16th  November  1865.  There  were 
no  adhesions  of  any  consequence.  The  tumour  was  freely  movable  on  the 
right  side.  On  the  left,  it  was  bound  down  by  the  usual  ligaments,  and  had 
become  very  dense  and  unyielding.  Extirpation  was  thus  impossible.  Portions 
of  the  omentum  were  removed  by  actual  cautery.  The  larger  right  cyst  was 
punctured,  and  emptied  of  a  cpiantity  of  pus,  and  the  abdominal  wound 
brought  together.  The  patient  scarcely  rallied,  was  constantly  sick,  and  died, 
after  evidence  of  internal  bleeding,  in  thirty-four  hours. 

The  i)ost-raortem  examination  revealed  that  all  the  cysts  were  full  of  blood, 
vessels  having  given  way  in  them,  probably  through  the  vomiting.  The 
actually  cauterized  surfaces  were  quite  shrivelled,  and  free  from  even  an 
appearance  of  blood.     The  whole  fundus  of  the  uterus  was  fibro-cystic. 

The  importance  of  this  case  was  brought  out  in  the  error  of  diagnosis.  All 
the  usual  svmptoms  of  fibroid  disease  were  absent, — namely,  early  fibroid 
hardness  of  tumour ;  absence  of  flooding ;  increased  length  of  uterine  cavity ; 
absence  of  tubular  souflie  :  and  previous  exploratory  puncture  would  have 
only  given  exit  to  pus.  Secondly :  Owing  to  numerous  vascular  trabeculse  in 
the  tumour,  death  might  at  any  time  have  resulted  from  simple  puncture  with 
the  trocar.  Thirdly :  It  proved  the  great  eflicacy  of  the  actual  cautery,  even 
in  a  case  of  constant  sickness  following  operation. 

Mr  Silencer  Wells  said  he  fully  admitted  that  in  some  rare  cases  it  was  very 
difticult,  perhaps  impossible,  to  arrive  at  an  exact  or  positive  diagnosis  as  to 
the  nature  of  an  abdominal  tumour  ;  but  he  contended  that  in  the  great 
majority  of  cases — in  at  least  nine  out  of  ten — it  was  quite  possible  to  arrive 
as  near  the  truth  in  this  as  in  any  other  department  of  surgery.  He  admitted 
most  fully  that  men  of  great  experience,  after  carefully  examining  a  case, 
would  sometimes  find  it  impossible,  even  with  the  help  of  an  exploratory 
incision,  to  make  a  positive  and  complete  diagnosis.  In  such  a  case  as  that 
narrated  by  Dr  Routh,  the  exact  nature  of  a  tumour  might  be  doubtful 
even  after  its  removal.  But  such  cases  were  few  and  far  between,  and  by  no 
means  opposed  to  the  rule  that  in  a  large  majority  of  cases  of  ovarian  and 
uterine  disease  a  very  accurate  diagnosis  might  be  made.  With  regard  to  the 
use  of  the  cautery  in  ovariotomy,  the  cases  brought  forward  certainly  proved 
that  we  had  been  taught  an  additional  and  successful  mode  of  dealing  with  the 
pedicle.  But  they  also  convinced  him  that  it  should  be  an  exceptional  and 
not  a  gi  neral  method.  The  number  of  cases  in  which  ligatures  had  been  also 
required,  the  accounts  of  the  melting  and  flaming  fat,  the  care  required  as  to 
the  precise  tenqjeratiu-e  of  the  irons,  the  slowness  of  the  searing,  the  effects 
of  disturbing  the  eschar,  and  the  very  frequent  suppuration  in  the  abdominal 
wall,  were  very  unsatisfactory.  And  the  argument  that  because  out  of 
twenty-three  cases  only  two  had  died,  therefore  this  success  was  due  to  the 
use  of  the  cautery,  was  clearly  untenable;  for  it  was  a  curious  fact  that  of  the 
last  twenty-two  cases  of  ovi>riotomy  in  which  he  (Mr  Wells)  had  been  able  to 
secure  the  pedicle  by  a  clamp,  only  two  had  died,  and  one  of  these  lived  twelve 
days  and  died  of  cancer  of  the  peritoneum,  which  was  not  detected  before  the 
operation. — Ibid. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XLV, — MEETING  VII. 

^th  April  18G6. — Dr  MoiR,  President  of  the  Society,  in  the  Chair. 

I.  Gordon's  splints  for  fracture  of  radius. 

Dr  Watson  showed  Gordon's  splints  for  the  treatment  of  fracture  of  the 
lower  end  of  the  radius  in  the  situation  commonly  called  Colies'  fracture. 
He  stated,  his  experience  in  the  treatment  of  this  form  of  fracture  by  the 
various  ingenious  expedients  which  from  time  to  time  had  been  reconnnended, 
had  made  him  very  sceptical  of  any  plan  of  treatment  affording  a  completely 
satisfactory  result  in  cases  where  tliere  was  well-marked  displacement  and 
deformity  to  begin  with.  The  best  results  it  had  seemed  to  him  had  been 
obtained  by  the  use  of  a  pasteboard  splint  softened  in  hot  water,  and  applied 
along  the  tiexor  aspect  of  the  forearm  and  palm,  together  with  a  wooden  or 
Gooch  splint  applied  along  the  extensor  aspect  of  the  forearm,  carpal,  and 
metacarpal  regions.  The  jnethod  of  treatment  by  means  of  two  rigid  splints 
applied  on  the  flexor  and  extensor  aspects  of  the  hand,  wrist,  and  forearm  had 
appeared  to  him  to  afford  the  very  worst  possible  results.  How  this  came  to 
pass  might  easily  be  understood,  if  a  straight  splint  were  placed  upon  the  flexor 
aspect  of  the  forearm  and  carpal  region  of  an  uninjured  arm,  when  it  would  at 
once  be  seen  that  the  whole  pressure  of  the  splint  acted  on  two  points,  viz., 
tlie  upper  part  of  the  forearm  and  the  carpal  region.  In  the  application  of 
splints  to  the  forearm  and  hand,  so  long  as  the  radius  remained  entire  this  was  a 
very  immaterial  matter,  which  might  be  overcome  by  a  little  padding  judiciously 
applied  between  the  splint  and  the  lower  third  of  the  radius;  but  wlien  the 
lower  portion  of  the  radius  was  detached  from  the  sliaft,  and  tended  to  be  dis- 
placed towards  the  extensor  aspect  of  the  forearm,  while  the  lower  end  of  the 
shaft  was  carried  into  the  position  of  pronation  and  bulged  forwards  the  soft 
parts  on  the  flexor  aspect  of  the  forearm  at  the  site  of  the  injury,  the  action  of 
such  a  straight  and  nearly  rigid  splint  must  be  to  force  the  lower  end  of  the 
radius  whicli  remained  attaclied  to  the  carpus  backwards,  and  in  proportion  to 
the  rirmness  with  which  the  bandages  were  applied  to  displace  the  shaft  of  the 
bone  forwards.  The  ill  eflects  of  this  plan  of  treatment  were  manifested  in 
cases  where  the  bone  was  broken,  but  where  at  tlio  time  of  the  injury  no  dis- 
placement existed.  Such  splints  having  been  api)lied,  at  the  end  of  six  weeks 
a  well-marked  deformity  was  found  to  exist, — a  deformity  producetl,  Dr  Watson 
tiiouglit,  by  the  apparatus  rather  tlian  tlie  original  accident.  The  employment 
of  the  pistol  splint  of  Nekton,  or  of  tlie  angular  silver  splint  of  Diipuytren  and 
Sir  A.  Cooper,  or  of  the  various  ingenious  modirications  of  lliese  forms  of 
ajiparatus,  failed  to  procure  any  better  result.  Tills  general  condemnation  was 
not,  liowever,  so  justly  applicable  in  theory  to  the  metiiod  of  treatment  recom- 
mended by  I'rofessor  Fauger,  of  Copenhagen,  when  the  forearm  ami  hand 
are  laid  over  a  double  hiclined  plane,  and  the  iiands  thus  brought  into  a  piisition 
of  forced  flexion  ;  nor  to  tlie  splints  recommended  by  Dr  Hamilton,  of  lUiflalo, 
in  his  work  on  Fractures  and  Dislocations.  These  methods  have  not  the 
positive  advantage  which  the  apparatus  of  Dr  Gordon  of  Belfast,  undoubtedly 
presents  to  the  practical  surgeon. 
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These  splints  consist  of  a  flexor  splint  for  each  arm,  and  a  single  extensor 
splint  suited  to  be  employed  with  either.  The  latter  is  a  straight,  narrow, 
rigid  splint,  which  should  not  be  broader  than  the  bones  at  the  wrist,  and  ex- 
tend from  the  flexure  of  the  forearm  to  the  metacarpal  base.  The  other  splint 
should  correspond  generally  to  the  width  of  the  flexor  aspect  of  the  forearm  both 
above  and  below,  and  it  is  recognised  as  the  one  suited  for  the  right  or  left 
arm  respectively  by  the  wooden  ridge  or  pad,  which  is  screwed  to  and  projects 
from  the  radial  margin  of  the  splint.  In  adapting  these  splints  to  the  limb, 
the  flexor  one  is  first  applied,  and  the  rounded  end  of  the  wooden  pad  is  ad- 
justed to  the  hollow  of  the  lower  third  of  the  flexor  aspect  radius,  having 
been  pi-eviously  covered  with  padding.  The  dorsal  splint  similarly  padded  is 
then  applied,  and  the  two  are  kept  in  position  by  two  short  leather  buckling 
straps.  The  forearm  is  thus  kept  in  the  attitude  of  three-quarters  pronation, 
and  as  the  splint  upon  the  flexor  aspect  stops  short  upon  the  level  of  the  base 
of  the  styloid  process  of  the  radius,  the  hand  hangs  over  its  extremity  in  the 
posture  of  passive  flexion  and  adduction. 

The  forearm  may  either  be  carried  in  a  sling  which  leaves  the  hand  unsup- 
ported, or  when  the  patient  is  at  rest  it  may  be  laid  upon  a  table  of  appropriate 
height,  the  hand  depending  over  the  margin. 

The  only  serious  objection  wliich  can  be  alleged  against  this  method  of  treat- 
ment is,  that  it  requires  a  special  apparatus.  This  difficulty  can,  however,  be 
more  readily  overcome  than  might  at  first  sight  appear  possible. 

A  short  Gooch  splint  extending  in  length  from  the  bend  of  the  forearm  to 
the  base  of  the  styloid  process  of  the  radius,  and  in  width  a  little  more  than 
the  breadth  of  the  forearm  at  the  wrist,  will,  when  padded  with  layers  of  flannel 
upon  its  radial  border,  serve  the  office  of  the  flexor  splint ;  while  a  Gooch  splint 
the  same  width  as  the  forearm  at  the  wrist,  extending  from  the  flexure  of  the 
elbow  to  the  base  of  the  metacarpus,  will  supply  the  place  of  the  extensor 
splint  in  Gordon's  apparatus. 

Dr  Watson  stated,  by  the  use  of  these  methods  of  treatment  he  had  succeeded 
so  well  in  preventing  all  deformity,  that  he  had  no  hesitation  in  saying,  by  their 
means  the  ordinary  painful  and  vexatious  results  of  fracture  of  the  lower  end 
of  the  radius  might  easily  be  avoided.  Thus,  after  union  was  completed  and 
the  splints  removed,  the  play  of  the  fingers,  hand,  and  wrist,  would  be  found 
uninterrupted,  adduction  easily  effected,  while  there  was  no  projection  of  the 
lower  end  of  the  radius  and  carpus  backwards,  or  of  the  flexor  muscles  above 
the  site  of  the  fracture  forward.  Neither  did  the  projection  of  the  ulna  shoAV 
itself  to  the  inner  or  flexor  aspect  of  the  forearm, — deformities  witli  which  every 
practical  surgeon  must  be  acquainted,  as  more  or  less  seriously  marring  the 
results  of  the  plans  of  treatment  at  present  in  vogue. 

ir.    HYDATID  CYST  OF  LIVER. 

Dr  Grainger  Stewart  exhibited  an  hydatid  cyst  of  the  liver,  of  the  size  of  a 
walnut,  which  contained  a  quantity  of  cheesy-looking  matter,  composed  of  fatty 
granules,  and  in  which  numerous  heads  of  echinococci  were  embedded.  It  was 
found  in  the  body  of  a  woman  who  had  died  of  syphilitic  aff'ections.  It  appeared 
to  be  in  process  of  retrograde  metamorpiiosis,  and  had  led  to  no  symptom 
during  life.  A  small  vascular  nsevus  was  shown,  derived  from  the  liver  of  the 
same  subject. 

III.    SYPHILITIC  DEPOSIT  IN  THE  LIVER. 

Dr  Stewart  9X9,0  ^howaA  a  series  of  specimens  illustrating  the  changes  undergone 
by  syphilitic  masses  in  the  liver.  In  the  first  of  the  series  there  were  masses  of 
fibrous  tissue  of  a  slightly  translucent  appearance.  In  the  second,  the  masses  were 
of  a  more  cheesy  untransparent  character.  The  third  was  characterized  by  an 
almost  cretaceous  appearance,  with  wasting  of  the  tissues  in  the  neighbourhood, 
and  the  formation  of  cicatrices.  This  form  of  syphilitic  mass  was  quite  different 
(Dr  G.  Stewart  remarked)  from  the  waxy  syphilitic  masses  he  had  previously 
described  and  exhibited  to  the  Society.  The  specimens  were  derived  from  a 
man  who  died  from  syphilitic  disease,  under  Dr  Stewart's  care,  in  the  lioyal 
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Infirmary.     A  specimen  of  cirrhosis  of  the  liver,  associated  with  syphilitic 
masses,  was  also  shown. 

IV.    STRICTURE  OP  THE  DUODENUM. 

Dr  Stewart  also  showed  a  peculiar  stricture  of  the  duodenum,  which  had  resulted 
from  cicatrization  of  an  ulcer.  The  patient  had  been  under  Dr  Sanders'  care. 
He  was  a  sailor,  54  years  of  age  ;  had,  from  boyhood,  been  subject  to  vomiting ; 
had  had  various  dyspeptic  symptoms,  which  increased  in  severity  for  some  years 
before  his  death.  In  October  1865,  he  had  become  so  weak  as  to  be  ol)liged,  for 
the  most  part,  to  keep  his  bed.  He  was  admitted  into  the  hospital  in  .January  of 
the  present  year.  He  had  loss  of  a]ipetite,  and  complained  of  pyrosis  and  uneasi- 
ness, but  not  pain  after  eating.  These  symptoms  were  followed,  in  about  an 
hour,  by  vomiting.  The  death  was  due  to  exhaustion.  On  post-mortem 
examination,  the  only  lesions  found  w-ere  in  the  duodenum  and  upper  part  of 
jejunum:  here  there  was  a  series  of  strictures  dependent  upon  cicatrization  of 
ulcers.  Several  other  simple  ulcers  were  found  in  that  neighbourhood.  The 
narrowest  stricture  was  of  such  a  size  as  to  permit  the  passage  of  a  crow-quill. 

V.    PECULIAR  CANCER  OF  THE  STOMACH  AND  INTESTINE. 

Dr  Stewart  also  showed  a  peculiar  form  of  cancer  of  the  stomach  and  small  in- 
testine, associated  with  miner's  lung,  from  a  patient  who  had  also  been  under  the 
care  of  Dr  Sanders.  He  had  been  healthy  until  the  end  of  December  1865,  when 
he  became  dyspeptic ;  had  pyrosis  and  vomiting.  His  bowels  became  very 
loose.  The  evacuations  were  watery,  tar-coloured,  and  offensive.  He  had 
also  great  dropsy,  but  no  albuminuria.  He  died  exhausted  after  gangrene, 
which  followed  upon  incisions  made  to  relieve  the  dropsy.  The  stomach  was 
of  natural  size.  At  several  points  there  was  thickening  of  the  sub-mucous 
cellular  tissue.  lu  the  duodenum,  and  throughout  a  great  part  of  the  small 
intestines,  there  Avere  numerous  similar  thickenings,  mostly  at  the  margins  of 
the  valvula;  conniventes.  Some  of  these  had  ulcerated,  and  at  other  points 
cicatrization,  with  deposit  of  pigment,  had  taken  place.  The  glands  were 
swollen  and  infiltrated,  but  neither  in  them  nor  in  any  of  the  thickenings  were 
distinct  cancer-cells  to  be  found.  There  were  very  numerous  large  nuclei. 
Dr  G.  Stewart  remarked  that  it  was  ditficult  to  say  positively  what  this  lesion 
was.  It  certainly  most  closely  resembled  cancerous  aifectious,  ditlering  from 
them  only  in  its  tendency  to  cicatrization. 

VI.    THE  BRAIN  IN  CASES  OF  APHASIA. 

Dr  Talce  exhibited  two  specimens  of  brains  bearing  upon  the  question  of 
aphasia. 

First,  The  brain  of  an  insane  patient,  presenting  atrophy  of  the  right 
external  frontal  convolution,  without  any  history  of  ajjhasia.  The  patient  was 
paralyzed  on  the  left  side  for  some  years  previous  to  her  death,  which  resulted 
from  apoplexy  with  paralysis  of  the,  left  side.  She  was  rather  garrulous  tlian 
otherwise.  Tlie  following  were  the  pathological  apjicarances  : — A.  li.,  set.  54, 
Post-mortem  examination  sixty-two  hours  after  death.  Scalp  very  thin.  (\al- 
varium  half-an-inch  thick  ;  thicker  on  right  side  th;in  left.  Dura  mater  slightly 
adherent  to  calvarium  over  right  frontal  lobe.  Arachnoid  slightly  adherent 
over  course  of  sulci.  On  the  left  of  the  mesial  line  a  thin  diffused  cyst  was 
observed  under  the  arachnoid.  Tlie  ri(iht  cxkrnal  amrolulion  and  a  large  jior- 
tion  of  the  orbital  l()l)ule  atrophied,  the  space  being  occupied  by  serum  con- 
tained in  a  cyst.  Arteries,  especially  carotids,  very  atheromatous.  The  right 
mid<lle  cerebral  artery  more  tortuous  and  atheromatous  than  left  or  any  other 
vessel.  Left  lobe  of  cerebellum  much  atrophied,  to  the  extent  of  one-third  of 
its  substance.  Vessels  of  pia  mater  covered  with  molecular  matter.  2  oz. 
8ub-arachnoid  fluid — 2  oz.  serum  oozed  from  brain-substance. 

Second,  A  brain  in  which  the  white  substance  of  the  anterior  half  of  the 
frontal  lobe  had  been  destroyed  by  an  apoplectic  clot,  which,  having  become 
abeorbed,  hud  left  a  cyst  full  of  clear  sennn.     On  section  of  the  grey  matter, 
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it  was  found  to  be  utterly  disorganized, — a  mere  mass  of  molecular  matter, — 
no  nerve-cells.  The  grey  matter  of  the  left  external  frontal  convolution  was 
found  in  the  same  state.     There  was  no  aphasia  in  this  case. 

Dr  Tuhe  also  showed  two  specimens  of  atrophy  of  the  cerebellum.  In  one 
case  the  cerebellum,  with  the  exception  of  a  small  portion  of  the  left  lobe,  was 
completely  atrophied,  the  arbor  vitte  was  obliterated,  and  the  organ  was 
reduced  to  a  semi-cartilaginous  mass.  On  section,  it  was  seen  to  be  a  mass  of 
molecular  matter.  Nothing  particular  was  observed  during  life.  No.  2  was  a 
curious  specimen  of  a  limited  atrophy,  in  all  probability  congenital, — a  small 
portion  of  each  lobe  inferiorly  being  absent. 


PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXV. — MEETING  VIII, 

\Uh  March  1866. — Dr  Burn,  Vice-President,  in  the  Chair. 

I.  NOTES  OF  A  CASE  OF  PUERPERAL  CONVULSIONS.   BY  DR  CUTHBERT. 

The  patient  in  the  following  case  was  confined  with  her  first  child  at  7'30 
P.M.,  on  Thursday,  5th  October  1865.  There  was  nothing  unusual  in  the  labour 
itself  to  call  forth  any  special  remarks, — it  was  an  ordinary  primiparous  labour ; 
but  in  seven  hours  after  delivery  she  was  seized  with  a  convulsion,  which  was 
followed  by  others  at  intervals  of  half  an  hour.  I  was  sent  for  the  following 
morning  at  2-30,  and  arrived  just  as  the  third  fit  had  begun.  I  found  the 
patient  suffering  under  a  strong  convulsion ;  her  face  was  much  contorted, 
swollen,  and  livid  ;  her  breathing  was  stertorous  and  pufiing,  with  a  good  deal 
of  froth  issuing  from  between  her  clenched  teeth  ;  the  skin  was  bedewed  with 
a  profuse  perspiration,  and  the  pulse  was  strong  and  rapid.  I  opened  a  vein 
in  the  arm ;  but  in  consequence  of  her  violent  struggles,  I  could  only  obtain  a 
small  quantity  of  blood.  I  now  put  her  completely  under  the  influence  of 
chloroform ;  a  dozen  leeches  were  applied  to  the  temples ;  her  hair  was  cut 
out,  and  cold  applied  to  the  head.  In  about  half  an  hour  she  awoke  quietly, 
and  perfectly  conscious ;  knew  her  friends ;  talked  about  her  own  condi- 
tion ;  and  complained  of  a  severe  headache  and  pain  in  the  lower  part  of  the 
belly.  As  the  leeches  withdrew  the  blood  slie  said  her  head  felt  better.  By 
the  time  the  last  leech  fell  off  the  pulse  had  fallen  to  100,  and  soft.  The 
urine  was  tested  and  found  a  little  albuminous. 

At  5  o'clock,  that  is,  two  hours  after  the  third  fit,  she  took  another  one ;  but 
it  was  much  less  severe  than  the  others.  More  chloroform  was  administered, 
which  completely  soothed  her. 

11  o'clock  A.M. — There  have  been  several  fits  since  my  last  visit,  and  they 
have  been  quite  controlled  by  chloroform.  The  patient  has  had  two  and  a-half 
hours  of  sleep,  and  has  also  partaken  of  a  little  tea.  Pulse  120,  and  pretty 
strong.     To  get  a  turpentine  enema. 

2-.30  P.M. — There  have  been  several  convulsions  since  the  forenoon  visit. 
Head  to  be  shaved,  and  ice  to  be  applied  to  the  scalp.  Mustard  poultices  are 
also  to  be  applied  along  the  spine.  To  take  20  grains  of  acetate  of  potash 
dissolved  in  a  little  water  every  two  hours.     The  injection  has  acted  well. 

8  P.M. — Patient  sleeping.  Has  had  several  severe  convulsions  since  three 
o'clock.  A  little  chloroform  which  1  left  in  cliarge  of  the  husband  was 
administered  at  each  attack  with  good  effect.     To  get  a  little  essence  of  beef. 

Oct.  7th,  11  A.M. — Has  passed  a  pretty  good  night ;  two  convulsions  only  have 
occurred  since  last  visit,  and  they  were  not  severe.  When  roused,  the  patient 
becomes  quite  sensible.     Takes  the  essence  of  beef  freely.    Pulse  86. 

8  o'clock  P.M. — -No  convulsions  since  eleven  o'clock.  Lies  quite  composed 
and  sensible.  No  headache  nor  abdominal  pain  ;  tongue  clean  ;  urine  slightly 
albuminous,  and  contains  an  abundant  deposit  of  the  triple  phosphates. 
Pulse  70. 

9th. — Patient  going  on  well ;  albumen  almost  gone ;  the  crystals  entirely 
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disappeared.     Taking  food  with  a  relish,  and  suckling   the   baby.     Bowels 
freely  opened  with  castor  oil.     To  take  the  medicine  at  longer  intervals. 
I6th. — Convalescent. 

The  remarks  which  the  case  calls  forth  are  the  following: — There  is  the  fact 
of  the  convulsions  occurring  so  many  hours  after  labour;  more  generally,  they 
take  place  either  before  or  during  labour.  The  patient  had,  comparatively, 
an  easy,  and  not  a  very  long  labour,  and  she  went  on  quite  well  up  to  the  time 
of  the  attack.  I  may  also  mention  the  unusual  deposit  of  the  triple  phosphates, 
and  their  sudden  disappearance. 

Dr  Ramsbotham  is  of  opinion  that  convulsions  occurring  after  labour  are  not 
so  manageable  as  those  taking  place  during  any  other  period  of  the  parturient 
condition ;  but  I  think  the  general  opinion  of  the  profession  is  the  reverse. 
The  worst  cases  being  those  where  the  convulsions  occur  during  labour,  and 
continue  afterwards. 

Then,  as  regards  the  treatment,  the  value  of  chloroform  in  puerperal  convul- 
sions is  vei-y  well  brought  out  here.  The  patient  could  always  be  controlled 
by  it,  and  further  attacks  either  warded  off,  or  very  much  mitigated  when  they 
did  occur.  I  think,  also,  great  good  was  obtained  from  the  acetate  of  potash. 
The  bleeding  from  the  arm  can  scarcely  be  said  to  have  done  any  good ;  but, 
undoubtedly,  the  leeching  gave  the  patient  much  relief;  she  expressed  herself 
greatly  benefited  by  it,  and  I  think  we  are  warranted  in  cases  of  this  kind  to 
bleed  either  from  the  arm,  or,  by  means  of  leeches,  from  the  temples. 

Mr  Pridie  mentioned  that  he  had  seen  three  cases  of  puerperal  convulsions 
in  1864.  In  two  cases  they  occured  before  delivery,  and  in  one  case  after 
delivery,  but  all  were  first  children ;  in  each  case  the  convulsions  varied  iu 
their  duration.  The  treatment  followed  in  each  case  was  bleeding  from  the 
arm,  as  much  as  thirty  or  forty  ounces  was  taken  in  three  operations  from  one 
of  the  patients.  Acetate  of  potash  (|i.  to  5viii.  of  water)  and  acetic  acid 
were  also  prescribed.  In  one  case,  chloroform  was  administered.  The  patients 
all  recovered,  and  have  each  since  been  again  pregnant,  and  had  living  children. 
Dr  Pattison  said  that  he  had  always  observed  a  peculiar  tallow  complexion 
in  patients  suffering  from  puerperal  convulsions. 

Dr  Keiller  said  that  the  case  reported  by  Dr  Cuthbert,  and  also  those  men- 
tioned by  Mr  Pridie,  were  in  several  respects  similar, — they  occurred  in  first 
labours,  and  they  exhibited  the  common  features  of  urajmic  origin.     It  was  a 
matter  of  statistical  observation  that  eclampsia  or  true  puerperal  convulsions 
were  generally  primi])ar!e,  by  far  the  greater  majority  of  cases — about  70  per 
cent. — occurring  in  first  labours.     Tiie  four  cases  referred  to  were  those  of 
married  women  who  were  not  quite  so  liable  as  unmarried  females  are  to  be 
attacked  by  convulsions  during  parturition, — the  probable  explanation  of  this 
greater  susceptibility  in  the  latter  being  their  comparatively  mental  inquietude. 
The  expression  of  countenance  referred  to  was  that  usually  observed  in  albu- 
minuria, anf]  it  ought  to  be  not  only  recognised  but  treated  so  as  to  get  rid  of 
the  puflfiness  or  oedema  of  the  face,  etc.,  so  characteristic  of  the  pre-existing 
ursemia.     He  had  seen  and  treated  a  variety  of  puerperal  convulsion  cases,  and 
believed  that  the  treatment  ought  to  vary  ;  some  do  quite  well  without  the  old 
"  sheet  anchor"  of  general  bleeding  ;  and  many  recover  witliout  recourse  being 
had  even  to  the  local  abstraction  of  blood.     It  required  some  discretion,  and  no 
small  presence  of  mind,  to  meet  each  case  aright,  and  one  mode  of  treatment  will 
be  found  unocpial  to  all  cases.    Bloodletting  was  now  too  unpopular,  but  tlicrc  can 
be  no  doubt  of  its  necessity  in  many  cases,  especially  oi' coiir/cstirc  eclamjjsia.     He 
(Dr  KeiUer)  cited  his  experience  of  the  treatment  of  puerperal  convulsions  by  tl>e 
free  use  of  the  lancet,  and  mentioned  tiic  views  he  entertained  regarding  the  influ- 
ence of  chloroform,  whicli  he  first  saw  aihninistered  in  a  case  long  ago  under  ins 
care  in  the   Maternity  Hospital,  and  which  lie  had  since  f'roiiuently  exhibited 
witli  the  effect  of  diminishing  the  vioU'iice  an<l  frecpiency  of  tlie  attack.     The 
stage    in    wliicii    c(jnvulsiuns   most    frequently  occurred    varied  ;    they   occa- 
sionally began  before  labour  set  in,  but  most  generally  connnenced  during  the 
dilatation  of  tlic  os  uteri  or  i)eriiicum,  and  comparatively  seldom  after  the 
expulsion  of  the  child,  although  tiiey  sometimes,  as  in  the  cases  mentioned. 
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take  place  even  some  time  subsequent  to  the  completion  of  parturition.  The 
child  was  very  often  lost  in  convulsion  cases,  and  the  necessity  for  hurrying 
the  delivery  was,  therefore,  often  apparent. 

Si?'  James  Y.  Sinqysoii  said  that  the  blood  in  cases  of  puerperal  convulsions 
was  poisoned,  and  while  bleeding  did  good  by  lessening  cerebral  congestion, 
as  an  effect  of  the  fits,  and  perhaps  by  occasionally  preventing  a  bloodvessel 
rupturing  in  the  brain,  it  merely  lessened  the  quantity,  but  did  not  remedy 
the  poisoned  quality  of  the  blood.  The  late  Dr  Wilson,  of  Glasgow,  was  the 
first,  he  believed,  to  use  chlorofoi-m  in  puerperal  convulsions.  He  (Sir  James) 
believed  that  in  such  cases  with  albuminuria  the  state  of  blood  poisoning  produces 
a  supersensibility  or  superpolarity  of  tlie  nervous  system,  and  that  chloroform 
undoubtedly  reduces  that  condition.  If  we  partially  poison  a  rabbit  with 
strychnine  or  brucine,  and  administer  chloroform,  it  will  be  kept  alive  by  it, 
when  other  animals  of  the  same  size  which  have  received  a  similar  dose  j^erish 
by  convulsions.  A  deep  state  of  chloroform  anaesthesia  almost  invariably 
kept  at  bay  the  attacks  of  puerperal  convulsions. 

II.    CASE  OF  SPINA  BIFIDA,  AND  REMARKS  ON  THE  SURGICAL  TREATMENT  OF 
THE  DISEASE.      BY  SIR  JAMES  Y.  SIMPSON,  BART. 

Sir  James  Y.  Simpson  exhibited  a  large  tumour  covered  with  skin  and  con- 
taining a  spina  bifida,  which  he  had  removed  on  post-mortem  examination  from 
an  infant  six  months  old.  For  the  last  month  or  so,  the  tumour  had  been  in- 
creasing so  rapidly  that  it  became  necessary  to  make  an  attempt  to  check  its 
growth,  or  leave  the  child  to  die.  When  he  first  saw  this  case  he  was  in  some 
doubt  whether  the  tumour  might  not  be  in  part  the  re'mains  of  a  second  foetus, 
instead  of  a  spina  bifida  ;  in  other  words,  whether  it  was  not  an  example,  such 
as  has  now  been  described  by  many  authors,  of  an  undeveloped  foetal  body 
attached  to  the  lower  part  of  the  spine  of  a  fully-developed  child.  The  medi- 
cal gentleman  who  had  originally  watched  the  case  in  Ireland,  and  seen  the 
tumour  when  it  was  yet  very  small,  had  not  been  able  distinctly  to  feel  that 
it  had  any  connexion  with  the  canal  of  the  spinal  column.  Its  base  was  nearly 
as  broad  as  the  whole  width  of  the  loins.  When  Sir  J.  Y.  Simpson  first  saw 
it,  its  surface  was  covered  over  witli  thick  cutaneous  tissue ;  and  hard  points 
were  felt  here  and  there  on  the  surface  of  the  tumour.  In  all  of  these  respects 
it  resembled  a  case  of  secondary  double  foetus,  which  he  had  seen  many  years 
ago,  attached  to  the  same  part  of  the  body,  in  the  practice  of  Dr  Paterson  of 
Leith.  In  this  case  the  tumour  betimes  partially  shrunk  ;  and  the  patient 
survived,  and  was  now  a  healthy  young  man.  Dr  Paterson  had  seen  the  child 
whose  case  was  at  present  detailed  to  the  Society,  and  recognised  the  similarity 
of  the  tumour  in  external  appearance  to  that  which  had  been  under  his  care. 
One  symptom,  however,  seemed  to  Sir  J.  Y.  S.  to  indicate  the  probability  of  its 
being  a  form  of  spina  bifida,  namely,  the  impulse  which  appeared  to  be  given 
to  the  fluid  within  it  when  the  child  cried  or  struggled.  To  make  the  diag- 
nosis more  certain,  by  having  an  opportunity  of  examining  the  relations  of  the 
tumour  when  it  was  more  collapsed,  it  was  tapped  at  one  or  two  points,  accord- 
ing to  Sir  Astley  Cooper's  plan  of  treatment,  by  a  slender  exploring  needle. 
Not  much  fluid  escaped  in  the  course  of  the  next  twenty  hours.  At  that  time 
some  slight  fits  supervened,  and  it  unexpectedly  died  in  the  course  of  some 
three  or  four  hours  subsequently.  The  child's  head  was  of  an  unusual  form,  such 
as  at  first  to  suggest  the  idea  that  there  might  be  chronic  hydrocephalus,  but,  in 
answer,  the  mother  pointed  out  the  circumstance  that  her  skull  was  of  the  same 
unusual  type.  On  oj)eningthebody  acjuantityof  fluid  above  wiiatwas  normal  was 
found  in  the  ventricles.  No  lesions  of  any  kind  were  found  in  the  abdomen.  The 
chest  was  not  examined.    Tiie  tumour  was  removed  for  more  careful  examination. 

Dr  Ilandyside  kindly  dissected  the  preparation,  and  had  given  the  following 
description  of  it :  — 

"  The  tumour  in  this  case  consists  of  an  elastic  and  fluctuating  mass  which 
protrudes  from  the  lower  lumbar  region.  It  is  of  an  oblate-spheroidal  form; 
and  its  respective  diameters  are  about  three  and  a-lialf  inches,  by  two  and 
a-half.     On  being  laid  open,  the  walls  of  this  compound  fluid  swelling  are  seen 
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to  consist  of  very  vascular  integument,  next  of  dense  areolar  and  adipose 
tissues,  and  then  of  a  .subjacent  capsule  of  white  fibrous  tissue  lined  with  serous 
membrane  ;  the  last  being  continuous  with  the  dura  mater  and  arachnoids  of 
the  spinal  canal,  through  the  niediuni  of  a  tubular  process  of  these  membranes 
one  inch  in  length  and  of  tlie  diameter  externally  of  a  large  goose-quill. 

"  More  particularly, — the  lining  of  this  fluid  tumour  or  sac  is  derived  from  the 
general  serous  cavity  of  the  cord  along  the  tubular  passage  referred  to,  and 
is  evidently  a  prolongation  of  the  parietal  inflection  of  spinal  arachnoid.  This 
surface  presents,  at  one  or  two  points  near  the  spine,  small  angular  and  abraded 
patches  of  a  reddish-orange  tint. 

"  Into  this  serous  sac  of  the  arachnoid  there  projects — stretching  along  the 
interior  of  its  tubular  prolongation — the  neck  of  a  small  serous  ampulla,  which, 
within  the  sac  itself,  becomes  dilated  into  a  Florence-flask  outline,  and  in  size 
amounts  to  about  one  and  a-half  inches  in  length,  and  half  an  inch  in  breadth. 
This  ampidla — a  sac  within  a  sac — quite  insulated  by  serous  fluid,  and  adherent 
only  at  its  neck  or  origin,  consists  of  thin  Arm  serous  texture,  diaphanous,  and 
covered  by  a  layer  of  arachnoid  derived  from  the  visceral  or  medullar}-  wall  of 
that  membrane ;  as  is  readily  seen  on  jjlowing  air  and  passing  a  large  probe 
along  its  connecting  tube  or  isthmus  of  communication.  On  the  structure  of 
this  a?njndla  being  similarly  examined,  its  interior  is  found  to  communicate 
with  the  sub-arachnoid  space  of  the  spinal  cord  through  an  aperture  that  readily 
admits  a  small  probe  of  one  line  in  diameter. 

"  The  walls  of  this  ampidla  consist  accordingly  of  two  layers  of  serous 
membrane — the  arachnoid  and  the  sub-arachnoid — connected  dos  a  dos  by  in- 
tervenuig  areolar  tissue.^ 

"  On  submitting  to  microscopic  examination  various  portions  of  the  tumour, 
serous  and  sub-serous,  no  traces  of  any  abnormal  element  can  be  found.  The 
reddish-orange  spots,  above  noticed,  are  clearly  due  to  increased  vascularity 
and  apparent  softening.  The  adjacent  tissues  consist  chiefly  of  white  fibrous 
tissue  with  some  yellow  elastic  fibres  and  large  nucleated  fat-cells. 

"  This  dissection — revealing  two  separate  and  distinct  serous  sacs,  an  outer  or 
arachnoid,  and  an  inner  or  sub-arachnoid — affords  countenance  to  the  view, 
advanced  I  believe  by  Professor  Sharpey  of  London,  and  which  I  have  been 
since  in  the  habit  of  teaching,  tluit  the  sub-araclmoid  apace  is  a  distinct  serous  sac." 

Many  different  ways  of  treating  spina  biflda  had  been  attempted.  Sir  J.  Y. 
Simpson  had  seen  cases  treated  by  pressure,  by  repeated  tapping,  by  injections, 
by  graduated  compression  applied  to  their  base  when  pediculated  ;  but  none 
of  the  various  cases  which  he  had  seen  treated  in  these  ways  had  been  followed 
by  successful  results.  Tlie  whole  subject,  however,  was  one  which  seemed  to 
demand  from  modern  surgery  more  attention  than  was  given  to  it.  The  two 
most  promising  plans  known  at  this  moment  were,  ,/irsf,  iodine  injections, 
especially  in  cases  where  the  canal  leading  to  the  sjjinal  canal  was  so  small 
as  to  be  capable  of  being  obstructed ;  and,  secondly/,  the  division  and  partial 
removal  of  the  tumour  in  proper  cases  by  tlie  knife,  the  peeling  of}",  when 
necessary,  of  the  opposite  sides  of  the  lining  membrane,  and  bringing  together 
the  sides  of  the  wound  with  metallic  sutures,  so  as  to  produce  a  closed 
wound  of  soft  and  ultimately  cicatricial  tissue  over  the  defective  portion  of  the 
spine.  He  stated  two  cases  where  this  plan  of  treatment  had  been  followed  in 
the  country  without  apparently  a  correct  diagnosis  being  made;  and  both  the 
patients  survived  fur  many  years.  The  late  Sir  William  Newbigging  had  suc- 
cessfully used  this  form  of  operation — in  one  instance  in  the  practice  of  Dr 
JIamilton.  Sir  J.  Y.  S.  had  tried  the  iodine  injections  repeatedly  in  two 
favourable  instances,  but  ultimately  both  ciiildrcn  took  .symptoms  of  inllannna- 
tion  of  the  nervous  centres  and  died.  He  regretteii  that  in  the  present  instance 
he  had  not  at  once,  instead  of  tap])ing  the  tumour,  removed  it,  and  closed  the 
wound  with  metallic  sutures,  as  he  felt  convinced  that  in  all  probability  the 
child  would  have  had  a  better  chance  of  life  than  by  aiiopting  the  practice  of 
taj)|(ing  as  an  intermediate  and  diagnostic  measure. 

JJr  llciidrn'on,  of  ]..eith,  connnunicated  the  following  notes  of  a  case  success- 
'  An  illuMtrattvu  woudcut  will  uppcur  in  nuxt  iminbur  of  the  Journal. 
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fully  treated  by  him,  but  which  he  had  never  had  an  opportunity  of 
bringing  under  the  notice  of  the  Society. — Seven  or  eight  years  ago,  one 
of  the  members  read  a  paper  on  the  subject,  and  showed  a  specimen 
or  two,  at  one  of  the  meetings  of  the  Society.  A  good  many  remarks 
were  made  upon  its  treatment,  the  different  methods  that  had  been  recom- 
mended were  passed  in  review,  and  a  general  regret  was  expressed  that 
no  very  satisfactory  treatment  had  been  proposed.  Sir  J.  Simpson  thought 
that  a  plan  he  had  to  suggest  would  be  more  successful  than  any  yet  proposed, 
and  that  was  to  excise  a  large  portion  of  the  tumour,  dissecting  out  the  lining 
membrane  of  the  portion  left,  down  to  the  level  of  the  spinal  canal,  and  leaving 
only  so  much  of  the  skin  as  would  properly  cover  the  opening  into  the  canal, 
then  closing  the  incision  by  the  interrupted  suture.  A  day  or  two  after- 
wards a  poor  woman  called  upon  me  with  a  line  child,  seven  or  eight  months 
old,  suffering  from  one  of  those  tumours  in  the  lumbo-sacral  region,  about  the 
size  of  a  small  orange,  to  ascertain  if  anything  could  be  done  for  it.  I  told 
her  what  Professor  Simpson  had  said,  and  as  the  sac  was  beginning  to  get 
inflamed,  I  urged  her  to  allow  the  operation  to  be  performed  immediately. 
About  eleven  p.m.  she  consented,  and  accompanied  by  Dr  Struthers,  I  went  to 
her  house  and  operated  as  recommended,  removing  an  elliptical  portion  of  the 
tumour,  then  dissecting  off  the  lining  membrane  down  to  the  opening  into  the 
spinal  canal,  removing  it  on  both  sides,  then  introducing  seven  or  eight  needles, 
and  with  a  silk  thread  closing  the  incision  as  in  harelip.  The  cord  was  observed 
running  down  the  canal,  and  was  not  touched  during  the  operation.  A  good 
deal  of  blood  was  lost,  to  which  I  attributed  a  slight  convulsion  the  child  had 
at  the  termination  of  the  operation,  but  it  rallied  very  quickly  after  it.  On  the 
third  and  fourth  day  tlie  needles  were  removed,  and  the  incision  was  found  to 
be  healed  completely  by  first  intention.  I  saw  the  child  occasionally  for  some 
months  afterwards,  during  which  time  it  continued  to  grow  well,  and  was  as  lively 
and  active  in  its  movements  as  a  child  could  be  ;  it  was  the  subject  of  slight 
talipes  varus  on  both  sides.  The  parents  changed  their  residence  and  I  lost 
sight  of  it.  When  it  was  about  three  years  old,  the  house-surgeon  of  our 
hospital  was  called  to  attend  it  in  an  attack  of  scarlatina ;  and  he  informed  me 
that  it  was  keeping  quite  well,  and  could  go  round  the  room,  holding  on  by  the 
chairs  and  tables,  or  anything  witliin  its  reach. 

Dr  Keiller  had  seen  and  treated  a  case  not  unlike  that  mentioned  by  Sir 
James  Simpson.  The  locality  of  the  tumour,  however,  was  different,  it  being 
high  up  in  the  cervical  region.  The  swelling  was  very  large,  and  so  broad  at 
its  base  tliat  it  was  difficult  to  make  out,  by  external  manipulation,  whether 
or  not  it  was  really  a  true  spina  bifida.  He  opened  it,  and  on  passing  his  finger 
into  the  wound  to  ascertain  its  internal  nature  and  connexion,  a  second  tumour 
or  sac  was  felt,  which  was  evidently  like  the  inner  sac  noticed  in  the  case 
reported  by  Sir  J.  Simpson, — a  spina  bifida  cyst,  communicating  with  the  spinal 
canal.  Tlie  child  died  in  convulsions,  and  an  examination  of  the  tumour  proved 
its  special  nature.  Dr  K.  had  treated  other  cases  by  puncture,  but  had  not 
■witnessed  any  degree  of  ultimate  success.  One  case  he  saw  in  a  girl  wlio  had 
survived  the  condition  to  an  unusual  age,  she  being  about  ten  or  eleven  years 
old  when  last  seen.  He  (Dr  K.)  repeatedly  punctured  the  tumour  in  this  case, 
but  beyond  evacuating  a  (quantity  of  serous  fluid,  and  for  the  time  being 
diminishing  the  bulk  of  the  swelling,  little  advantage  (but  at  the  same  time  no 
apparent  disadvantage)  was  observed.  This  case  was  also  not  unlike  Sir  J. 
Simpson's  case,  it  being  covered  by  tliick  cutaneous  texture,  and  not,  as  is  most 
frequently  the  case,  merely  covered  by  thin  transparent  tissue. 

Dr  Burn  mentioned  a  case,  where  tiie  sac  ruptured  before  birth,  and  the 
child,  whicli  was  small,  lived  only  three  days. 

III.    REMARKS  ON  LOCAL  ANESTHESIA.      BY  SIR  JAMES  Y.  SIMPSON. 

This  paper  will  appear  in  next  number  of  this  Journal. 

Dr  Puttison  spoke  of  solid  mercury  as  a  local  anssthetic  agent. 

Dr  Wilson  was  afraid  of  the  local  application  causing  sloughing. 

Dr  James  Young  said,  in  reference  to  two  cases  referred  to  by  Sir  James 
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Simpson,  that  the  local  anjcsthesia  harl  succeeded  admirably  hi  the  patient  from 
whose  head  tliey  had  removed  two  atheromatous  tumours,  as  far  as  the  pre- 
vention of  pain  was  concerned  during  the  operation  ;  one  of  the  wounds  healed 
by  first  intention,  but  the  other  had  become  painful,  and  the  skin  blistered, 
probably  from  the  anaesthetic  having  been  too  long  continued.  In  reference 
to  the  case  of  the  excision  of  the  mammary  tumour,  the  local  anaesthetic  did 
not  succeed,  probably  from  some  fault  in  the  ether  used.  Let  me  say,  that  the 
patient  had  gone  out,  and  probably  got  cold,  which  might  partly  account  for 
the  local  irritation  of  the  head.  Since  the  above  was  written,  some  other 
cases  have  been  operated  on,  with  complete  success. 


SESSION  XXV. — MEETING  IX. 

March  28,  1866. — Dr  Charles  Bell,  Vice-President,  in  the  Chair. 

1.  UUPTURE  OF  the  UTERUS.   BY  DR  GORDON,  JUNIPER  GREEN. 

The  case  which  I  have  the  honour  of  bringing  before  the  Society  this 
evening,  refers  to  the  somewhat  rare  and  very  formidable  accident,  rujiture  of 
the  uterus.  The  notes  briefly  are  : — On  the  25th  of  January  last,  about 
11  o'clock  at  night,  I  was  summoned  to  attend  this  poor  woman  in  her  confine- 
ment of  her  eighth  child.  The  patient  was  a  middle-sized,  plump,  healthy 
woman,  thirty-three  years  of  age.  On  my  arrival  at  her  residence,  about  12 
o'clock,  I  found  she  had  been  in  labour  three  or  four  hours  previously.  Her 
pains  were  not  frequent,  recurring  at  intervals  of  about  tifteen  minutes,  not  by 
any  means  powerful,  and  had  very  little  influence  on  the  os  uteri ;  she  evidently, 
as  she  termed  it  herself,  "  was  not  bad  enough  yet."  On  making  an  examina- 
tion, I  found  the  head  presenting,  but  high  up  above  the  brim  of  the  pelvis, 
and  the  os  dilated  between  a  half-crown  and  flve-shilliug  piece.  Being  some 
distance  from  home,  I  made  up  my  mind  to  remain  with  my  patient  and  watch 
the  progress  of  the  case,  hoping  lluit  the  uterus  would  soon  begin  to  contract 
more  powerfully  and  speedily  terminate  the  case  favourably.  In  this  1  was 
disappointed,  as  during  the  next  two  hours  her  pains  increased  but  slightly 
either  in  force  or  frequency ;  the  os  had  dilated  a  little,  but  the  head  descended 
none — seeming  to  rest  somewhat  against  the  pubic  bone.  By  3  o'clock  in 
the  morning,  matters  changed  a  little  for  the  better,  her  pains  became  more 
frequent  as  well  as  stronger,  and  the  occiput  got  relieved  from  its  flxed  position, 
took  the  axis  of  the  pelvis,  and  began  to  descend.  I  hoped,  now  soon,  to  see  a 
happy  and  favourable  termination  of  the  case.  Lest,  however,  my  hopes 
should  again  be  disappointed,  1  immediately  despatched  for  my  instruments, 
expecting  by  the  time  the  messenger  could  have  returned  that  the  head  would 
be  in  a  favourable  position  to  enable  me  to  apply  the  forceps  if  need  be,  and 
deliver  the  woman ;  but  before  the  messenger  returned,  matters  became  worse, 
her  pains  became  weaker  and  less  frequent,  and  now  for  the  first  time  she  began 
to  say  that  Jier  pains  were  changed,  that  she  had  them  more  in  her  ''  belly  than 
her  back,"  luit  that  they  were  not  constant,  "just  the  same  kind  of  pain  she  had 
in  her  back."  I  examined  with  my  hand  over  the  abdomen  ;  she  conqflained 
of  no  tenderness  whatever,  and  there  was  nothing  unusual  to  be  felt  at  tlie 
time.  She  contimied  having  pains,  but  slight,  and  still  in  front ;  and  to  my 
annoyance  the  head  began  to  recede  instead  of  advance.  I  again  laid  my  hand 
over  the  abdomen,  and  now  found  the  uterus  contracting  witli  some  distention 
of  the  abdomen,  jjrincipally  flatulence.  Feeling  convinced  that  something  had 
gone  wrong,  and  suspecting  rupture  of  the  uterus  had  taken  place,  1  again  and 
more  carefuUv  if  possible  examined  the  abdomen.  There  was  now  no  longer 
room  left  to"  doubt  as  to  the  nature  of  the  case,  for  the  uterus  was  still  con- 
tracting, and  the  extremities  of  the  child  were  to  be  felt  moving  about  in  the 
cavity  of  the  abdomen;  and  on  making  a  vaginal  examination,  there  was  a  slit 
to  be  felt  in  the  posterior  lij)  of  the  os  ;  yet  there  was  no  unusual  discharge 
per  vaginam.  Feeling  myself  at  my  wits'  end,  aiul  being  near  ICdiidiurgh.  I 
at  once  rode  into  town,  called  on  Dr  Kciller,  and  stated  my  case  to  him.  lie, 
to  whom  I  am  nnicli  indebted,  at  once  kindly  offered  to  visit  my  patient  witii 
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me.  On  our  arriving  at  her  house,  Dr  Keiller  carefully  examined  the  patient, 
and  satisfied  himself  of  the  nature  and  extent  of  the  accident.  He  recommended 
to  deliver  by  version,  which  operation  he  easily  performed,  except  that  there 
was  a  good  deal  of  traction  required  in  bringing  the  head  over  the  brim  of  the 
pelvis.  The  child  was  still-born,  and  the  mother  survived  the  accident  only 
thirty-sis  hours.  There  was  a  considerable  prominence  of  the  os  pubis,  as 
afterwards  ascertained  ;  but  considering  the  child-bearing  history  of  the  patient, 
together  with  the  nature  of  the  labour,  slow  and  powerless,  I  do  not  consider 
there  was  any  urgent  demand  for  more  active  measures  being  used  in  the  earlier 
part  of  the  labour.  She  had  her  first  child  when  twenty  years  of  age,  a  girl, 
still-bom,  no  instrument  used  ;  the  second,  a  boy,  also  dead,  forceps  used  ;  the 
next  three,  girls,  easy  labom-s, — living  children,  and  no  instruments  ;  the  sixth, 
a  boy,  living  child,  forceps  used;  the  seventh,  a  boy,  still-born  ;  and  the  eighth 
and  last  as  already  given.  Considering  this  history  of  the  case,  I  am  inclined 
to  think  that  the  cause  of  the  rupture  was  not  so  much  the  protuberance 
already  referred  to,  but  softening  of  the  walls  of  the  uterus  consequent  on 
repeated  child-bearing. 

Dr  Keiller  stated  that  when  he  was  called  to  see  the  patient  he  found  her  in 
a  state  approaching  that  of  collapse.  On  examination  the  contracted  uterine 
tumour  was  lying  forward,  while  the  child  had  passed  into  the  abdominal 
cavity  through  an  opening  in  the  posterior  wall  of  the  cervical  portion  of  the 
uterus.  The  opening  was  still  gaping,  and  on  passing  the  hand  through  it  he 
felt  the  head  close  to  the  rupture.  The  cord  was  not  pulsating.  The  intestines 
of  the  mother  were  in  contact  with  the  limbs  of  the  child.  He  easily  delivered 
the  woman  by  turning,  but  considerable  traction  was  necessary  to  extract  the 
head.  There  was  no  extension  of  the  laceration  during  the  somewhat  forcible 
extraction.  Dr  K.  thought  that  gastrotomy  was  a  better  procedure  in  some 
cases  than  turning,  and  more  likely  to  diminish  the  mortality.  Out  of  60  re- 
ported cases  of  ruptiu-e  of  the  uterus  57  were  fatal,  53  being  delivered  by  turning, 
forceps,  or  craniotomy,  the  other  7  were  delivered  naturally.  Gastrotomy  cases 
have  been  more  succes.sful.  M.  Dufeillay  narrates  12  cases  of  gastrotomv,  and 
only  1  fatal.  Dr  Winckel  relates  a  case  where  the  uterus  was  twice  ruptured, 
and  where  gastrotomy  was  performed  successfully  on  both  occasions.  When 
the  child  is  turned  and  dragged  back  through  the  laceration,  there  is  a  risk  to 
the  mother  from  the  retention  of  the  discharges,  as  well  as  from  haemorrhage. 
As  a  general  rule  he  would  recommend  turning  when  the  rupture  was  at  the 
cervix,  and  gastrotomy  when  in  the  body  of  the  uterus.  Dr  K.  mentioned  one 
case  which  he  had  seen  with  Dr  Moir,  where  the  patient  was  delivered  by 
gastrotomy,  and  rallied  for  some  time.  Dr  Keiller  read  the  following  letter  which 
he  had  received  from  a  gentleman  who  had  heard  him  refer  to  Dr  Gordon's 
case  immediately  after  its  occurrence.  The  note  appeared  worthy  of  being  read 
on  the  present  occasion. 

"  In  your  lecture  yesterday  you  spoke  of  a  case  of  ruptured  uterus, — 
the  treatment  pursued,  the  results  of  the  treatment,  and  the  plan  of  procedure 
you  would  adopt  if  another  such  case  should  occur.  I  thought  you  would  not 
think  it  improper  if  I  should  narrate  the  following  case  which  happened  in  the 
hands  of  Dr  Vail,  a  practitioner  in  my  native  country.  New  Brunswick,  and 
one  of  my  neighbours.  I  may  mention  that  Dr  Vail  is  quite  reliable  in  these 
matters,  having  had  a  very  long  experience,  and  having  enjoyed  a  first-rate 
reputation  in  this  particular  branch  of  the  profession.  A  woman,  thirty-three 
years  old,  short  stature,  very  fleshy,  fell  into  labour  at  the  termination  of  her 
third  pregnancy.  He  examined,  and  found  the  head  presenting,  and  proceeding 
regularly  through  the  pelvic  cavity.  The  pains  were  regular,  of  full  but  not 
dangerous  force;  there  was  not,  he  thought,  the  slightest  reason  to  suspect 
any  danger  arising  from  the  mere  force  of  the  pains.  On  introducing  his  finger 
to  ascertain  the  condition  of  matters,  he  was  surprised  to  be  unable  to  find  the 
head  of  the  child.  On  carefully  thinking  over  the  matter  he  suspected  the 
cause,  and  on  introducing  his  hand  and  arm  he  felt  two  scroll-like  bodies, 
smooth,  which  lie  suspected  to  be  the  walls  of  the  ruj)tiired  uterus  rolled  up  on 
themselves.     He  found  the  child  lying  among  the  mother's  intestines,  seized 
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a  foot,  and  by  the  exercise  of  great  force  succeeded  in  drawing  the  child 
through  the  natural  passages.  The  woman  was  of  course  very  much  exhausted, 
but  by  the  use  of  gentle  restoratives  she  rallied,  and  by  the  careful  employment 
of  opium,  with  good  but  easily  digested  diet,  she  finally  came  around.  Of 
course,  perfect  rest  and  the  other  necessary  adjuvants  were  particularly 
enjoined  and  observed.  He  informed  me  that  no  unfavourable  symptom 
occurred  until  the  eighth  day,  when  she  suddenly  complained  of  pain  and 
tenderness  in  the  abdomen,  but  this  was  promptly  controlled  by  hot  fomenta- 
tions and  opium.  She  was  able  to  walk  about  hi  live  weeks  from  the  occurrence 
of  the  accident." 

Dr  Henderson  read  an  account  of  a  similar  case  of  rupture  of  tlie  uterus.  On 
the  13th  January  1866,  at  10  p.m.,  was  called  to  attend  Mrs  B.,  thirty-four  years 
of -age,  in  her  fourth  confinement.  Her  previous  health  was  very  good.  Her 
former  labours  had  been  tedious,  but  terminated  naturally,  except  the  last,  in 
which,  after  forty-eight  hours'  suffering,  she  required  the  assistance  of  the 
forceps.  The  pains  had  commenced  about  6  p.m.,  and  had  been  increasing  in 
frequency  and  force  from  that  time  ;  and,  at  the  period  of  my  arrival,  were 
recurring  every  four  or  five  minutes.  I  found  the  os  uteri  almost  completely 
dilated,  the  head  entering  the  brim  of  the  pelvis,  the  vertex  to  the  right  front, 
the  membranes  entire.  The  pains  continued  steadily  for  about  an  hour,  when 
the  OS  being  fully  dilated  the  membranes  ruptured.  Little  progress  was  made 
by  the  head ;  a  slightly  projecting  sacral  promontory  apparently  interfering 
with  its  advance.  The  pains  continuing  regular  and  strong,  I  left  her  at  mid- 
night to  procure  chloroform  and  forceps,  intending  to  assist  her,  if  necessary. 
On  my  return,  about  half-an-hour  afterwards,  I  found  her  lying  on  her  right 
side  asleep,  and  learned  that  the  pains  had  been  gradually  leaving  her  since 
my  departure,  and  that  they  were  now  both  weak  and  irregular.  Waited  about 
an  hour  with  her  in  expectation  of  a  change  taking  place,  and  was  then  called 
away  to  another  case ;  on  returning  from  which  I  found  that  she  had  been 
sleeping  frequently  between  the  pains,  which  were  still  feeble  and  at  consider- 
able intervals,  and  that  she  was  fully  persuaded  that  she  would  settle  for  the 
night.  Thinking  it  probable  that  such  would  be  the  case,  having  given  direc- 
tions to  be  called  upon  the  return  of  the  expulsive  pains,  and  considering  that 
1  might  safely  leave  her  under  the  care  of  the  midwife,  who  had  always 
attended  her  previously,  but  who  had  agreed  on  this  occasion  to  act  only  as 
nurse,  I  was  about  to  leave,  when  it  occurred  to  me  that  it  would  be  well  to 
ascertain  whether  or  not  any  change  had  taken  place  in  the  position  of  the 
head,  and  any  advance  been  effected  by  the  slight  jiains  that  had  been  going  on 
between  two  and  three  hours.  On  making  an  examination  after  she  had  turned 
again  on  her  left  side,  I  was  astonished  to  find  the  os  uteri  half  closed,  and  the 
head  quite  out  of  reach.  On  pas.sing  the  hand  over  the  abdomen  every  part  of 
the  child  could  be  distinctly  felt.  The  pulse  was  120,  she  was  very  pale,  and 
expressed  herself  as  very  fatigued  and  sleepy.  As  there  could  be  no  doubt 
that  rupture  of  the  uterus  had  taken  place,  I  innncdiately  sent  for  my  friend 
Dr  Paterson  to  assist  me,  and  on  his  arrival  proceeded  to  turn.  I  had  no 
difficulty  in  passing  the  hand  into  the  uterus,  and  found  that  a  rupture  of  its 
anterior  wall  had  taken  place,  extending  from  a  little  aliove  the  os  on  the  right 
side,  nearly  to  the  fundus  on  the  left,  the  placenta  being  partially  detached. 
The  child  was  completely  outside  the  uterus.  I  managed,  witliout  much 
difficulty,  to  get  hold  of  the  feet,  and  to  extract  a  dead  female  child,— removing 
afterwards  the  placenta  with  the  hand,  and  ascertaining  that  no  portion  of 
bowel  remained  in  tiie  opening.  After  being  bandaged  siie  expressed  herself 
as  (|uite  conifortal)le.  She  was  innncdiately  put  under  the  inthience  of  ojuum. 
Everything  went  on  well  for  three  days,  the  pulse  fell  to  85,  the  bowels  acted 
regularly.  The  lochia  appeared  rather  scanty,  :iii(l  there  was  evidently  a  col- 
lection of  fluid  in  tiie  jjeritoneum.  On  the  evening  of  the  third  day  there  was 
sligiit  i)ain  in  the  left  side  of  tlie  abdomen,  and  consideralile  tympanitis,  and  she 
began  to  vomit  occasionally  whatever  she  took.  On  the  fourth  these  synqjloms 
were  a  good  deal  relieved  by  blistering,  chlorodyne,  and  tinct.  mur.  ferri,  but 
her  pulse  began  to  rise,  and  to  become  weaker.     On  the  fifth  the  vomiting 
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returned,  her  skin  became  jaundiced,  and  she  sank  in  the  evening.  No  post- 
mortem examination  was  obtained.  This  case  shows  that  a  most  serious  acci- 
dent may  happen  without  exhibiting  any  symptoms  of  its  occurrence,  or  at 
least  that  the  symptoms  attending  it  may  easily  be  overlooked ;  and  it  also 
warns  us  of  the  necessity  of  carefully  watching  every  case,  as  I  fear  if  I  had 
left  her  she  would  have  died  of  haemorrhage  undelivered.  I  am  not  at  all 
satistied  that  in  this  and  similar  cases  turning  is  the  best  method  of  treatment. 
I  have  a  strong  impression,  that  if  I  had  performed  gastrotomy,  sponging  out 
the  cavity  of  the  abdomen,  treating  it  as  a  case  of  ovariotomy,  the  patient 
would  have  been  more  likely  to  recover. 

In  reference  to  the  case  of  Dr  H.'s,  Dr  Moir  saw  no  adequate  cause  to 
account  for  the  rupture,  unless  it  was  weakness  of  the  uterine  walls. 

Dr  Paulson  said  that  patients  who  had  suffered  from  rupture  of  uterus,  gener- 
ally cried  out  from  great  pain  in  the  belly,  which  was  followed  by  collapse. 

Dr  Moir  said,  that  among  the  many  causes  which  had  been  suggested  for 
rupture  of  the  uterus,  one  was  inordinate  action,  accompanied  by  excruciating 
and  continuous  pain  in  some  particular  spot  of  the  uterine  walls. 

Dr  Charles  Bell  said,  that  in  cases  of  rupture  of  the  uterus,  delivery  was 
generally  effected  through  the  rent ;  but  he  thought  gastrotomy  a  desirable 
operation,  in  some  instances,  as  it  enabled  the  abdomen  to  be  cleared  out  pro- 
perly, and  the  wound  nicely  adjusted.  Dr  Hamilton  used  to  think  that  one 
cause  of  rupture  was  the  sharpness  of  the  linea  ilio-pectinea. 

Dr  Gordon^  Edinburgh,  asked  if  the  children  were  ever  saved  by  gastrotomy? 

Dr  M^ Cowan  and  Dr  Moir  instanced  cases  Avhere  the  children  had  been  saved. 

Dr  Young  stated  that  this  accident  is  fortunately  rare,  not  occurring  pro- 
bably oftener  than  once  in  eight  or  ten  hundred  cases.  In  the  few  instances 
he  had  seen,  there  existed  considerable  contraction  of  the  brim  of  the  pelvis, 
and  the  pains  were  of  more  than  usual  severity ;  or  turning  had  been  necessary 
to  effect  deliver}'',  owing  to  hsemorrhage  or  some  other  cause;  or  much  diffi- 
culty had  been  experienced  in  bringing  the  head  through  the  contracted  brim. 
There  is  no  doubt  it  rarely  occurs  where  the  uterus  is  in  a  perfectly  healthy 
state, — generally,  he  believed,  a  portion  of  the  organ  had  undergone  softening, 
or  been  thinned  by  the  pressure  of  the  child's  head  against  the  brini  during  the 
uterine  contractions.  In  those  cases  which  had  come  under  his  own  observa- 
tion, the  age  of  the  patient  seemed  to  have  had  little  or  no  inliuence.  He  had 
seen  no  case  where  it  occurred  by  the  natural  expulsive  efforts,  however  severe, 
where  the  head  was  low  in  the  pelvis. 

II.    CASES  OF  PYEMIA  AFTER  VACCINATION.      BY  DR  WILSON. 

I  have  thought  it  might  not  be  iminteresting  to  the  members  of  the  Society 
to  lay  before  them  a  short  account  of  this  very  painful  case,  showing  the 
possibility  of  a  fatal  result  following  the  operation  of  vaccination,  which  most 
of  us,  I  believe,  are  in  the  habit  of  considering  a  very  trifling  one,  at  least  quite 
unattended  with  danger,  and  also  with  the  view  of  ascertaining  whether  any  of 
the  members  have  ever  met  with  any  cases  of  a  similar  character. 

The  subjects  of  this  case  were  twin  brothers,  aged  five  months  when  vaccina- 
tion was  performed.  The  children  were  apparently  quite  healthy  previously, 
though  one  of  them  had  suffered  from  a  chest  affection  some  time  before,  so 
severely  as  to  appear  to  threaten  life  at  the  time.  The  other  had  suftered  in  a 
less  degree.  In  consequence,  they  had  been  confined  to  the  house  since  that 
time.  They  were  both  nursed  by  a  healthy  young  woman,  and  had  in  addition 
two  or  three  meals  of  Liebig's  food,  or  corn-flour,  etc.,  daily. 

The  first  was  vaccinated  twenty-two  days  before  death,  from  lymph  con- 
sidered to  be  quite  healthy,  taken  from  a  tube.  The  other  was  vaccinated  from 
his  brother,  and  died  on  the  seventeenth  day  after.  The  operation  was  per- 
formed by  myself  in  both  cases  in  the  usual  way.  The  inflammation  attending 
the  vaccination  was  described  as  consideralde,  but  not  greater  than  had  been 
seen  in  the  cases  of  some  of  the  other  children  of  the  family.  In  one  of  thera 
no  lymph  was  taken  off,  as  the  vesicles  had  burst  before  being  seen  by  me. 
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I  was  asked  to  visit  them  a  week  before  their  death.  They  were  described 
as  being  dull  and  listless,  disinclined  to  suck  as  much  as  usual,  having  slight 
coughs,  feverish,  and  evidently  pained  on  movement.  At  this  time  it  was  sup- 
posed tliey  had  taken  cold  during  the  irritation  following  the  vaccination. 

I  did  not  see  them  agaui  for  three  days.  I  found  the  symptoms  had  not  abated. 
The  feverishncss  and  soreness  of  body  still  continued,  and,  in  addition,  the  feet 
and  ankles  of  the  one  last  vaccinated  were  swollen,  there  was  an  erythematous 
spot  the  size  of  a  shilling  on  the  left  ankle,  and  the  hand  of  the  non-vacci- 
nated arm  was  also  swollen.  A  rash  was  said  to  have  shown  itself  the  day 
before,  but  had  speedily  disappeared.  There  was  also  slight  diarrhoea.  Some 
of  the  urine  was  collected,  and  found  to  be  uncoagulable  by  heat  or  nitric  acid. 
I  may  state  that  the  symptoms  were  not  only  more  severe,  but  much  more 
marked  in  the  child  last  vaccinated,  which  was  also  the  feeblest,  and  the  dis- 
ease in  him  ran  a  much  shorter  course,  terminating  fatally  five  days  sooner 
than  in  the  other,  viz.,  on  the  seventeenth  day  after  vaccination.  There  was  a 
slight  remission  of  the  symptoms  the  day  before  death,  but  on  the  evening  pre- 
ceding it  a  severe  attack  of  pain,  apparently  abdominal,  came  on,  and  an  exten- 
sive eruption  of  petechias  over  the  body  made  its  appearance,  and  he  gradually 
sunk,  notwithstanding  the  free  administration  of  brandy,  which,  indeed,  had 
been  given  from  the  time  I  first  saw  them. 

In  the  first  child,  as  I  have  stated,  the  symptoms,  though  upon  the  whole  of  a 
similar  character,  were  by  no  means  so  marked,  and  there  was  no  eruption  of 
petechia;.  At  one  time  he  was  thought  to  be  getting  better,  but  the  night 
before  death  symptoms  of  pneumonia  appeared.  A  short  time  before  death 
epistaxis  took  place,  and  also  slight  lueniorrhage  from  the  vaccine  crusts.  I 
may  also  mention  that  the  discharge  from  the  vesicles  in  one,  was  described 
as  having  been  off"ensive  in  smell. 

The  occurrence  of  such  unusual  symptoms  under  such  circumstances  natu- 
rally made  me  anxious  to  have  a  post-mortem  examination,  which  was  readily 
granted,  and  in  this  I  had  the  able  assistance  of  Dr  Grainger  Stewart,  to  whom 
I  am  indebted  for  the  following  notes  of  the  dissections. 

No.  1. — Petechial  spots  over  the  whole  body.  Two  crusts  on  the  left  arm. 
Intestines  somewhat  distended.  In  the  walls  of  the  stomach  and  of  the  intes- 
tines similar  small  petechise.  Pericardium  contained  considerable  blood-stained 
serum.  Heart  natural.  Blood  well  coagulated.  Similar  spots  on  endo- 
cardium. Left  lung  adherent ;  right  not  adherent.  Liver  natural.  Spleen 
natural,  slightly  pulpy,  and  in  some  parts  congested.  Kidneys  lobular  ;  some 
extravasations.      Urine  taken  fro)n  the  bladder,  coagulated  by  heat. 

No.  2. — Rigor  mortis  considerable.  A  few  petechia".  Pericardium  con- 
tained a  little  clear  serum.  Heart  natural.  Left  lung,  some  petechise,  not 
confined  to  the  surface,  which  appeared  to  represent  the  first  stage  of  secondary 
abscess.  Right  lung,  similar  hajmorrhagic  masses,  but  none  in  the  coiidition  of 
abscess.  Liver  natural.  Spleen  large,  not  pulpy,  natural.  Loft  kidney 
natural,  excepting  a  few  hemorrhagic  masses.  Right  kidney  similar  to  left. 
Intestines  almost  free  from  petechise. 

That  the  fatal  result  in  these  two  cases  was  referable  to  the  vaccination  is  an  im- 
pression I  cannot  divest  m)'self  of.  For  although  I  have  seen  pya-niia  occur  in 
two  infants  a  few  days  after  birth,  in  wliom  there  was  no  operation  beyond  the 
simple  cutting  of  the  umbilical  cord,  still  the  fact  that  the  children  were  appa- 
rently in  good  health  jjrevious  to  the  vaccination,  and  the  commencement  of  the 
symptoms  occurring  so  immediately  after  the  operation,  point  strongly  in  that 
direction.  As  to  the  precise  mode  in  which  the  vaccination  may  have  operated, 
there  is  more  room  for  doubt.  That  it  was  not  referable  to  the  mode  of  per- 
forming the  operation  I  am  (piite  clear,  for  this  diftered  in  no  respect  from  the 
way  in  which  1  usually  do  so,  and  tiiat  it  was  not  owing  to  undue  intert'erence 
afterwards  is  ecjuaily  certain,  for  in  one  of  them  there  was  no  attempt  to  take 
lymph.  We  are  therefore  driven  to  the  conclusion  that  it  was  owing  to  some 
peculiarity  in  the  lymph  used,  or  in  the  subjects  themselves.  With  regard  to 
the  lymph  I  may  state  that  it  was  taken  from  a  supjily  collected  within  the 
previous  two  mouths  from  children  believed  to  be  healthy,  and  all  of  whom,  so 
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far  as  I  am  aware,  are  alive  and  well  at  the  present  time.  Indeed,  the  only 
suspicious  circumstance  that  I  can  recall  is  that  there  were  a  few  blood-globules 
mixed  with  the  lymph,  which  was  quite  transparent ;  but  so  little  importance 
did  I  attach  to  this  circumstance  that  I  would  not  have  hesitated  to  have  vacci- 
nated a  member  of  my  own  family  therewith.  But  it  is  quite  possible  that 
the  action  of  the  blood  may  have  altered  the  constitution  of  the  lymph,  and 
if  this  was  unfortunately  the  source  of  the  mischief,  it  shows  the  possibility 
of  introducing  through  the  process  of  vaccination  a  poisonous  fluid,  and  in- 
ducing a  fatal  disease,  whilst  the  subject  from  whom  that  lymph  may  have 
been  taken  remains  perfectly  healthy.  I  need  not  say  that  the  possibility  ot 
such  a  dreadful  result  will  lead  me  to  be  more  than  ever  careful  in  the  selection 
of  the  lymph  used.  Of  course,  it  may  have  been  owing  to  some  peculiarity 
in  the  children's  constitution.  To  this  circumstance,  or  to  the  state  of 
health  of  children  at  the  time  or  subsequent  to  the  performance  of  the  opera- 
tion, I  believe  we  are  justified  in  attributing  many  of  the  unpleasant  sequelae, 
e.g.,  eruptions,  etc.  As  in  a  case  we  have  occasionally  seen,  and  which  I 
believe  is  not  very  uncommon,  where  three  children  are  vaccinated  from 
the  same  arm  and  at  the  same  time,  in  two  of  them  the  vaccination  may 
be  perfectly  normal,  but  in  the  third  it  may  present  some  anomaly.  Had  one  of 
these  cases  stood  by  itself,  I  should  have  been  inclined  to  ascribe  it  to  that 
cause ;  but  the  one  following  the  other  leads  me  to  fear  that  I  may  have  been 
the  unconscious  instrument  of  introducing  some  poisonous  agent,  and  so  lead- 
ing to  this  distressing  result.  But  I  shall  be  glad  to  have  the  opinion  of  the 
members  of  the  Society  on  this  point,  and  especially  shall  I  be  glad  to  learn 
whether  any  of  them  have  met  with  any  case  of  a  similar  character.  Till  their 
occurrence  I  acknowledge  I  should  have  been  sceptical  of  the  possibility  almost 
of  such  a  result  taking  place,  never  having  met  with  anything  of  the  kind 
before  in  a  very  extensive  experience  in  vaccinating.  The  only  fatal  case  I 
had  previously  met  with  being  one  of  difluse  inflammation  in  a  child  vacci- 
nated by  a  midwife.  Though  on  reflection,  perhaps,  the  wonder  is,  not  that 
such  an  occurrence  may  happen,  but  that  it  does  not  do  so  oftener.  I  trust  I 
need  make  no  apology  for  having  brought  this  subject  before  the  Society. 

Dr  Ritchie  gave  the  following  particulars  of  a  case  of  erysipelas  following 
vaccination,  which  lately  came  under  his  observation  at  the  Cliildren's  Hospital. 
He  was  obliged  to  Dr  Moft'at,  the  assistant  to  the  extra  physicians,  for  drawing 
up  the  case.  J.  E.,  aged  five  months,  a  healthy,  well-developed  child,  was  vac- 
cinated at  the  hospital  dispensary  on  lOth  February.  The  usual  phenomena  of 
successful  vaccination  presented  themselves,  and  when  brought  back  for  inspec- 
tion on  the  eighth  day  there  was  a  well-formed  vesicle,  surrounded  by  an  inflam- 
matory ring,  bright  red,  hard,  and  somewhat  elevated.  On  the  following  day  (the 
ninth)  the  redness  and  swelling  had  extended  down  the  arm  and  forearm  to  the 
wrist,  and  the  hand  was  swollen  and  oedematous.  A  day  or  two  after  the  front 
of  the  chest  became  similarly  affected,  and  from  these  the  redness  and  swelling 
gradually  extended  to  the  right  shoulder,  and  down  the  corresponding  arm. 
The  back  was  next  affected,  and  then  the  lower  limbs,  and  lastly  each  side  of 
the  face  and  head  became  involved.  About  three  weeks  elapsed  from  the  time 
of  the  first  appearance  of  the  erysipelas  on  the  vaccinated  arm  till  its  invasion 
of  the  face  and  scalp,  and  as  the  inflammation  crept  from  one  part  of  the  sur 
face  to  another,  desquamation  of  the  cuticle  followed  in  its  wake.  No  abscesses 
formed,  but  about  the  end  of  the  second  week  attention  was  directed  to  a 
slightly  elevated  fluctuating  swelling  in  the  lower  dorsal  region,  about  the  size 
of  a  crown  piece.  Throughout  the  whole  course  the  constitutional  symptoms 
were  those  of  great  prostration ;  the  child  refused  the  breast,  was  restless  and 
irritable.  Pulse  weak  and  rapid  ;  bowels  constipated,  and  motions  offensive  ; 
tongue  dry  and  brown,  and  countenance  of  a  pale  dirty  colour.  Treatment 
consisted  in  dusting  the  affected  parts  with  flour  and  enveloping  in  cotton  wad 
ding.  Quinine,  strong  beef-tea,  and  wine  were  freely  administered,  but,  not- 
withstanding, it  sank  and  died  on  the  11th  March.  Tlie  child  lived  in  the 
Cowgate,  first  flat  of  a  stair,  house  consisting  of  one  room,  occupied  by  four 
persons  in  all,  large  and  free  from  damp.     As  to  the  source  of  the  vaccine  virus 
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employed,  nothing  farther  is  known  than  that  it  was  obtained  from  some  of  the 
children  attending  the  hospital  dispensary,  and  it  is  very  likely  that  others 
were  vacciriated  with  matter  from  the  same  source,  without  any  bad  effects  fol- 
lowing. Dr  Ritcliie  observed,  there  was  no  reason  to  believe  that  the  lance 
used  was  the  cause  of  the  erysipelas.  He  considered  it  was  due  to  constitu- 
tional causes. 

Dr  Stephenson  had  met  with  three  cases  similar  to  the  one  related  by  Dr 
Ritchie.  The  tirst  was  a  child  two  months  old,  living  in  the  Causewayside, 
which  had  been  vaccinated  at  the  Royal  Dispensary  two  weeks  previously. 
The  vesicles  were  said  to  have  been  perfectly  natural,  and  when  seen,  the 
areola  had  quite  disappeared.  The  erysipelas  first  appeared  on  the  arm  vacci- 
nated, below  the  elbow,  the  disease  extending  to  the  hand.  Tlie  other  arm  was 
next  affected,  and  the  erysipelatous  appearance  had  no  sooner  disappeared  from 
it,  than  it  showed  itself  on  the  one  leg,  then  on  the  other, — passing  afterwards 
up  the  back.  The  child  survived  the  disappearance  of  the  rash  and  swelling, 
but  afterwards  sunk  from  the  debility  resulting  from  the  altered  condition  of 
the  blood.  The  vaccination  in  this  case,  though  no  doubt  a  predisposing  cause, 
cannot  be  blamed  as  the  exciting  one.  In  the  other  two  cases  the  disease 
appeared  as  a  concomitant  of  the  vaccination.  One  of  the  chidren  recovered 
under  treatment  at  the  Sick  Children's  Hospital.  The  other,  from  the  neigh- 
bourhood of  Leith,  was  too  ill  to  be  brought  out,  and  the  mother  was  recom- 
mended to  call  in  a  medical  man,  so  that  the  result  was  unknown.  Although 
there  was  no  erysipelatous  condition  of  the  skin  in  the  two  cases  related  by  Dr 
Wilson,  the  symptoms  in  them  resembled  verj'  much  the  condition  known  in 
adults  as  py?emia;  and  rememlieringthe  close  relationship  which  exists  between 
that  disease  and  some  bad  forms  of  erysipelas,  the  occurrence  of  these  cases, 
Dr  Stephenson  thought,  pointed  more  to  some  atmospheric  or  anti-hygienic 
condition  under  which  the  children  had  been  placed,  than  lo  any  fault  in  the 
vaccine  virus. 

Dr  Linton  stated  a  case  of  the  vaccination  of  a  child,  with  two  pustules,  from 
which  he  re-vaccinated  other  three  children — the  day  after  a  scarlatina  rash 
manifested  itself  on  the  child — two  took  scarlet  fever,  and  one  had  an  inflam- 
matory attack,  with  abscesses,  but  all  recovered. 

Dr  Keiller  remembered  having  vaccinated  three  young  ladies  (sisters)  from 
the  same  vaccine  matter,  and  all  had  erysipelas  of  the  arm  thereafter. 

Dr  Jlenderson  said  he  had  had  several  cases  of  erysipelas  after  vaccination ; 
he  used  always  the  same  lancet. 

Dr  Watson,  of  Mid-C(tlder,  said  that  in  thirty  cases  of  vaccination,  he  had 
seen  four  cases  of  erysipelas.  Papular,  pustular,  and  eczematous  eruptions 
sometimes  followed  vaccination,  and  the  lymph  was  frequently  blamed. 

Dr  Charlea  Bell  thought  that  the  main  cause  of  such  results  was  atmospheric, 
arising  from  the  locality,  and  not  depending  on  the  state  of  the  matter.  There 
was  a  great  prejudice  in  England  against  vaccination,  hi  consequence  of  its 
being  frequently  followed  by  bad  results. 

Dr  Keiller  said  that  deaths  were  so  very  rare  after  vaccination  that  the 
lymph  had  probably  less  to  do  with  the  deaths  than  epidemic  influence. 

III.    CASE  OF  ANENCEPHAI.OUS  FCETUS.      BY  DR  JAMES  YOUNG. 

I  was  summoned  to  a  patient  on  the  17th  of  March  last.  "When  I  saw  her 
she  was  complaining  of  slight  pains,  although  she  told  me  that  she  did  not 
expect  her  contincmeut  for  four  or  live  weeks.  On  examination,  1  discovered 
the  uterus  reaching  much  higher  than  usual  at  ci.t;ht  montlis,  wliile  the  os  uteri 
could  not  be  felt  with  the  finger.  Mrs  S.  informed  me  that  a  large  quantity  of 
water  (liquor  anniii)  had  coinr  away  that  morning.  In  reply  to  my  query,  she 
also  said  tiiat  she  had  U'\i  no  ftetal  movements  for  seven  or  eight  days.  I 
recommended  her  to  do  nothing,  but  keep  quiet,  as  she  might,  in  the  circum- 
Btances,  expect  her  confinement  within  a  day  or  two.  I  was,  accordingly,  sent 
for  two  days  6ui)sequently,  about  9  A.M.  On  examination,  1  discovered  that 
the  first  stage  of  laljour  was  almost  over,  and  tiiat  the  presentation  was  some- 
what uunatural.     Something  about  the  size  of  au  orange  was  felt ;  certainly 
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it  was  not  the  breech.  The  quantity  of  liquor  amnii  was  excessive,  despite 
wliat  was  expelled  two  days  previously.  In  half  an  hour  the  child  was  born,  and 
presented  the  appearance  as  is  seen  in  the  preparation.  Let  me  here  state  that 
I  fortunately  obtained  the  foetus  for  preservation,  that  I  might  more  carefully 
examine  it. at  home.  I  have  called  it  an  anencephalous  foetus,  which  means  a 
foetus  having  no  brain  substance ;  but  Dr  Keiller  says  that  every  such  foetus 
possesses  a  remnant  of  brain  matter.  I  might  justly  use  the  term  anencephalotro- 
phia  in  reference  to  this  case,  as  that  word  means  an  atrophy,  or  a  want  of 
nourishment  of  the  brain,  which,  although  not  much  used,  expresses  better  the 
condition  of  such  a  foetus  than  anencephalous.  In  like  manner  we  use  the  word 
anencephalohaemia,  from  «» iyxapxXos  and  ai/na^ — meaning,  defect  of  blood  in  the 
brain.  And,  again,  anencephaloneiiria,  want  of  nervous  action  in  the  brain, — 
fi'om  the  same  Greek  words, — and  viv^ov,  a  nerve.  The  term  aiiencephalotro- 
phia  as  well  as  anencephalohaemia  might  both  read  anceplialutrophia  and 
ancephalohadmia,  in  each  case  leaving  out  the  intermediate  preposition  it.  In 
this  manner  we  would  find  the  term  ancephalotrophfa  reduced  to  a  less  uncouth 
form,  and  yet  meaning  the  same  as  before, — namely,  want  of  nourishment  of  the 
brain  ;  as  the  other  word  cephalohadmia  means  an  accumulation  of  blood  in  the 
brain,  so  ancephalohaemia  would  mean  a  want  of  blood  in  the  brain,  and  so  with 
many  similar  expressions.  Let  me  just  add  that  the  usual  accepted  term 
anencephalous  conveys  a  wrong  meaning,  and  maybe  held  as  an  error  in  phra- 
seology ;  meaning  as  it  does, — a  brainless  foetus :  while  in  all  such,  there  is  a 
remnant  of  cerebral  matter.  The  term  anencephalous,  if  used,  might  be 
rendered  ancephalous ;  as  the  Greek  word  xtipaXn  means  brain  as  well  as  head. 

Dr  Cappie  mentioned  that  he  had  met  recently  with  a  similar  case.  It  was 
the  patient's  second  confinement ;  the  only  difference  being,  that  in  his  case 
the  opening  extended  farther  down  the  neck. 

Dr  /Stephenson,  in  reference  to  the  term  anencephalotrophia,  remarked  that 
it  was  a  new  one  to  him,  and  certainly  bore  on  its  face  a  contradiction  in 
terms.  It  assumed  an  atrophy  of  an  organ  which  the  first  part  of  the  word 
stated  did  not  exist.  It  was  a  good  specimen  of  the  attempts  which  are 
becoming  far  too  fashionable  of  coining  big  names  for  what  might  be  expressed 
in  plain  English, — a  custom  against  which  the  profession  ought  to  protest. 
He  thought  that  when  medical  men  shut  themselves  up  in  their  studies  and  con- 
ceived such  words  as  anencephalotrophia,  they  certainly  brought  forth  monsters. 

Dr  Watson,  of  Mid-Calder,  thought  the  word  anencephalotrophia  a  contra- 
diction of  terms,  and  should  have  been  encephalotrophia. 

Dr  Keiller  considered  that  all  anencephalous  foetuses  had  a  remnant  of  brain 
substance,  and  that  they  were  originally  hydrocephalic  which  had  become 
shrivelled  after  the  rupture  of  the  morbidly  distended  organ  during  its  early 
formation. 

Dr  James  Young  said  that  he  would  not  use  the  word  anencephalotrophia  as 
a  title  to  the  case,  seeing  its  meaning  was  disputed.  He  stated,  however,  that 
although  not  familiar  to  many,  it  was,  he  believed,  quite  correct ;  meaning 
a  want  of  nourishment  of  the  brain  matter.  At  the  same  time  the  expression 
might  be  altered  to  ancephalotrophia,  leaving  out  the  intermediate  preposition, 
and  using  xtpaXn  to  mean,  as  it  may,  brai7i  as  well  as  head ;  but  were  it  to  be 
read  as  Dr  Watson  says, — encephalotrophia, — that  would  mean  nourishment 
of  the  brain,  just  the  reverse  of  my  case. 

IV.    DISEASED  PLACENTA. 

Dr  Wilson  showed  a  specimen  of  morbid  placenta,  probably  of  syphilitic 
taint. 

LUNACY  ACTS  (SCOTLAND)  AMENDMENT  BILL. 

A  BILL  to  amend  the  Acts  relating  to  Lunacy  in  Scotland,  and  to  make  further 
provision  for  the  care  and  treatment  of  lunatics,  has  been  brought  in  by  Govern- 
ment. The  following  are  the  most  important  provisions  oftliebill: — Clause 
IX.  provides  that  any  parochial  board  may  direct  any  pauper  lunatic  (not 
having  been  committed  as  a  dangerous  lunatic),  with  whose  maintenance  it  is 
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chargeable,  and  who  is  detained  in  an  asyhim,  to  be  discharged  therefrom ;  but 
that  if  the  superintendent  of  the  asylum  makes  a  written  representation  that 
the  lunatic  is  dangerous  to  himself  or  to  otliers,  it  shall  be  lawful  for  the  board 
to  prohibit  his  discharge;  and  any  inspector  of  the  poor  removing  a  pauper 
lunatic  from  an  asylum  or  house  against  the  written  representation  of  the 
superintendent,  without  the  sanction  of  the  lioard,  shall  be  liable  in  a  penalty 
not  exceeding  ten  jmunds.  Clause  XII.  renders  it  compulsory  in  all  persons  in 
■whose  houses  lunatics  are  temporarily  placed  for  gain,  to  report  their  having 
such  inmates  within  fourteen  days.  Clause  XIV.  allows  the  parochial  board 
of  any  parish,  or  parishes,  to  assess  themselves  for  the  purpose  of  erecting  an 
asylum  for  the  care  and  treatment  of  all  or  any  portion  of  the  pauper  lunatics 
of  such  parish  or  parishes.  Clause  XVI.  is  as  follows  : — "  Every  letter  writ- 
ten by  a  patient  in  any  asylum  or  house,  and  addressed  to  the  Board  or  their 
secretary,  or  the  Commissioners  in  Lunacy,  or  any  of  them,  shall,  unless  special 
instructions  to  the  contrary  have  been  given  by  such  commissioners,  or  any  of 
them,  be  forwarded  to  its  address  unopened;  and  every  letter  from  the  Board 
or  their  secretary,  or  such  commissioner  or  commissioners,  to  any  such  patient, 
when  marked  '•  private  "  on  the  cover,  shall  be  delivered  to  liim  unopened ;  and 
every  person  who  shall  intercept,  or  detain,  or  shall  open  any  such  letter  with- 
out the  authority  of  the  patient  by  whom  it  is  written,  or  to  whom  it  is  ad- 
dressed, shall  be  liable  in  a  penalty  not  exceeding  ten.  jMunds. 

The  Koyal  College  of  Physicians  of  Edhiburgh  held  an  extraordinary  meet- 
ing for  the  purpose  of  considering  this  bill,  and  agreed  to  the  following  Memo- 
randum, a  copy  of  which  was  sent  to  all  the  Scotch  JMembers  of  Parliament : — 

1.  The  College  has  no  objection  to  the  continuance  of  tlie  Lunacy  Board  for 
Scotland. 

2.  The  College  has  great  satisfaction  in  observing  the  introduction  of  a  clause 
for  the  purpose  of  facilitating  the  admission  of  patients  presenting  themselves 
voluntarily  into  asylums,  the  necessity  for  which  was  pressed  on  the  attention 
of  Parliament  by  the  College  in  180-4. 

3.  The  College  objects  very  sti-ongly  to  Clause  XIV.  of  the  bill,  which  gives 
to  parochial  boards  the  power  of  providing  buildings  and  other  accommodation 
for  the  insane  pauper  poor.  The  report  of  tlie  Royal  Commission  on  the  state 
of  hmatics  in  Scotland  gave  ample  proof  of  the  misery  and  bad  management  of 
such  places.  The  reports  of  the  Commissioners  both  in  Scotland  and  England 
are  full  of  statements  opposed  to  them  ;  large  sums  of  money  have  been  ad- 
vanced for  the  erection  of  connnodious  district  asylums,  on  the  faith  of  the  poor- 
house  wards  for  lunatics  having  been  al)olished,  and  yet  this  bdl  proj)Oses  to 
return  again  to  an  obsolete  system  which  has  met  with  all  but  universal  con- 
demnation. 

4.  The  College  is  of  opinion,  and  has  already  urged  on  the  attention  of  the 
legislature  the  necessity  of  extending  the  ])rovisions  of  Clause  IX.  of  the  bill  to 
all  lunatics,  whether  pauper  or  not.  ]\Iany  of  the  Fellows  can  testify  to  great 
inconvenience  and  danger  to  the  public  being  experienced  by  the  discharge  of 
patients  from  asylums  at  the  request  of  their  triends,  long  before  they  can  safely 
be  trusted  at  large. 

5.  The  College  objects  to  Clause  XVI.  of  tlie  bill  wliirli  allows  patients  to 
con-e.f,^ondi  privutely  witii  the  Lunacy  Board.  The  College  is  of  opinion  that 
the  existence  of  any  such  law  would  foster  distrust  in  the  minds  of  patients  in 
an  asylum,  and  would  be  very  subversive  of  discipline.  The  College  earnestly 
entreats  tlic  legislature  to  pause  before  it  enacts  such  a  law. 

VI.  Tiie  College  also  objects  to  Clause  XII.  of  the  Bill  which  makes  in- 
cunil)ent  on  all  {)ersons  in  whose  house  lunatics  may  be  temporarily  placed, 
and  wiio  may  derive  profit  from  lodging  tliem,  to  rejjort  their  having  such 
inmates  to  the  Lunacy  Board  witliin  fourteen  days.  If  this  becomes  law  it 
will  seriously  interfere  with  tin;  due  professional  treatment  of  a  number  of 
cases  of  slight  and  temporary  al)crration  of  mind.  In  these  cases  change  of 
air  and  scene  is  often  of  importance  in  hastening  recovery  ;  but  these  curative 
nuians  would,  in  many  cases,  be  objected  to  liy  the  relatives,  if  they  could  not 
be  enjoyed  without  notification  bcuig  made  to  the  Lunacy  Board. 
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VII.  The  College  is  of  opinion  that  it  is  incumbent  on  the  Legislature, 
which  requires  of  medical  men  the  duty  of  signing  certificates  of  lunacy,  to 
give  them  some  sort  of  protection  from  reckless  and  malicious  prosecutions 
raised  against  them  by  lunatics,  whose  reason  may  have  been  only  partially 
or  not  at  all  restored.  The  College  has  no  desire  to  protect  medical  men  who 
either  through  carelessness,  corruption,  or  malice,  have  signed  certificates  not 
borne  out  by  facts ;  but  it  is  of  opinion  that  no  prosecution  should  lie  against 
a  medical  man  unless  the  prosecutor  is  obliged  to  prove  that  the  certificate  has 
been  signed  without  probable  cause,  i.e.,  wilfully,  falsely,  or  maliciously. ^ 

If  it  be  asked  what  protection  the  public  have  against  the  improper  signing 
of  such  certificates,  the  College  would  point  to  Sect.  XXXVIII.  of  the  Lunacy 
(Scotland)  Act  (Vict.  20  &  21,  cap.  71),  which  it  is  not  proposed  to  repeal, 
and  which  contains  most  stringent  provisions,  which  can  be  enforced  under 
the  penalties  of  tine  or  imprisonment,  against  any  medical  man  who  either 
carelessly  or  falsely  signs  the  certificate  required  by  the  Act. 

The  College  begs  to  suggest  the  addition  to  tlie  bill  of  some  such  clause  as 
the  following : — 

Proposed  Clause  for  the  Protection  of  Medical  Men  from  unjnst  Prosecutions. 

The  14th  section  of  the  Act  25  &  26  Vict.,  cap.  14,  is  hereliy  repealed, 
except  in  so  far  as  it  repeals  the  34th  sect,  of  the  Act  20  &  21  Vict.,  sect.  71, 
and  in  lieu  thereof,  any  party  applying  to  have  any  lunatic  detained  in  any 
asylum,  lunatic  ward  of  a  poorhouse,  or  house  duly  licensed  for  the  reception 
of  lunatics,  may  present  a  petition  to  the  sheriff  of  the  county  where  such 
lunatic  is  resident  or  may  be  found,  or  where  the  asylum,  lunatic  ward,  or 
house  be  situate  to  be  subscribed  by  the  party  applying  for  the  same,  accom- 
panied by  a  statement  of  particulars  in  the  form  of  Schedule  C  to  the  Act  20 
&  21  Vict.,  cap.  71,  annexed,  and  setting  forth  the  degree  of  relationship  or 
other  capacity  in  which  the  petitioner  stands  to  such  lunatic  ;  and  such  sheriff 
shall  thereupon  remit  the  said  petition  to  two  medical  persons  to  be  named 
by  him  (such  persons  being  registered  practitioners  under  the  Medical  Act), 
to  see  and  examine  the  said  lunatic,  and  satisfy  themselves  as  to  the  mental 
state  or  capacity  of  such  lunatic  :  and  if  such  medical  persons  shall  be  .satisfied 
that  the  petition  should  be  granted,  they  shall  report  their  opinion  and  the 
condition  of  the  alleged  lunatic  to  the  said  sheriff,  and  the  sheriff  may  thereupon 
grant  an  order  for  the  reception  of  the  said  lunatic  into  or  detention  in  the  said 
asylum,  lunatic  ward,  or  house,  or  if  they  shall  think  that  the  petition  should 
not  be  granted,  they  shall  report  the  same  to  the  sheriff,  who  shall  refuse  the 
said  petition,  or  make  such  other  order  as  may  appear  expedient,  in  the  form 
of  E  to  the  said  act  annexed,  or  as  near  as  may  be  to  the  terms  of  such  form ; 
provided  that  the  two  medical  persons  shall  have  no  immediate  or  pecuniary 
interest  in  any  asylum,  lunatic  ward,  or  house  :  And  no  superintendent  of  any 
such  public,  private,  or  district  asylum  or  house,  shall  receive  or  detain  any 
person  as  a  lunatic  therein,  unless  there  shall  be  produced  to  and  left  witii  such 
superintendent,  such  order  by  the  sheriff,  dated  within  fourteen  clear  days  prior 
to  the  reception  of  such  lunatic;  or  if  such  order  be  granted  by  the  sheriff  of 
Orkney  and  Shetland,  within  twenty-one  clear  days  prior  thereto ;  provided 
that  the  superintendent  of  any  public,  private,  or  district  asylum,  may  receive 
and  detain  therein,  for  any  period  not  exceeding  three  days,  and  without  any 
order  from  the  sheriff,  any  person  as  a  lunatic,  whose  case  is  duly  certified  to 
be  one  of  emergency,  by  one  medical  person  qualified  as  aforesaid ;  and  no 
action  at  law  shall  lie  against  any  medical  person  so  acthig,  unless  corrupt  or 
malicious  motives. 

^  The  of  law  Scotland  in  regard  to  actions  against  medical  men  signing  certificates  of 
lunacy,  is  ruled  at  present  by  the  decision  of  the  Judges  in  the  case  of  Strang  v.  Strang 
(Kepiirt  of  Cases  in  Court  of  Session,  second  series,  vol.  xi.). 

In  tliat  case  it  was  ruled,  that  a  medical  man  who  grants  a  certificate  of  a  person's 
insanity,  as  required  by  law,  is  not  a  jirivileged  defendant;  and  that  a  person  who  has  been 
confined  by  a  sheriff's  warrant  in  consequence  of  such  certificate,  in  pursuing  for  damages 
is  not  obliged  to  prove  that  the  certificate  was  granted  without  probable  cause,  i.e.,  wilfully, 
falsely,  or  maliciously. 


1062  MEDICAL  NEWS.  [mAY  18CG. 

The  sheriff  shall  fix  the  fee  to  be  paid  to  such  medical  persons  to  whom  the 

Eetition  shall  be  remitted  by  him ;  and  such  fee  shall  be  at  once  decerned  for 
y  the  sheriff,  and  paid  by  tiie  party  applying. 

In  name  and  by  autliority,  John  Smith,  M.D.,  PresideiU. 


CORRESPONDENCE. 

[To  the  Editor  of  the  Editiburgh  Medical  Journal.) 

Sir, — I  am  surprised  to  find  from  the  letter  in  the  number  of  your  Journal 
for  the  present  month,  that  Dr  Sidey  seriously  claims  not  only  the  invention  of 
the  uterine  support,  a  description  of  which  I  published  a  few  months  ago,  but 
even  asserts  that  I  assent  to  his  pretension.  I  beg  leave,  however,  most 
distinctly  to  deny  this  assertion,  and  to  say  that  1  am  not  aware  of  ever  having 
given  him  the  slightest  reason  to  suppose  that  I  recognised  his  claim.  It  is 
true  that  Dr  Sidey  made  a  statement,  about  a  foi'tnight  ago,  before  some  pro- 
fessional friends,  to  the  effect  that  he  had  at  one  time  devoted  his  attention  to 
the  improvement  of  pessaries,  and  that  one  had  occurred  to  him  similar  to 
mine;  but  he  gave  no  evidence  that  he  had  ever  brought  it  to  such  a  state  of 
perfection  as  to  be  used  with  comfort  or  safety  by  a  patient ;  and  when  he  said 
he  intended  publishing  his  statement,  I  considered  he  was  in  jest,  and  said,  "  By 
all  means  do  so,  and  be  sure  you  publish  the  whole ; "  but  1  never  supposed  he 
would  do  so,  as  I  had  told  him  that  1  had  incontrovertible  proof  that  I  had  first 
suggested  the  instrument,  of  which  I  liope  fully  to  satisfy  you  before  1  finish. 

But,  in  the  first  place,  allow  me  to  say,  that  I  never  heard  of  Dr  Sidey's 
pessary  until  mine  had  long  been  in  use ;  and  if  he  had  invented  so  valuable  an 
instrument  as  the  one  I  have  had  the  satisfaction  of  bringing  before  the  pro- 
fession,  it  is  very  remarkable  that  he  slioukl  have  allowed  so  many  years  to  pass 
without  publishing  it ;  and  that  he  should  not  now  be  able  to  show  a  perfect 
specimen  of  his  invention.  On  the  contrary,  the  only  examples  he  can  give 
of  his  instrument  are  what  he  calls  "  his  failures.''' 

Let  me  further  state  that  I  had  not  the  least  suspicion  of  any  one  having 
proposed  such  an  instrument  as  the  one  I  gave  a  model  of  to  Mr  Young,  who 
made  it  for  a  patient  of  mine,  entirely  from  my  instructions,  and  so  successfully 
that  the  lady  was  enabled  from  the  first  to  wear  it  with  the  greatest  comfort 
and  benefit.  In  proof  of  the  fivcts  I  now  state,  I  beg  to  subjoin  a  letter  from 
Mr  Young,  which,  in  my  ojtinion,  is  perfectly  satisfactory. 

I  cannot  conclude  this  letter  without  referring  to  the  fact  that  this  is  not 
the  first  time  the  merit  of  having  suggested  this  instrument  has  been  claimed, 
which  is  a  very  convincing  jiroof  of  its  value.  1  hope,  however,  that  these 
groundless  pretensions  will  now  cease,  and  that  the  discussion  they  have  given 
rise  to  may  have  the  effect  of  bringing  the  instrument  still  more  into  notice, 
as  it  not  only  affords  the  greatest  comfort,  but  renders  unnecessary  the 
dangerous  operation  which  was  attempted,  and  has  lieen  boldly  advocated  by 
Dr  Marion  Sims  in  his  recent  work,  on  the  Surgical  Diseases  of  Women. — I  am, 
Sir,  yours,  etc.,  Ciiaklcs  Bell,  M.D. 

Copy  of  Letter  from  Mr  Yonny,  Cutler. 
"  Dr  Chas.  Bell.  Kdinburgh,  28  North  IJridge,  Jan.  23,  1866. 

<i  giR^ — In  reply  to  your  inquiry  regarding  the  date  at  which  the  first  pelvic 
uterine  support  was  made,  1  beg  to  supply  you  with  the  foUowing  extracts 
from  my  ledger: — 

'  1H5G,  March  5. — A  Prolapsus  Bandage,  with  various  alterations,  £2.' 

"  Tiiis  was  the  first  uterine  support  I  ever  made  with  a  steel  pelvic  spring 
or  frame;  it  was  made  and  completed  entirely  from  the  directions  and  instruc- 
tions you  gave  me. 

"  Tiui  next  instrument  of  the  same  kind  was  nuule  for  Dr  James  Sidey,  as 
tlie  following  extract  from  his  account  shows:  — 

'  IHfjG,  .Inly  7.— A  Pelvic  Uterine  Support,  £1,  12s.' 
"  I  am,  Sir,  yours  most  respectfully.  (Signed)       Akuhiuald  Younq." 


??att  dFttsJt. 


ORIGINAL  COMMUNICATIONS. 

Article  I. — The  Harveian  Discourse :  On  the  Life  and  Character 
of  Dr  Alison.  By  Dr  A.  Halliday  DouglasJ  President  of  the 
Society  :  April  1866. 

Gentlemen, — The  subject  on  which  I  propose  to  address  you 
must  be  regarded  as  an  estimate  of  the  character  rather  than  a 
sketch  of  the  life  of  Dr  Alison.  Nothing  that  concerns  him  can 
be  thought  unsuited  to  this  occasion  ;  and  I  inyite  your  attention  to 
the  circumstances  of  his  personal  history,  even  more  than  to  his 
professional  life  and  works.  It  is  not  on  account  of  personal 
knowledge  of  Dr  Alison  that  I  ask  you  to  listen  to  me : — I  cannot 
hide  from  myself  that  to  many  of  you  he  was  better  known,  and  I 
have  hesitated  not  a  little  in  my  attempt  to  commemorate  the  name 
of  one  so  great  and  good, — one  of  the  truest  men  to  be  found  even 
in  the  highest  place  of  our  profession.  The  depth  of  his  character, 
the  multitude  of  his  works,  and  the  profound  philosophy  of  his 
intellectual  speculations  will  excuse  my  hesitation  ;  but  though  I 
can  say  little  of  these  in  such  an  address  as  this,  I  cannot  but 
endeavour  to  convey  to  you  something  of  the  pleasant  and  im- 
proving fellowship  I  have  enjoyed  in  the  renewed  study  of  his 
works,  and  the  contemplation  of  his  character. 

If  I  can  inculcate  any  lesson  from  the  example  of  his  life,  I  shall 
be  satisfied.  To  illustrate  the  doctrines  he  taught  would  be  to 
rewrite  his  books,  and  would  be  altogether  beyond  the  compass  of 
an  address  suited  to  the  occasion  of  the  Harveian  Festival. 

Though  Edinburgh  claims  the  honour  of  being  the  birthplace  of 
Alison,  the  first  openings  of  his  mind  are  to  be  traced  in  the  retired 
parish  of  Kenley,  whither  his  father  had  proceeded  in  the  discharge 
of  his  holy  ministry. 

Whatever  share  the  parish  schoolmaster  may  have  had  in  com- 
municating the  rudiments  of  knowledge  to  the  juvenile  William 
Alison,  we  cannot  overlook  the  influence  of  the  companionship 
and  the  scholarly  instruction  of  his  father — the  accomplished  author 
of  the  philosophic  Essays  on  Taste. 
■     In   the  year  1800,   at   the  age  of  ten   years,  we  find  Alison 
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returning  to  Edinburgh  with  his  father,  the  Rev.  Archibald  Alison. 
And  now,  let  it  be  observed,  that,  with  all  the  advantages  offered 
for  the  school  education  of  his  son,  Mr  Alison  adhered  to  the  system 
of  home  education. 

1  must  not  detain  you  by  speculating  on  the  influence  thus  early 
exerted  in  framing  a  disposition,  naturally  tender  and  thoughtful, 
into  habits  of  life  in  which  modesty,  self-forgetfulness,  and  self- 
reliance  were  singularly  conjoined.  Let  me  quote  Sir  Benjamin 
Brodie's  estimate  of  his  home  education  : — "  Much  of  my  success  in 
my  worldly  career  is,"  says  Sir  Benjamin  in  his  Autobiography,  "  I 
am  convinced,  to  be  attributed  to  this  discipline  of  early  years." 
And  again,  after  recording  the  drawbacks  of  his  home  life,  he 
adds  : — "  Yet,  I  am  inclined  to  think,  that  what  we  gained  in 
some  respects,  was  fully  equal  to  what  we  lost  in  others.  In  my 
solitary  walks,  I  early  acquired  the  habit  of  reflection,  and  of 
thinking  and  judging  for  myself;  and  the  consequence  has  been 
that,  through  the  whole  of  the  after  part  of  my  life,  I  liave  never 
been  inclined  to  adopt  opinions  on  the  authority  of  others,  nor 
until  I  had  looked  at  both  sides  of  the  question.  I  also  learned  to 
be  independent  of  others  for  occupation  and  amusement." 

I  should  like  to  have  had  Alison's  written  estimate  of  the  home 
and  paternal  influence  on  his  life. 

If  we  may  reason  from  Mr  Alison's  writings  on  the  subject,  we 
learn  how  important  he  regarded  the  period  and  the  impressibleness 
of  youth  ;  and  of  what  consequence  he  thought  it  to  cultivate  in  the 
young  the  instinctive  tastes  for  the  beauty  and  sublimity  of  nature  : 
— He  says,  "  It  is  to  provide  them  amid  all  the  agitations  and 
trials  of  society  with  one  gentle  and  unreproaching  friend,  whose 
voice  is  ever  in  alliance  with  goodness  and  virtue,  and  which,  when 
once  understood,  is  able  both  to  soothe  misfortune  and  to  reclaim 
from  folly.  It  is  to  identify  them  with  the  happiness  of  that  nature 
to  which  they  belong ;  to  give  them  an  interest  in  every  species  of 
being  which  surrounds  them  ;  to  lay  the  foundation  of  an  early  and 
of  a  manly  piety  ;  and  to  make  them  look  upon  the  universe  which 
they  inhabit,  not  as  the  abode  of  human  cares,  or  human  joys,  but 
as  the  temple  of  the  living  God  in  which  praise  is  due,  and  where 
service  is  to  be  performed :" — Methinks  we  shall  search  in  vain  for 
a  better  illustration  of  these  truthful  descriptions  of  the  father, 
than  the  life  and  character  of  the  son  offers.  Where  shall  we 
see  better  exem])lified  the  pure  enjoyment  of  daily  life ;  the 
interest  in  every  species  of  being ;  the  manly  piety  and  the 
intelligent  view  of  the  universe,  not  the  abode  of  human  care, 
and  human  pleasure  only,  but  a  place  of  service  and  of  praise  to  its 
Almighty  Creator. 

It  was  neither  an  accident  nor  a  miracle  that  the  father's  views 
were  thus  reflected  in  the  life  of  his  son  ;  there  was  both  an  in- 
herited resemblance  and  a  communicated  impression  ;  and  to  the 
same  influence  we  may  ascribe  much  of  the  habit  of  his  after-life, 


1866.]  THE  LIFE  AND  CHARACTER  OF  DR  ALISON.  1065 

and   the   singular   freedom   of  his   mind   from  everything  like  a 
narrow  professional  bias. 

Those  of  us  who  knew  Dr  Alison  only  during  the  last  thirty 
years  of  his  life  probably  do  not  associate  with  him  the  idea  of 
great  physical  activity  ;  but  I  am  well  informed  that  a  preference 
for  active  life,  and  great  power  of  endurance,  were  manifested  from 
early  life.  "  From  1809  to  1813,  he  and  his  brother,  Sir  Archibald 
Alison,  made  pedestrian  tours  yearly  in  the  Higlilands  of  Scotland^ 
in  Wales,  and  in  Cumberland,  with  knapsacks,  etc.,  walking  300  or 
400  miles  each  time. 

"In  1819,  he  attempted  the  ascent  of  Mont  Blanc.  The  party 
slept  at  the  Grands  Mulets  ;  and  next  morning,  when  within  two 
hours'  walk  of  the  summit,  a  tornado  of  wind  and  snow,  which 
lasted  two  days,  obliged  them  to  return  to  Chamouni  '  re  infecta,' 
which  he  always  lamented." 

Alison's  preference  for  military  life,  and  his  interest  in  military 
afFaii's,  existed  from  his  earliest  years.  Sir  Archibald  Alison  de- 
scribes, as  one  of  his  earliest  recollections  of  him,  that  "  during  the 
Irish  rebellion  in  1798,  he  was  caught  belabouring  a  bed  of  onions, 
and  said,  '  Oh,  papa,  we  are  only  quelling  the  rebellion  among  the 
onions.'  "  But  at  that  early  age  he  showed  more  than  a  playful 
interest  in  the  militaiy  events  of  the  day.  His  brother  mentions 
that  "  in  the  year  1799,  William,  then  eight  years  old,  and  I  were 
with  our  father,  on  a  visit  at  an  old  place  near  Kenley,  our  home ; 
it  was  at  the  time  of  Suwarrow's  campaign  in  Lombardy.  The 
company  were  looking  at  a  fine  map  to  find  the  locality  of  one  of 
his  engagements.  No  one  could  find  it."  ..."  William, 
said  his  father,  do  you  know  where  it  is  ?  and  he  at  once  put  his 
finger  upon  it." 

After  his  return  to  Edinburgh,  he  is  described  standing  for  hours 
together  looking  at  the  soldiers  at  drill  on  Bruntsfield  Links ;  and 
as  soon  as  he  could  shoulder  a  musket,  "  he  entered  the  ranks 
himself;"  and  "  the  moment  peace  was  concluded  in  1814,  he 
hurried  over  to  Paris  with  his  brother  and  Mr  Patrick  Fraser 
Tytler,  and  feasted  his  eyes  for  two  months  with  the  sight  of 
the  Frencii  and  allied  armies." 

With  Alison  all  this  was  not  the  mere  whim  of  youth.  It  was 
no  fancied  heroism  of  military  life.  With  him  to  enter  the  volun- 
teer ranks,  and  master  the  details  of  military  drills,  would  be  more 
than  a  pastime.  His  brother's  earliest  recollection  of  him  is  his 
"  warm  interest  in  public,  especially  military  affairs  ;"  and,  doubt- 
less, with  a  public  spirited  intelligence  peculiar  to  himself,  he  early 
apprehended  the  national  importance  of  military  events  on  which 
were  suspended  greater  than  even  national  interests. 

Many  of  you  can  recall  his  interested  and  clear  descriptions  of 
military  events  and  battle  scenes.  Sir  James  Simpson  has  favoured 
me  with  the  following  account  of  a  curious  occasion  : — "  Shortly 
after  I  became  a  professor,"  writes  Sir  James,  "  Dr  Alison  joined 
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our  graduation  examinators  one  day  after  a  country  excursion,  full 
of  the  enthusiasm  of  the  soldier  rather  than  of  the  physician.  He 
had  just  visited  the  site  of  Birrenswork,  in  Dumfriesshire,  where  he 
had  traced  out  two  square  Roman  camps  at  the  base  of  the  hill, 
and  a  rounded  British  camp  on  its  summit.  Dr  Alison  believed 
that  he  had  discovered  the  strategy  by  which  the  British  strong- 
hold had  been  successfully  besieged  and  won.  He  described  and 
drew  the  site  of  the  well,  half-way  up  the  hill,  which  had  supplied 
the  British  forces,  and  he  showed  us  that  the  Romans  had  gradually 
extended  outwards  and  upwards  a  screen  wall,  stretching  from  the 
side  of  one  of  their  camps,  till  they  were  enabled  to  cut  off  by  it  the 
native  forces  from  access  to  water.  I  remember,"  adds  Sir  James, 
"  how  earnestly  he  descanted  on  the  advantage  of  this  special  mode 
of  siege,  and  how  he  rejoiced  in  the  idea  that  he  had  detected  the 
exact  mode  of  the  military  operations  though  seventeen  or  eighteen 
centuries  had  elapsed  since  they  had  been  enacted." 

At  the  age  of  thirteen  he  commenced  his  course  of  study  in 
the  University  of  Edinburgh.  He  has  not  left  any  record  of  Avhat 
departments  of  study  chiefly  engaged  hmi,  but  there  are  not  want- 
ing evidences  of  earnestness  and  success.  At  this  period  he  was 
surrounded  in  his  father's  house  by  a  singularly  select  circle  of  the 
most  accomplished  men  of  letters. 

In  addition  to  these  influences,  it  is  known  that  he  was  early  and 
deeply  impressed  by  the  lectures  of  Dugald  Stewart, — "  his  inti- 
macy with,  and  his  admiration  for  whom,"  as  I  am  informed,  "  were 
great ;  and  he  visited  him  regularly  for  weeks  together  for  several 
years  at  this  time ;  and  this  very  much  determined  the  direction  of 
his  thoughts  and  studies."  I  learn,  also,  from  his  distinguished 
brother,  that  he  "  was  a  good  mathematician,"  that  he  inlierited  all 
his  natural  talent  in  this  respect ;  and,  Sir  Archibald  adds,  "  he  was 
my  only  master  in  Euclid  till  1  went  to  the  mathematical  class  of 
Mr  Leslie." 

In  the  choice  of  his  profession,  it  is  well  known  that  he  sacri- 
ficed his  predilection  for  military  life  in  deference  to  his  father's 
and  his  mother's  wish  ;  and  that  "  his  inclination  early  led  him  to 
the  study  of  philosophy — especially  metaphysics,  of  which  he  was 
very  fond."  We  have  also  seen  how  ardently,  in  the  friendly  inti- 
macy of  Mr  Stewart,  Alison  afterwards  prosecuted  the  study  of  phil- 
osopliy  ;  and  you  well  know  how  closely  he  carried  the  spirit  and 
the  ])rinciples  of  that  philosophy  into  his  habits  and  his  writings  as 
a  scientific  physician. 

With  all  this  in  view,  I  have  failed  to  discover  any  conclusive 
reason  why  he  selected  Medicine  as  the  business  of  his  life.  It 
could  not  be  unknown  to  himself,  that  his  attainments  in  philoso- 
phy had  gained  for  him  the  high  aj)|)roval  of  ]\Ir  Stewart,  who  did 
not  conceal  the  desire  that  he  should  succeed  him  in  the  Chair  of 
Moral  Pliil()S()])hy.  Alison,  howeveij  does  not  a|)pear  to  have 
entertained  this  view  at  any  time,  as  1  am  informed  it  was  "  never 
understood  that  he  thought  of  making  the  study  of  philosophy  the 
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work  of  his  life ;  his  mind  led  him  to  prefer  an  active  life  as  his 
duty."  This,  and  the  affectionate  admiration  he  entertained  for  his 
relative  Dr  Gregory,  and  the  field  which,  mayhap,  he  even  then  fore- 
saw the  practice  of  our  profession  would  offer  for  the  life-long 
exercise  of  his  practical  benevolence,  no  doubt  determined  him  in 
the  choice  of  Medicine  as  his  profession. 

Dr  Alison  graduated  in  the  year  1811,  but  we  find  no  record  of 
his  professional  pursuits  till  1815.  From  this  time  he  devoted 
himself  to  his  multiplied  labours  with  an  earnestness  and  self- 
denial  that  were  distinguished,  even  in  a  profession  in  which  such 
qualities  are  not  rarely  met  with. 

As  a  scientific  physician  and  a  physiologist,  Alison  was  less  an 
observer  than  a  thinker ;  and  he  has  not  added  to  the  store  of  our 
knowledge  by  discovery.  The  great  power  in  his  character  arose 
from  his  fearlessness  and  logical  consistency,  and  his  perseverance 
and  incessant  labour  in  the  pursuit  of  any  object  he  had  set  before 
him  ;  and  he  was  upheld  in  these  by  an  extraordinary  self-renun- 
ciation. 

The  magnitude  of  his  intellectual  views,  his  power  of  reflection, 
and  his  perception  of  great  principles,  taught  him  to  rely  upon 
results  still  distant  and  future.  A  vivid  and  a  vigorous  imagination 
was  one  of  the  attributes  of  his  mind.  It  was  this  that  to  himself 
vivified  and  enhanced  his  pursuits,  and  gave  such  force  and  fore- 
thought to  his  excogitations,  that  he  became  a  discoverer  by  his 
inductions,  if  not  by  his  observations. 

In  his  tastes  and  recreations  may  be  seen  the  action  of  an 
imagination  both  clear  and  active.  "  His  taste  for  poetry  was  very 
refined,  and  he  had  a  great  many  of  the  finest  passages  of  Milton, 
Shakspeare,  Campbell,  Burns,  IScott,  and  others,  by  heart,  which 
he  was  fond  of  repeating  in  his  pedestrian  tours."  He  is  described, 
too,  as  taking  a  simple  and  fond  interest,  during  his  early  life,  as 
well  as  in  the  quiet  retirement  of  his  declining  years  at  Woodville, 
in  watching  the  habits  and  recognising  the  familiar  note  of  every 
little  bird,  and  he  specially  delighted  in  the  bright  beauty  of  every 
flower  that  adorned  the  garden  or  the  hedge-row.  The  private  life 
and  the  public  works  of  Dr  Alison  prove  him  to  have  been  a  man  of 
eminently  social  disposition  ;  but  that  he  was  not  expressly  of  a 
convivial  spirit  is  shown  by  the  circumstance  that  he  never  attended 
any  of  the  festival  meetings  of  this  Society  until  he  occupied  the 
chair  in  the  year  1832,  when  he  delivered  a  discourse  on  Medical 
Education.  The  strength  and  the  reverential  character  of  his 
associations  is  illustrated  in  the  following  account,  by  an  eyewitness, 
of  a  scene  which  must  have  been  as  impressive  to  his  class,  as  it 
seemed  moving  to  Dr  Alison  himself : — "  In  the  course  of  his 
lectures  on  physic,  in  the  session  1843,  the  class  was  moved  to  the 
Moral  Philosophy  class-room.  Dr  Alison,  finding  himself  about 
to  occupy  the  chair  from  which  Dugald  Stewart  had  lectured,  re- 
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mained  standing,  and  spoke  to  the  eiFect, — that  '  it  was  with  a  feel- 
ing amounting  almost  to  awe,  that  he  found  himself  about  to 
address  his  class  from  the  same  chair  as  had  been  occupied  by  his 
great  preceptor  Dugald  Stewart,  to  whose  metaphysical  training  he 
owed  more  than  he  could  convey  in  any  words.'  He  went  on  to 
characterize  Mr  Stewart  as  a  philosopher  who  had  been  one  of  the 
very  briglitest  ornaments  of  the  University,  and  added,  that  while 
he  would  to  the  utmost  of  his  power  endeavour  to  do  honour  to  his 
memory  by  discharging  his  duties  in  something  of  the  same  spirit 
as  had  animated  him,  he  earnestly  hoped  we  would  give  the  same 
diligent  heed  to  such  instructions  as  would  be  offered  to  us,  as  those 
students  had  been  wont  to  do,  who  had  enjoyed  the  great  privilege 
of  listening  to  his  extraordinary  prelections." 

Although  we  have  no  record  of  the  first  years  of  his  professional 
life,  it  is  abundantly  evident  that  Dr  Alison  had  at  the  outset  ap- 
plied himself  to  the  work  of  preparing  for  the  duties  of  a  physician 
and  a  teacher.  His  laborious  exertions  as  physician  to  the  New 
Town  Dispensary  in  the  year  1815,  and  subsequently,  were  pro- 
secuted with  the  same  earnestness  and  perseverance  as  were  the 
whole  pursuits  of  his  professional  life  in  after  years.  The  reports, 
founded  upon  the  practice  of  the  Dispensary,  testify  how  arduous 
Dr  Alison  made  the  duty  to  himself;  and,  by  his  elaborate  argu- 
ments on  various  practical  questions,  he  made  it  evident  that  he 
had  entered  upon  a  field  of  observation  which  he  would  turn  to 
good  account.  In  these  reports  is  to  be  found  the  basis  of  some  of 
his  most  instructive  contributions  to  the  literature  of  practical 
medicine,  particularly  on  fever  and  on  varioloid  diseases.  There, 
too,  may  be  traced  his  early  impressions  of  the  relations  of  destitu- 
tion and  disease,  which,  in  after  years,  grew  into  his  writings  on 
fever  and  on  the  management  of  the  poor.  At  this  stage  of  his 
professional  life,  he,  doubtless,  owed  much  to  the  mutual  regard  and 
confidence  of  Dr  Gregory  and  himself.  So  early  as  this,  Dr 
Gregory  employed  liim  in  writing  his  letters  of  consultation,  as 
well  as  in  assisting  him  with  his  lectures  on  the  practice  of  physic ; 
and,  not  long  after,  Alison  came  to  be  recognised  in  many  quarters 
as  a  consulting  physician  ;  but  still,  and  for  years  subsequently,  he 
devoted  himself  to  the  observation  of  disease  amongst  the  poor,  to 
an  extent  almost  unequalled  in  the  history  of  medical  men. 

Perhaps  it  is  true,  tliat  if  his  reputation  had  rested  on  his  at- 
tainments as  a  practical  physician,  we  could  not  have  claimed 
for  his  memory  the  extraordinary  honour  which  liis  name  com- 
mands. It  is  doubtful  if  at  the  bedside  he  brought  to  bear  the 
acuteness  of  observation,  and  the  taste  for  details  which,  in  the 
case  of  most  men,  are  essential  to  habits  of  prompt  and  accurate 
diagnosis.  Nor  does  he  appear  to  have  had  the  versatility  of 
mind  and  the  fertility  in  resource  which  give  power  to  the  physician 
in  the  management  of  the  sick  and  the  treatment  of  disease.  His 
universal  repute  as  a   physician    rested   on    his  vast    intellectual 


1866.]  THE  LIFE  AND  CHARACTER  OF  DR  ALISON.  1069 

power,  his  unpretending  common  sense,  and  the  entire  absence  of 
self-regard :  these  silently  secured  the  confidence  of  all,  and  a 
foremost  place  in  his  profession  was  accorded  to  him,  though 
never  asserted  for  himself. 

In  so  far  as  he  did  not  derive  the  full  benefit  of  the  high  position 
he  so  soon  attained,  it  was  simply  the  result  of  his  engrossment 
with  inquiries  into  the  condition  of  the  poor,  and  his  childlike 
unconcern  about  his  own  material  interests.  I  cainiot  attempt 
to  illustrate  the  phases  of  these  habits  which  adhered  to  him  to 
the  end ;  so  that,  when,  by  universal  consent,  he  held  the  first 
place  in  Scotland  as  a  consulting  physician,  his  income  is  be- 
lieved to  have  been  short  of  what  it  might  have  been ;  and, 
moreover,  what  noAV  he  did  not  give  in  tune  to  the  destitute,  he 
made  up  by  his  gifts ;  so  that  those  who  knew  him  best,  say  of 
him, — ''  He  made  a  fortune  by  his  talents,  and  spent  it  by  his 
benevolence."  There  is  no  reason  to  believe  that  he  was  in- 
different to  the  honours  of  distinction,  or  to  the  good  opinion  of 
his  neighboui's ;  we  have  seen,  indeed,  how  little  he  valued  mere 
worldly  prosperity  for  its  own  sake,  but  he  never  undervalued, 
he  never  neglected  the  opportunity  of  using  .his  influence  for  the 
good  of  our  profession,  and,  doubtless,  it  was  such  disinterested 
motives  that  prompted  the  last  public  efforts  of  his  professional 
life,  when  enjoying  the  much  needed  rest  of  his  latest  years,  he 
came  forward  at  the  Medico-Chirurgical  Society,  and  to  preside  at 
the  British  Medical  Association,  to  impress  anew  on  our  profession 
the  principles  and  those  views  of  practical  questions  which  his  own 
experience  and  the  advances  of  knowledge  had  only  rendered 
more  and  more  important  to  his  own  mind. 

Dr  Alison  was  connected  with  the  University  for  above  forty 
years  as  a  teacher.  For  the  last  three  years  of  his  life  as  Emeritus 
Professor,  and  for  a  few  years  previous  to  1821,  assisting  his  uncle, 
Dr  Gregory,  and  as  Professor  of  Medical  Jurisprudence. 

I  hesitate  to  speak  of  Dr  Alison  as  a  Lecturer,  and  yet  a  general 
estimate  of  what  he  was  cannot  well  be  formed  without  something 
being  said  on  this  subject.  It  is  undeniable  that  he  possessed 
rare  qualifications  for  the  duties  of  teaching ;  though  he  did  not 
excel  in  all  respects  in  this  capacity.  His  extraordinary  intellectual 
power  and  the  moral  dignity  of  his  character  secured  for  him  in 
the  class-room  an  affectionate  and  universal  deference ;  and  to  this 
I  attribute  what  is  mentioned  to  me  by  a  correspondent,  who 
writes, — "  Dr  Alison's  was  the  only  class  in  which  I  never  heard 
a  student  reproved  for  inattention."  His  comprehensive  views  of 
principle  and  the  simplicity  of  his  aim  in  the  prevention  and 
cure  of  disease,  gave  weight  to  his  teaching ;  though  the  involved 
style  of  his  composition  sometimes  made  it  difficult  for  his  younger 
and  less  educated  pupils  to  follow  his  meaning  in  the  Iccturc-room. 

The  grand  defect,  perhaps  the  only  one,  in  his  lectures  on  Physic 
consisted  in  the  hurry  and  compression  of  the  lectures  in  the  later 
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part  of  the  session,  owing  to  want  of  plan  and  method  in  the  early 
part  of  his  course. 

The  variety  of  Dr  Alison's  written  works  makes  it  impossible 
to  convey  any  general  idea  of  their  character  and  value ;  and  the 
analysis  of  them  individually  is  beyond  the  compass  of  the 
Harveian  Address ;  nor  shall  I  tax  your  patience  by  giving  a  mere 
catalogue  of  his  writings.  It  is  indeed  scarcely  possible  to  give 
a  just  estimate  of  his  character  and  work  without  a  detailed  notice 
of  his  great  works, — particularly  on  "  Vital  Affinities,"  "  Inflam- 
mation," "  Fever,"  and  the  "  Management  of  the  Poor."  These, 
however,  have  been  referred  to  by  other  writers ;  particularly  in 
the  notice  of  his  life  by  Professor  Gairdner,  in  which  we  have  a 
singularly  complete  view  of  his  works  and  a  concise  statement  of 
his  opinions.  Permit  me  rather  to  direct  your  attention  to  some 
of  his  earlier  works.  I  think  the  arguments  maintained  in  these 
have  not  been  so  justly  recognised  as  they  deserve;  and  there  is 
a  peculiar  interest  attaching  to  the  earlier  writings  of  one  whose 
works  have  exerted  so  important  an  influence  on  medical  opinion. 

In  passing,  let  me  refer  to  his  Outlines  of  Pathology,  one  of  the 
most  important  and  useful  of  his  works;  and  which,  in  the  words  of 
one  of  his  reviewers,  "  bears  all  the  impress  of  the  author's  character, 
— calm,  thoughtful,  and  reflective."  This  work,  I  have  reason  to 
fear,  has  not  the  place  on  our  bookshelves  nor  in  our  thoughts 
which  it  well  deserves.  I  am  quite  sensible  of  the  unattractiveness 
to  many  minds  of  the  close  and  compressed  reasonings  which  it 
contains.  It  is  not  as  a  text-book  for  students  I  would  urge  its 
use.  It  is  not  constructed  for  easy  reference ;  nor  is  it  clothed 
in  a  style  of  language  so  attractive  as  to  gratify  us  in  its  mere 
perusal.  For  the  use  of  those,  however,  who  desire  to  cultivate 
and  to  maintain  a  comprehensive  view  of  the  relations  of  diseased 
actions,  based  upon  sound  physiological  principles,  the  first  and 
second  parts,  on  the  general  doctrines  of  disease,  on  therapeutics 
and  on  inflammation,  are  invaluable, — embodying  a  system  of  true 
medical  philosophy ;  and  in  its  practical  reasonings,  eminently 
suggestive  to  all  those  whose  experience  may  enable  them  to 
illustrate  for  themselves  the  princij)les  unfolded. 

The  extraordinary  extent  and  the  variety  of  Dr  Alison's  attain- 
ments, the  honesty  and  broad  sense  of  his  reasonings,  and  the 
cautiousness  of  his  own  conclusions,  are  well  illustrated  in  his 
papers  on  the  ''  History  of  JVledicine  during  the  early  Part'of  this 
Century,"  and  on  "  Instinct."  In  the  latter,  he  displays  an 
acquaintance  with  natural  history  which  did  not  appear  in  his 
onliiKiry  pursuits. 

]\luch  interest  attaches  to  his  paper  on  the  "  Physiological 
Princij)lc  of  Sympathy."  It  illustrates  well  the  difficulties  which 
occurred  to  a  thoughtful  mind  in  regard  to  the  discoveries  of  Sir 
Charles  Bell;    though  the  advances  of  knowledge  have  removed 
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much  of  the  difficulty  then  felt.  By  a  forcible  argument,  Dr 
Alison  confirmed  the  view,  "  not  that  the  respiratory  nerves  excite 
only  respiratory  movement,  but  that  these  are  the  only  nerves 
which  excite  such  movements."  In  the  course  of  this  paper,  Dr 
Alison  asserts,  on  behalf  of  older  authors,  "  the  merit  of  exposing 
the  futility  of  explanations  of  the  respiratory  actions,  derived  from 
the  connexions  among  the  nerves  in  their  course,"  which  he  thought 
"  Sir  Charles  Bell  claimed  as  his  own."  '■'■  No  one,"  says  he, 
"  can  read  the  works  of  Haller,  Whytt,  and  Monro  on  this  subject, 
and  suppose  that  it  was  reserved  for  any  physiologist  of  the  present 
day  to  prove  that  the  sympathetic  actions  of  the  respiratory  muscles 
cannot  be  explained  by  the  connexion  among  their  nerves."  The 
paper  is  characterized  throughout  by  Dr  Alison's  unfailing  objection 
to  merely  mechanical  explanations  of  conditions  which  demand 
a  more  truly  physiological  interpretation. 

The  earliest  of  Dr  Alison's  professional  writings  were  his  Dis- 
pensary Reports,  contained  in  the  Edinburgh  Medical  and  Surgical 
Journal  for  the  years  1817,  1818,  and  1819.  In  these  reports  he 
laid  the  foundation  for  some  of  the  most  important  discussions 
that  engaged  him  in  his  after-life  : — for  example,  the  relations  of 
destitution  and  disease,  and  the  distinction  of  chickenpox  from 
smallpox.  The  direction  in  which  the  practical  habit  of  Dr 
Alison's  mind  turned,  and  the  sagacity  with  which  he  laid  the 
foundation  of  his  reasonings,  are  well  illustrated  in  many  parts 
of  these  Reports,  With  reference  to  the  causes  of  fever,  its  sources, 
the  influence  of  extraneous  effluvia,  and  the  non-production  of  the 
specific  disease  from  these,  its  contagious  communication,  and  the 
importance  of  isolation,  and  other  preventive  measures,  it  is  pro- 
foundly interesting  to  read  the  forcible  and  conclusive  exposition 
he  gives  of  the  views  which  in  point  of  fact  remain,  after  the  lapse 
of  fifty  years,  very  much  as  he  propounded  them.  It  is  inconceiv- 
able that  they  should  have  forced  themselves  on  public  attention 
so  slowly,  and  that  even  now  we  have  learned  only  in  part  the 
practical  application  of  his  principles.  Were  it  possible,  I  would 
ask  you  to  listen  to  some  of  the  passages  in  which  he  records 
the  result  of  his  observation  with  a  fulness  and  a  force  that  gives 
them  great  practical  value  at  the  present  day. 

About  the  same  period,  a  question  arose  as  to  the  identity  of 
chickenpox  and  modified  smallpox.  The  observations  and  inquiries 
on  the  subject  by  Dr  John  Thomson,  as  recorded  in  his  very 
remarkable  Letters  on  Varioloid  Diseases,  went  far  to  satisfy  many 
that  they  are  not  distinct  diseases.  The  grounds  of  his  reasonings 
are  fairly  indicated  in  the  following  sentence  : — "  I  have  had  many 
opportunities  of  perceiving  the  uncertainty  of  the  grounds  upon 
which,  in  particular  instances,  a  case  was  declared  to  be  cliicken- 
pox  or  smallpox," — "  a  reference  was  usually  made  to  an  ideal 
standard,  indefinite  and  varying,  and  influenced  by  moral  as  well 
as  medical  considerations." 

VOL.  XI. — NO.  XII.  6  Y 
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The  subject  became  a  matter  of  diligent  inquiry  to  Dr  Alison  j 
and  his  Dispensary  Reports  contain  the  records  of  his  observations ; 
but  he  argues  the  whole  question  in  a  review  of  Dr  Thomson's 
Letters,  contained  in  the  sixteenth  volume  of  the  Edinburgh  Medical 
and  Surgical  Journal.  Now,  though  the  harailessness  of  both 
diseases  has  deprived  the  discussion  of  much  of  its  importance, 
still  the  book,  as  well  as  the  review,  are  invested  with  a  lasting 
interest  as  noble  specimens  of  philosophic  medical  discussion,  and 
reflecting  minds  both  great,  both  practical,  and  differing  in  their 
views  of  the  question  at  issue,  as  I  think,  in  no  small  degree,  on 
account  of  different  inborn  mental  habits, — Dr  Thomson  refusing 
to  admit  any  doubtful  conclusion  until  it  is  demonstrated  ;  while 
Dr  Alison,  in  this  as  in  his  other  discussions,  proceeds  upon  a 
broader  and  a  safer  foundation,  and  is  disposed  to  rely  with  greater 
confidence  upon  premises  which  may  indeed  be  conjectural,  but 
which  are  in  harmony  with  the  great  principles  that  lie  at  the  basis 
of  the  natural  sciences. 

In  reviewing  the  diagnosis  of  the  two  diseases,  Dr  Alison  freely 
admits  that  they  cannot  be  distinguished  by  the  appearances  of  the 
rash  alone ;  and  he  lays  down  a  principle  with  which  now-a-days  we 
may  be  quite  familiar,  but  which  is  perhaps  sometimes  lost  sight  of: — 
"  Any  nosological  arrangement  of  febrile  eruptive  diseases,"  says 
he,  "  which  is  founded  solely  upon  the  appearances  of  the  skin, 
cannot  be  justified  without  losing  sight  of  the  useful  practical  pur- 
poses which  render  it  important  that  diseases  should  be  classified 
at  all,  or  studied  in  connexion."  Without  tracing  Dr  Alison's 
argument,  I  quote  the  following  statement  of  facts  on  which  he 
rests  his  conclusion  against  the  identity  of  the  two  diseases,  and  in 
support  of  the  distinct  individuality  of  each  : — 

1.  The  disease  will  always  produce  an  eruption  similar  to  the 
original  one. 

2.  It  will  affect  indiscriminately  and  with  equal  mildness  persons 
who  have  had  smallpox  or  cowpox,  or  wlio  have  had  neither. 

3.  It  will  not  furnish  any  protection  against  smallpox. 

"  Cowpox,"  he  says,  "  appears  to  run  its  course  after  chickenpox 
frequently." 

In  closing  the  argument,  Dr  Alison  admits  that  "  Dr  Thomson, 
by  the  ingenious  explanation  he  has  attempted  of  all  the  phenomena 
in  question,  has  in  some  degree  neutralized  the  evidence  of  the  facts 
adduced,"  which,  I  presume,  amounts  to  nothing  more  than  an 
admission  that  the  question  does  not  admit  of  a  final  and  conclusive 
proof  on  one  side  or  other. 

The  review  also  contains  important  information  regarding  the 
character  of  tlie  prevailing  varioloid  epidemic  Avith  reference  to 
statements  in  the  Keport  of  the  National  Vaccine  Establishment. 
It  enters  into  the  question  of  the  proper  mode  of  conducting  the 
vaccine  process,  and  of  the  nature  of  the  j)rotection  afforded.  I 
quote  one  only  of  his  conclusions,  to  the  cflect  that  his  observation 
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of  the  recent  epidemic  tended  "  to  limit  our  confidence  in  the 
preventive  power  of  cowpox,  but  at  the  same  time  to  extend  and 
confirm  our  knowledge  of  its  modifying  effect." 

The  well-known  observations  on  "  the  Pathology  of  Scrofulous 
Diseases,"  and  on  the  ^'  Origin  of  Tubercle,"  first  read  to  the 
Medico-Chirurgical  Society  in  the  year  1822,  are  pre-eminently 
distinguished  by  the  philosophic  character  of  Alison's  practical 
writings,  and  of  his  bent  towards  public  or  social  medicine.  In 
themselves,  the  observations  have  an  intrinsic  value  on  account  of 
the  very  complete  exposition  he  gives  of  the  predisposing  circum- 
stances and  exciting  causes  of  tuberculous  diseases.  Not  pro- 
fessing to  write  what  was  new  on  the  subject  as  regards  the 
nature  of  the  external  causes,  he  illustrates  with  a  tinily  thought- 
ful discrimination  their  relative  importance,  founding  his  obser- 
vations, as  he  says,  "  on  facts  occurring  on  so  large  a  scale  as 
to  be  freed  from  sources  of  fallacy  which  vitiate  many  medical 
reasonings."  Those  of  you  who  have  studied  his  observations  will 
remember  the  copiousness  of  the  evidence  he  adduces  on  the  influ- 
ence of  cold  and  wet,  of  town  and  country  life,  and  of  poverty, 
with  its  concomitants, — dwelling  not  so  much,  as  preceding  writers 
had  done,  on  the  supposed  influence  of  each  or  several  of  these 
circumstances,  but  illustrating  the  effects  of  such  adverse  influences 
acting  upon  previously  debilitated — that  is,  scrofulous  constitutions. 

Many  passages  might  be  quoted  to  show  that  Alison,  at  that 
early  period,  fully  appreciated  the  importance  of  the  constitutional 
cachexia  in  the  tubercular  diseases  :  let  one  suffice.  With  reference 
to  the  phthisis  of  young  persons,  he  says  "  it  is  more  generally  the 
eflfect  of  the  deposition  of  the  matter  of  the  white  tubercle,  and 
depends  on  circumstances  of  predisposition."  Thus  pointedly  dis- 
tinguishing, though  not  in  explicit  terms,  between  such  cases  of 
constitutional  tuberculosis  and  those  usually  met  with  in  more 
advanced  years  in  the  form  of  the  tubercular  infiltration  of  Laennec, 
in  which  Alison  insists  on  the  existence  of  inflammation,  and 
which  recent  observers  agree  in  regarding  as  an  inflammatory 
product. 

As  to  the  theory  of  the  inflammatory  origin  of  tubercles,  of 
which  Alison  has  been  considered  the  advocate,  and  so  far  held 
responsible  for  fancied  notions  in  the  antiphlogistic  treatment  of 
tubercular  diseases,  I  regard  his  view  to  be,  not  that  tubercle  is  in 
any  sense  a  product  of  inflammation,  but  rather  that  inflamma- 
tions are  apt  to  arise  in  connexion  with  tubercular  deposit,  in  some 
cases  as  its  exciting  cause,  in  other  cases  as  its  effect. 

It  must  be  admitted  that  such  a  proposition  as  the  following,  taken 
just  as  it  stands,  lias  the  appearance  of  a  very  absolute  assertion  to 
the  contrary : — "  Tlie  deposition  of  tubercle  may  be,  and  often  is, 
the  result  of  an  action  to  which  it  would  be  absurd  to  give  any  other 
name  than  inflammation."  But  I  submit  that  the  assertion  here  is 
in  uo  sense  absolute,  and  its  meaning,  in  all  fairness,  is  to  be  deter- 
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mined  in  the  light  of  such  of  his  statements  as  the  following : — 
"  The  distinctions  between  tubercles  and  the  usual  effects  of  in- 
flammation are  such  as  to  show  that  tubercles  can  in  no  case  be 
ascribed  to  inflammation  as  their  sole  cause."  Again,  he  says, 
"  But,  in  certain  constitutions,  or  in  certain  circumstances,  an 
inflammatory  attack,  if  not  very  speedily  remedied,  is  very  likely 
to  act  as  the  immediate  cause  of  a  deposition  of  tubercles."  Such 
views  as  are  expressed  in  these  sentences  do  not  necessarily  involve 
any  direct  connexion  between  the  inflammation  and  the  tuberculi- 
zation ;  and,  moreover,  it  must  be  borne  in  mind  that  the  tubercular 
infiltration  (of  Laennec)  had  not  been  distinguished  from  the  miliary 
tubercle ;  and  so  long  as  the  former  had  not  been  recognised  as  a 
product  of  inflammation,  having  no  direct  relation  to  tubercle,  and 
both  forms  of  disease  were  regarded  equally  as  tuberculous  in  their 
nature,  it  is  not  surprising  that  the  inflammatory  process,  known  in 
many  cases  to  originate  the  infiltrated  form,  should  be  supposed 
to  have  some  influence  in  determining  the  other  form  or  miliary 
deposit ;  but  we  have  seen  that  Dr  Alison  never  loses  sight  of  the 
all-powerful  influence  of  the  tubercular  diathesis  in  the  deposit  of 
the  miliary  (or  white)  tubercle. 

In  accordance  with  these  views,  the  general  rules  laid  down  by 
Dr  Alison  so  long  ago  as  in  the  year  1822,  are  precisely  those  on 
which  not  a  few  modern  physicians  have  plumed  themselves  as 
though  they  had  introduced  a  new  era  in  the  treatment  of  tubercular 
diseases.  "  Our  practical  objects  are,"  says  he,  "  First,  To  improve 
the  morbidly  defective  state  of  the  vitality  of  the  blood.  Secondly ^ 
To  avoid  causes  of  congestion  of  blood,  or  inflammation  in  such 
subjects.  Thirdly,  When  inflammation  occurs,  to  restrain  it  by 
early,  but  moderate  antiphlogistic  treatment."  I  humbly  submit 
that  these  general  rules  have  not  been  greatly  modified  by  all  we 
have  learned  since  the  time  they  wxre  laid  down,  nearly  fifty 
years  ago. 

The  last  of  Dr  Alison's  writings  to  which  I  refer  are  amongst  his 
minor  and  latest  works. 

His  address  to  the  British  Medical  Association,  delivered  about 
a  year  before  his  death,  may  be  regarded  as  his  last  testimony  to 
our  profession : — All  it  contains  is  eminently  characteristic  of  himself ; 
it  seems  as  if  he  had  sought  to  compress  in  it  and  to  illustrate  the 
principles  and  the  religiousness  of  his  own  professional  life.  He 
refers  to  the  connexion  and  reconciliation  of  science  and  religion  as 
the  great  question  of  the  day ;  and  he  urges  upon  our  profession 
the  responsible  consideration  that  it  is  by  the  natural  sciences,  and 
especially  by  those  departments  wliicli  constitute  the  basis  of 
medical  knowledge  that  that  groat  question  is  to  be  illustrated.  He 
asserts,  "  The  fixed  system  and  design  in  creation," — "  No  creature 
being  a  fortuitous  concourse  of  atoms." — "  We  hold,"  says  he,  "  the 
science  of  physiology  to  have  been  truly  regarded  and  justly  vene- 
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rated  from  the  earliest  period  of  scientific  inquiry  as  that  portion  of 
general  science  in  whicli  the  adaptation  of  means  to  the  end  is  most 
obvious;" — "The  argument  founded  upon  which,"  he  adds,  "is 
more  convincing  now  than  it  was  centuries  ago."  He  sums  up  his 
elaborate  argument  by  re-affirming  the  syllogism  of  Reid,  which  he 
says,  "  hardly  admits  of  simplification,  but  it  receives  immense 
additions  in  the  minor  proposition  by  the  recent  discoveries  of  com- 
parative anatomists : — That  the  adaptation  of  means  to  the  end 
implies  design ;  that  many  such  adaptations  are  seen  on  examina- 
tion of  nature,  and,  therefore,  the  works  of  nature  indicate  design." 
In  the  course  of  his  address  he  insists  upon  and  illustrates  what 
theologians  would  style  the  doctrine  of  the  sovereignty  of  God ;  but 
which  he  styles  in  language  more  suited  to  the  occasion,  "  The 
arbitrary  will  of  the  Supreme  Being."  "  The  indications  of  arbi- 
trary will,"  says  he,  "  as  distinguished  from  necessity,  are  of  peculiar 
importance  in  this  argument ; "  and  he  goes  on  to  illustrate  "  how  the 
facts  of  natural  science  afford  the  clearest  indication  that  the  universe 
is  under  the  guidance  not  only  of  laws,  but  of  a  power  superior  to 
these  laws,  and  capable  of  changing  them  at  pleasure ;"  urging  still 
farther,  that  "  the  adaptation  of  means  to  ends  is  often  most  distinct 
in  cases  where  order,  so  far  as  we  see,  is  broken."  I  leave  these 
quotations  to  speak  for  themselves.  On  the  subject  of  religion, 
more  than  any  other,  I  desire  that  Alison  should  be  his  own 
witness.  It  is  written  of  him,  by  Dr  W.  T.  Gairdner,  that  "  he 
did  not  talk  about  religion,  he  only  acted  it."  Most  true,  indeed ; 
and  he  tells  us  how  unwilling  he  was  to  undertake  the  duty  of  an 
instructor  in  religion.  Yet  he  has  written  what  enables  us  not 
only  to  judge  of  his  creed,  but  also  to  determine  the  Christian 
motives  of  his  life. 

In  his  Essay  prefatory  to  the  Lectures  on  Medical  Missions,  he 
gives  a  summary  of  Cliristian  doctrine,  and  he  enforces,  from  the 
point  of  view  of  a  philosophic  thinker,  these  doctrines  as  necessary 
conclusions,  though  they  are  not  urged  with  the  fervour  of  a  preacher. 
He  illustrates  the  peculiar  fitness  of  a  medical  training  for  the 
reception  of  the  doctrines  of  the  divine  grace ;  and  maintains  that 
"  it  is  not  assigning  too  much  importance  to  medical  science,  or  to 
the  medical  art  to  assert  that,  of  the  teinporal  benefits  which  must 
pi-ecede  and  attend  the  extension  of  Christianity  over  the  world, 
their  influence  on  social  happiness  must  be  one  of  the  surest  and 
most  powerful;"  and  that  "the  only  security  on  which  reason  or 
experience  authorizes  us  to  place  any  reliance  for  the  continuance 
of  this  influence  over  the  rest  of  mankind  is  the  union  of  that  power 
over  nature,  which  we  have  acquired  by  science  and  art,  with  that 
sense  of  obligation  to  use  that  power  for  the  glory  of  God  and  for 
the  good  of  mankind,  which  is  imposed  by  Christianity,  and  by  no 
other  power  that  has  ever  yet  influenced  masses  of  men."  And  we 
are  not  left  in  doubt  of  what  Alison  really  meant  by  Christianity, 
its  principles  and  obligations.    He  asserts  expressly  "  the  inefficiency 
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of  human  works  for  the  salvation  of  the  human  soul" — that  there  is 
an  "  enemy  in  the  world" — that  "  the  mind  of  man  is  so  constituted 
as  to  be  open  to  the  influence  of  a  higher  spirit" — and  that  ^'  the 
only  atonement  which  can  avail  has  been  granted  as  a  free  gift  from 
heaven."  Gentlemen, — I  cannot,  I  need  not  detain  you  by  des- 
canting on  these  affirmations  of  one  who  did  not  hastily  obtrude  his 
views  on  these  subjects. 

Perhaps  it  is  not  generally  known  that,  during  his  last  years 
spent  in  the  retreat  of  country  life,  under  the  always  increasing 
interruptions  of  his  dreadful  malady,  and  though  memory  was  in 
part  impaired,  his  activity  and  his  interest  in  many  public  matters, 
especially  medical  affairs,  was  uninterrupted ;  and  his  attention  to 
all  the  different  literature  of  the  day  was  unceasing.  Above  all, 
his  enjoyment  of  nature  was  the  source  of  great  happiness  to  the 
last  days  of  his  life.  The  placid  and  daily  renewed  cheerfulness  of 
his  life,  and  his  continua.1  surprise  at  the  pleasant  flight  of  time  has 
left  a  deep  impression  on  those  who  surrounded  him  during  those 
years ;  and,  viewed  in  the  light  of  his  life,  and  of  his  own  written 
records  of  divine  truth,  we  contemplate  the  peace  he  enjoyed  as 
that  which  passes  understanding,  just  as  the  same  records  enable 
us  to  trace  the  motives  of  his  devoted  life  to  the  consciousness  that 
seems  to  have  grown  with  him  from  his  earliest  years,  that  he 
"  was  not  his  own,  but  bought  with  a  price,  to  glorify  God  in  body 
and  spirit,  which  are  God's." 

"  TVTio  is  the  honest  man? 
He  that  doth  still  and  strongly  good  pursue; 
To  God,  his  neighbour,  and  himself  most  true : 

Whom  neither  force  nor  fawning  can 
Unpin,  or  wrench  from  giving  all  their  due." — IIekbekt. 


Article  II. —  On  Paracentesis  Thoracis  in  the  Treatment  of  Pleural 
Effusions,  Acute  and  Chronic.  By  J.  Warburton  Begbie, 
M.D.,  Fellow  of  the  lioyal  College  of  Physicians,  Edinburgh. 

{Read  to  the  Medico- Chirurgical  Society,  2d  May  1866.) 

The  perforation  of  the  thoracic  walls,  in  order  to  give  exit  to 
purulent  and  other  fluids,  is  an  operation  dating  from  the  most 
remote  antiquity.  In  the  Ilippocratic  treatise,  ITEPI  NOT2QN  TO 
AETTEPON — Be  Morbis,  Liber  Secundus, — a  work  which  there  is 
good  reason  for  believing,  although  not  composed  by  the  illus- 
trious Father  of  ]\Iedicine  himself,  was  written  either  by  one  or 
more  of  his  contemporaries,  or  by  some  among  his  inunediate 
descendants  in  the  school  of  Cos, — there  occur  two  most  interesting 
and  instructive  passages,  the  one  having  reference  to  the  method  by 
which  the  existence  of  pus  in  the  pleural  cavity,  or  empyema,  as 
the  hitter  term  is  understood  by  the  moderns,  is  to  be  recognised, 
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while  the  other  describes  the  operation  by  which  that  condition  is 
to  be  removed.  The  order  of  procedure,  both  as  regards  the 
diagnosis  and  the  treatment,  is  in  these  passages  laid  down  with 
great  exactness.  Under  the  former  head,  it  is  directed  that  after 
the  patient  has  been  carefully  washed  with  warm  water,  he  is  to  be 
placed  in  a  firm  seat,  and  his  hands  held  by  an  assistant,  the  phy- 
sician meantime  taking  him  by  the  shoulders  shakes  him,  and 
attentively  listens  in  order  to  determine  on  which  side  of  the  chest 
a  sound  is  occasioned.  Again,  in  treating  of  the  means  of  cure,  it 
is  directed  that  recourse  to  the  operation  is  not  to  be  had  before  the 
fifteenth  day  from  the  commencement  of  the  eff'usion  ;  where  pain 
is  chiefly  felt,  and  swelling  is  most  conspicuous,  the  opening  is  to 
be  made,  while  a  preliminary  incision  through  the  integuments 
precedes  the  penetration  of  the  pleura,  effected  by  a  sharper  and 
more  pointed  instrument  than  that  which  is  required  for  the  earlier 
incision,  the  second  instrument  being  protected  by  a  piece  of  cloth. 
In  some  instances,  the  perforation  of  the  thoracic  parietes  was  made 
not  through  an  intercostal  space  but  through  a  rib.  When  a 
sufficient  quantity  of  pus  has  been  permitted  to  flow,  the  wound  is 
to  be  closed  by  means  of  a  portion  of  linen  -cloth  attached  to  a 
thread.  Daily  a  similar  quantity  of  pus  is  to  be  evacuated.  On 
the  tenth  day,  when  the  whole  of  the  collection  has  been  allowed 
to  escape,  a  mixtui-e  of  tepid  wine  and  oil  is  to  be  injected  through 
the  opening  for  the  purpose  of  cleansing  the  lung.  This  part  of 
the  operation  is  to  be  practised  twice  daily  :  the  injection  of  the 
morning  being  withdrawn  and  replaced  by  a  fresh  quantity  in  the 
evening,  and  so  on.  At  length,  when  the  purulent  fluid  has  become 
clear  and  thin,  a  metallic  sound  is  to  be  introduced,  the  size  of 
which  is  to  be  gradually  lessened  as  the  fluid  itself  diminishes ; 
thus  the  wound  is  permitted  to  cicatrize. 

In  connexion  with  the  brief  description  which  I  have  now 
epitomized,  it  is  very  interesting  to  note  the  expression  by  the 
author  of  the  treatise,  of  some  shrewd  observations  relating  to 
prognosis  ;  for  example,  an  empyema  on  the  left  side,  he  remarks, 
is  less  dangerous  than  on  the  right.  In  modern  times,  as  I  shall 
have  occasion  again  to  notice,  the  operation  of  thoracentesis  has 
been  more  successful  on  the  left  side  than  on  the  right.  Again, 
the  author  mentions,  that  according  to  his  observation,  when 
the  pus  was  clear  and  studded  more  or  less  with  small  sanguinolent 
threads,  that  appearance  indicated  the  probability  of  a  satisfactory 
recovery  ;  but,  on  the  other  hand,  if  on  the  first  day  of  its  removal 
the  fluid  possessed  a  colour  like  the  yolk  of  egg,  while  on  the 
succeeding  day  it  was  thick,  having  a  pale  green  hue,  and  emitting 
a  fetid  odour,  it  was  likely  that  the  sufferer  would  not  recover,  but 
shortly  die.  In  Hippocratic  times,  the  operation  of  thoracentesis 
was  not  invariably  made  with  the  knife,  that  is  by  division  of 
the  integuments  and  muscles,  in  an  intercostal  space,  and  the 
subsequent  penetration   by  means  of  a  sharp-pointed   instrument 
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through  the  costal  pleura ;  it  was  sometimes  effected  by  means  of 
the  actual  cautery. 

The  succussion  of  the  chest,  to  which  as  a  means  of  diagnosis 
reference  is  made  in  the  treatise  from  which  I  have  been  quoting, 
occupies,  as  is  well-known,  to  this  day  an  important  place  in 
our  recognition  of  hydro-pneumo-thorax,  or,  as  it  may  be  called 
also,  of  pneumo-thorax  with  effusion ;  and  very  appropriately  it 
bears  in  our  time  the  designation  of  Hiijpocratic  succussion.  The 
production  of  the  fluctuation  or  splashing  sound  on  succussion 
enables  us  to  recognise  the  existence  of  that  morbid  condition,  and 
as  I  believe  of  that  condition  alone.  It  cannot  be  said  to  diminish 
the  interest  of  the  statement  in  tlie  Hippocratic  writings  con- 
cerning this  sound,  that  the  author  supposed  its  production  to 
depend  on  the  existence  of  pus  in  the  pleural  cavity,  in  contra- 
distinction to  water, — he  regarded  it  as  a  ready  means  of  dis- 
tinguishing an  empyema  from  a  hydro-thorax.  Thus,  he  had 
overlooked,  or  rather  had  been  unaware  of  the  necessity  there 
exists  for  the  co-existence  of  air  and  fluid  in  the  pleural  cavity, 
in  order  that  any  sound  should  be  produced.  The  writer  had 
noticed  and  has  placed  that  observation  likewise  on  record,  that 
when  much  sound  is  heard  there  is  less  pus  in  the  cavity  than 
when  the  sound  produced  on  succussion  is  feeble.  The  explanation 
of  this  accurate  observation  is  now  readily  afforded  by  us,  although 
misinterpreted  by  the  Hippocratic  writer ;  but  surely  the  miscon- 
ception respecting  the  primary  cause  of  the  auscultatory  phenome- 
non, which  he  has  so  faithfully  described,  need  not  lessen  in  any 
measure  tlie  tribute  of  respect  and  admiration  for  his  amazing 
powers  of  observation,  which  a  perusal  of  almost  any  portion  of  his 
writings  is  calculated  to  draw  forth. 

Other  references  there  are  in  several  of  the  Hippocratic  works  to 
the  relief  which  an  operation  is  capable  of  affording  to  the  sufferers 
from  empyema  and  aqueous  collections, — for  example,  in  the  Book 
of  Aphorisms — one  of  these,  because  expressing  an  opinion  which 
I  shall  have  to  consider  in  another  part  of  this  paper,  may  be  quoted. 
It  is  the  twenty-seventh  aphorism  of  the  sixth  book  : — "  The  suffer- 
ers from  empyema  and  dropsies  treated  by  incision  or  by  the  cautery 
certainly  perish  if  the  pus  or  water  is  suddenly  evacuated." 

In  the  writings  of  Galen  there  is  to  be  found  little  in  addition  to 
the  directions  for  the  treatment  of  empyema  which  exist  in  the 
pages  of  Hippocrates.  It  is  not  unlikely  that  the  operation  of 
thoracentesis  was  performed  by  him  at  Pergamos,  if  not  in  Rome ; 
but  that  this  means  of  cure  was  not  held  in  any  high  estimation  by 
the  j)rofcssors  of  the  healing  art  during  the  earlier  centuries  of  the 
Christian  era,  is  rendered  probable  from  the  little  that  has  been 
written  regarding  it  by  Galen  himself,  and  by  the  nearly  complete 
silence  on  the  subject  of  Cajlius  Aurclianus  and  Celsus.^     1  need 

'  As  regards  the  last-mentioned  renowned  writer,  it  is  no  doubt  true  that 
in  book  fourtli,  when  treating  of  affections  of  the  liver,  he  remarks, — "  Si  vero 
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not  particularly  refer  to  the  opinions  of  the  Arabian  physicians 
concerning  thoracentesis,  some  of  whom,  Rhazes  for  example, 
undoubtedly  practised  it,  much  as  the  Greek  physicians  had  done, 
but  none  have  added  anything  to  our  store  of  knowledge  regarding 
it.  Nor  do  I  propose  to  trace  at  any  length  the  history  of  tho- 
racentesis during  the  seventeenth  and  eighteenth  centuries, — it 
had  been  again  employed,  although  very  rarely,  in  the  sixteenth  ; — 
such  a  task  is  quite  uncalled  for,  seeing  that  M.  Trousseau  in  the 
first  volume  of  the  "  Clinique  Medicale  de  I'Plotel-Dieu,"  has  already 
accomplished  it  in  a  most  interesting  and  satisfactory  manner. 
Moreover,  as  the  student  of  medical  history  is  well  aware,  the 
subject  to  which  I  have  thus  briefly  alluded,  is  discussed  at 
great  length  by  the  erudite  Kurt  iSprengel  in  his  "  Versuch  einer 
pragmatischen  Geschichte  der  Arzneikunde."  It  is  worthy  of  note, 
however,  that  in  the  seventeenth  century  Thomas  YfiUis  and 
Richard  Lower,  two  names  famous  in  connexion  with  the  progress 
of  anatomy  and  physiology  in  England,  had  performed  it.  About 
the  middle  of  the  eighteenth  century,  when  the  employment  of  the 
cautery  in  thoracentesis  had  become  entirely  superseded  by  the 
knife,  the  latter  method  became  in  its  turn  supplanted  by  the  trocar. 
M.  Trousseau  informs  us  that  the  use  of  the  trocar  was  recom- 
mended in  1765  by  Lurde,  but  that  nearly  a  century  before  that 
time  its  employment  had  been  proposed  by  Drouin.  That  the 
strong  recommendation  of  its  advantages  by  Lurde  and  others  did  ■ 
not  obtain  for  the  trocar  an  immediate  or  even  speedy  adoption  is 
evident  from  the  circumstance  that  surgeons  of  the  eighteenth 
century  so  distinguished  as  Desault  and  Chopart  objected  to  its 
employment,  on  the  ground  that  the  wound  it  inflicted  was  neces- 
sarily violent  (pdnetrer  brutalement),  and  that  there  existed  no 
small  risk  of  injuring  the  intercostal  artery  or  the  lung. 

As  was  to  be  expected,  the  great  discovery  of  Laennec  gave  a 
decided  impulse  to  the  performance  of  thoracentesis,  from  the  aid 
which  auscultation  afforded  in  the  diagnosis  of  pleural  eff'usions. 
The  whole  subject  is  discussed  with  that  author's  usual  sagacity  as 
well  as  brilliancy,  in  his  work  on  auscultation ;  but,  strangely  enough, 
he  withheld  his  recommendation  of  the  operation,  except  incaseswhich 
were  in  their  nature  exceptional.  He  remarks,  "  There  are  two  cases 
of  pleurisy  in  which  the  operation  should  be  performed.    The  first  of 

jecur  vomica  laborat,  eadem  facienda  sunt,  qupe  in  ceteris  interioribus  sup- 
purationibus.  Quidam  etiam  contra  id  scalpello  aperiunt,  et  ipsam  vomicam 
adurunt."  And  again,  in  the  eighth  book,  and  there  having  distinct  reference  to 
the  chest,  because  writing  "  De  Costis  fractis" — "  Si  suppuratio  vicerit,  neque 
per  quse  supra  scripta  sunt,  discuti  potuerit ;  omnis  mora  vitanda  erit,  ne  os 
infra  vitietur  ;  sed,  qua  parte  maxime  tumebit,  demittendum  erit  candens  ferra- 
mentum,  donee  ad  pus  perveniat ;  idquc  effundendum  ;"  but  notwithstanding 
these  and  a  few  other  references  to  the  treatment  of  empyema, — tliat  is,  of 
internal  abscesses,  abdominal  and  pectoral, — I  repeat  that  Celsus  is  nearly 
silent  on  the  subject  of  thoracentesis,  which,  on  the  other  hand,  as  we  have 
already  seen,  Hippocrates  so  fully  considers. 

VOL.  XI. — NO.  XII.  6  Z 
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these  is  when  in  acute  pleurisy  the  effusion,  very  abundant  from 
the  beginning,  increases  with  such  rapidity  that  in  the  course  of  a 
few  days  it  causes  a  general  or  local  oedema,  and  threatens  suffoca- 
tion." To  this  Laennec  gives  the  name  of  acute  empyema  (empy- 
^me  aigu) ;  and,  on  the  other  hand,  he  assigns  the  appellation  of 
chronic  (empy^mes  chroniques)  to  those  instances  in  which  the 
effusion  has  from  the  outset  been  chronic,  as  well  as  to  those  which, 
in  the  first  instance  sufficiently  acute,  have  afterwards  become 
chronic.  Now,  regarding  the  employment  of  thoracentesis  in  the 
latter  cases,  he  remarks, — :"  It  is  to  be  had  recourse  to  as  an  extreme 
remedy,  when  there  is  oedema  of  the  affected  side,  when  the 
lengthened  existence  of  the  malady,  the  gi-adually  advancing  ema- 
ciation and  feebleness  of  the  patient,  and  the  failure  of  all  other 
remedies  to  effect  absorption  of  the  effused  fluid,  seem  to  hold  out 
little  hope  of  any  cure." 

Laennec  proceeds  to  state  that  the  operation  is  rarely  followed 
with  success  ;  and  this  he  ascribes  to  causes  which  have  not  been 
sufficiently  estimated.  The  first  of  these  is  the  unhealthy  condition 
of  the  lung,  wliich  is  too  frequently  the  seat  of  tubercles  ;  but 
the  chief  cause  which,  in  the  opinion  of  Laennec,  opposed  the 
successful  result  in  cases  of  empyema  treated  by  perforation  was 
the  compression,  amounting  to  flattening  (aplatisscment),  of  the 
lung  against  the  mediastinum  and  vertebral  column,  and  the 
dense  nature  of  the  false  membrane  coating  the  lung.  "  The 
lung,"  he  observes,  "  subjected  to  pressure  (refoule)  for  a  long  time 
has  lost  its  elasticity  and  expansive  force ;  it  allows  with  great 
difficulty  the  air  to  penetrate  from  the  trachea,  and  only  very  slowly 
regains  a  size  sufficient  to  fill  something  like  the  space  which  it 
occupied  before  the  occurrence  of  the  malady."  The  objection  to  the 
performance  of  thoracentesis  from  the  entrance  of  air  into  the  pleural 
cavity,  which,  as  he  remarks,  has  always  attracted  the  attention  of 
surgeons,  Laennec  does  not  overlook  ;  but  it  is  evident  that  the  im- 
portance assigned  to  it  has  in  his  o])inion  been  exaggerated,  while 
the  precise  action  of  air  upon  the  contained  organs  has  also  been 
misinterpreted.  Notwithstanding  the  objections  to  thoracentesis 
thus  alluded  to  by  Laennec,  and  there  are  others,  a  reference  to 
which  will  be  made  as  I  proceed,  it  is  very  satisfactory  to  find 
this  great  observer,  near  the  conclusion  of  the  article  on  the  treat- 
ment of  pleurisy,  thus  expressing  himself: — "  I  am  persuaded  that 
the  operation  for  empyema  will  become  more  common  and  more 
extensively  useful  in  proportion  to  the  increasing  employment  of 
mediate  auscultation." 

Becker,  a  physician  of  Berlin,  is  quoted  by  Trousseau  as 
having,  in  18.'i4,  publislied  five  cases  of  clironic  pleurisy  treated 
by  puncture  of  tlic  chest,  the  o})eration  having  at  Ins  request 
been  performed  by  llie  distinguished  surgeon,  Diffonbaeli.  In 
the  following  year,  Dr  Thomas  Davies,  in  the  London  Medical 
Gazette,  endeavoured  to  establish  the  value  of  the  operation  as  a 
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remedy  in  hydrotliorax  and  empyema,  while  he  objected  to  its  em- 
ployment in  pneumothorax  as  useless.  There  are  two  particulars 
worthy  of  note  in  the  observations  of  Davies, — the  first  is,  the  very 
successful  results  of  paracentesis  thoracis  in  cases  of  children.  On 
this  head  I  shall  have  something  to  say  in  another  part  of  this 
paper ;  for  my  own  experience  of  the  operation  in  children,  although 
by  no  means  extensive,  leads  me  to  agree  in  the  expression  of 
opinion  given  by  Dr  West,  "  that  the  impression  left  on  my  mind 
by  each  year's  additional  experience  is  more  and  more  in  favour  of 
its  comparatively  early  performance."  The  second  particular  in 
th<i  lectures  of  Dr  Davies  has  reference  to  the  exact  method  he  pur- 
sued in  operating.  He  used  a  small  trocar,  and  adopted  no  special 
means  for  preventing  the  entrance  of  air  ;  but, — and  this  procedure 
has  undoubtedly  something  to  recommend  it, — he  introduced  a 
grooved  exploring  needle  as  a  preliminary  measure,  seeking  thereby 
to  determine  the  nature  of  the  effusion,  its  consistence,  and  if  false 
membrane  likely  to  inteiTupt  the  removal  of  the  fluid  existed.  In 
short,  as  a  means  of  establishing  the  diagnosis,  Dr  Davies  used  the 
exploring  instrument,  and  as  giving  confidence  to  the  physician,  I 
am  prepared  still  to  recommend  its  use  ;  indeed,  in  practice  I  very 
generally  employ  it. 

In  1841,  there  appeared  a  very  valuable  contribution  to  the  sub- 
ject of  paracentesis  thoracis  in  the  treatment  of  pleurisy,  by  a  well- 
known  surgeon  of  Vienna,  recently  deceased,  Sclmh,  and  a  still 
more  distinguished  physician  of  the  same  city,  Skoda.  This  mono- 
graph was  succeeded  in  1844  by  the  important  memoir  read  to 
the  Academy  of  Medicine  in  Paris,  by  M.  Trousseau  ;  while 
in  the  same  year  there  were  published  in  our  own  country  two 
papers  well  worthy  of  notice,  both  of  which  have  had  an  important 
influence  in  extending  the  benefits  which  the  operation  of  thoracen- 
tesis is  capable  of  exerting.  These  papers  are,  first,  "  On  Paracen- 
tesis Thoracis  as  a  Curative  Measure  in  Empyema  and  Inflammatory 
Hydrothorax,"  by  Dr  Hamilton  Koe  ;^  and,  second,  "  On  Paracen- 
tesis Thoracis,  with  Cases,"  by  Dr  Hughes  and  Mr  Cock  of  Guy's 
Hospital.^  Since  the  period  of  publication  of  these  memoirs,  the 
attention  of  the  profession  has  been  called  to  the  subject  by  the 
appearance  from  time  to  time  of  many  successful  instances  of 
thoracentesis  in  the  different  journals.  In  America,  of  late  years, 
Dr  Brady,  of  New  York,  and  still  more  recently,  Dr  Bowditch,  of 
Boston,  have  done  much  to  gain  for  the  operation  an  established 
place  in  professional  confidence.  The  latter  physician  employing 
a  particular  apparatus,  for  which  we  are  indebted  to  Dr  Wyman, 
has  had  his  method  of  operating,  and  his  remarkable  success  in  the 
treatment  of  pleurisy  by  that  means,  brought  under  the  notice  of 
the  profession  in  this  country,  more  especially  through  the  writings 
of  Dr   Budd,   and  Dr  W.  T.  Gairdner.     In  his  work  on  Clinical 

*  Medico-Chirurgical  Transactions.     Second  Series,  vol.  ix.    1844. 
2  Guy's  Hospital  Reports.     Second  Series,  vol.  ii.     1844. 
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Medicine,  Dr  Gairdner  has  at  some  length  discussed  the  propriety 
of  operative  interference  in  cases  of  pleurisy ;  and  to  some  of  his 
observations  I  shall  have  occasion  in  the  sequel  to  refer. 

So  far  as  I  am  able  to  judge,  it  appears  to  me  that  there  is  a 
growing  conviction  in  the  minds  of  professional  men,  that,  notwith- 
standing the  reliance  which  is  justly  placed  in  the  ordinary,  and 
happily  still  more  available  remedies  which  we  possess,  the  cases 
of  pleural  effusion,  acute  and  chronic,  are  not  few  in  which  re- 
course to  the  operation  of  thoracentesis  should  be  had ;  and 
in  the  instance  of  those  who  have  employed  it,  a  growing 
confidence  in  the  remedy  itself.  Pleurisy,  whether  acute  or  chronic, 
is  to  be  regarded  as  a  serious,  it  is  not  unfrequently,  however 
skilfully  treated,  a  fatal  disease.  From  time  to  time  there  appears 
to  be  an  unwonted  or  remarkable  prevalence  of  pleurisy,  and  it  is 
specially  at  such  times,  as  I  have  myself  observed,  that  there  are 
apt  to  be  marked  peculiarities  in  the  nature  of  the  cases  which 
present  themselves  to  our  notice.  Some  are  characterized  by  the 
violence  of  their  onset,  the  very  acute  lateral  pain,  and  the  high 
pyrexia,  which  seem  to  call  for  speedy  and  very  active  treatment ; 
others  are  unaccompanied  by  any  marked  degi'ee  of  either — indeed 
the  pain,  wanting  altogether  the  true  characteristics  of  the  typical 
pain  of  pleurisy,  may  be  absent,  and  the  constitutional  disturbance 
for  a  time  at  least  trivial.  The  latter  cases  are  oftentimes,  moreover, 
most  insiduous  in  their  progress ;  and  it  is  not  of  unfrequent  oc- 
currence to  find  a  sufferer  from  pleurisy  presenting  himself  at  the 
hospital,  or  in  some  other  way  seeking  professional  advice,  when, 
and  not  till  then,  one  side — it  is  usually  the  left — is  distended 
by  efliusion.  There  is,  probably,  much  truth  in  the  statement  of 
M.  Pidoux,  that  large  or  excessive  effusions  are  apt  to  occur  in 
one  particular  form  of  pleurisy  very  difierent  from  the  ordinary 
disease. 

Such  experience  is,  I  am  persuaded,  far  from  being  unusual ; 
and  I  am  equally  satisfied  that,  in  the  opinion  of  all  experienced 
physicians,  the  disease  in  its  ACUTE  FORM — for  of  that  I  wish  now 
in  the  first  'place  to  treat, —  is  one  which  tends  in  some  cases,  if  not  at 
times  in  many,  to  the  unfavourable  termination.  M.  Trousseau 
has  very  specially  considered  this  question,  and  that  in  all  its 
bearings.  "  To  justify  the  employment  of  paracentesis  of  the 
chest  in  pleurisy  witli  large  effusion,"  he  remarks,  ''  it  is  necessary 
as  a  first  step  to  establish,  contrary  to  the  opinion  expressed  by 
M.  Louis,  that  pleurisy  is  sometimes  fatal,"  Here  let  me  briefly 
record  not  the  earliest  fatal  case  of  pleurisy  which  I  have  witnessed, 
but  one  among  the  earliest.  There  were  circumstances  in  connexion 
with  this  case  which  necessarily  led  to  its  making  a  deep  impression 
on  my  mind ;  to  these  I  need  not  now  refer,  except  to  express  the 
conviction  wliich,  with  an  increasing  experience  of  the  treatment 
of  pleurisy,  and,  bitterly,  an  assured  confidence  in  the  value  of 
paracentesis,  1  do  with  confidence,  tliat  the  use  of  that  remedy 
miyht  have  availed  to  save  life. 
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Case  I. — A  ladj,  tet.  45,  the  mother  of  several  children,  had 
enjoyed  uninterruptedly  good  health,  till  the  occurrence  of  her  fatal 
illness,  now  about  twelve  years  since.  That  took  place  as  follows  : 
— After  exposure  to  cold  she  was  seized  with  severe  pain  in  the  left 
side,  accompanied  by  short  cough,  and  difficulty  of  breathing.  A 
few  leeches  were  applied  over  the  seat  of  pain  within  a  few  hours 
from  its  commencement,  and  when  the  existence  of  distinct  pleuritic 
friction  sound  had  been  discovered  on  auscultation,  repeated 
small  doses  of  Dover's  powder,  and  a  mixture  containing  acetate 
of  potash,  were  also  prescribed.  On  the  following  day,  the  lateral 
stitch  was  found  greatly  relieved — in  fact  nearly  removed — but 
extended  dulness  on  percussion  and  considerable  embarrassment 
of  breathing  were  present.  The  pulse,  previously  sharp,  was 
then  very  frequent  and  soft.  The  same  treatment  was  continued, 
and  shortly  after  a  large  blister  was,  in  addition,  applied  to  the 
side.  In  the  course  of  a  few  days  there  was  evidence  of  increased 
pleural  effusion,  aiforded  by  still  more  extended  dulness  on  per- 
cussion, by  displacement  of  the  heart  to  the  right  of  the  sternum, 
and  by  entire  obliteration  of  vocal  thrill  and  vesicular  respiration 
sound  over  considerably  more  than  the  lower  two-thirds  of  the  lei't 
side  of  the  chest.  These  indications  were  not  in  themselves  alarm- 
ing ,•  but  in  the  anxiety  of  countenance,  and  the  frequent  as  well  as 
somewhat  feeble  pulse,  there  teas  something  to  create  anxiety.  I 
requested  Dr  Begbie  to  visit  this  lady  with  me.  On  that  occasion, 
Dr  Begbie  was  so  much  struck  by  the  anxious  expression  of  her 
countenance,  and  by  the  peculiarity  in  the  action  of  the  heart  and 
character  of  the  pulse,  consisting  mainly  in  their  feebleness,  that  he 
suggested  the  possibility  of  the  pericardium  being  involved;  that, 
in  addition  to  pleural,  there  was  possibly  pericardial  effusion.  This 
suggestion  appeared  at  the  time  very  important ;  and  although,  from 
the  feeble  action  of  the  heart  and  the  extended  dulness  on  percussion 
in  the  neighbourhood  of  the  organ,  perhaps  otherwise  induced,  we  had 
unusually  little  to  depend  upon  in  the  way  of  physical  signs,  still  the 
implication  of  the  pericardium,  or  possibly  of  the  heart  itself,  seemed 
at  the  time  adequately  and  satisfactorily  to  account  for  the  alarming 
symptoms.  From  that  time  the  patient  had  at  brief  intervals  a 
little  brandy  or  wine.  Towards  evening  of  the  day  on  which  the 
last  report  was  made,  there  occurred  a  tendency  to  syncope,  demand- 
ing the  freer  employment  of  stimulants.  During  the  night  an 
attack  of  fatal  syncope  took  place,  death  resulting  before — being 
hurriedly  summoned — I  had  time  to  reach  the  house.  On  exami- 
nation of  the  body,  we  found  a  large  collection  of  serous  fluid,  with 
a  few  flakes  of  soft  lymph  floating  through  it,  in  the  left  pleural 
cavity,  the  left  lung  much  compressed  in  its  lower  lobe,  but  only 
partially  so  in  the  upper,  which  was  adherent  to  a  limited  extent 
in  front.  Tlie  surface  of  the  lung,  where  free,  was  coated  with  a 
tolerably  thick  layer  of  recent  lymph.  The  heart  was  considerably 
displaced  to  the  right,  but  the  pericardium  and  the  interior  of  the 
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organ  were  healthy ;  and,  on  careful  microscopical  examination,  the 
muscular  structure  of  the  heart  was  found  to  be  quite  unimpaired. 
Neither  in  the  aorta  nor  in  the  pulmonary  artery  was  there  found 
any  clot,  or  any  obstructive  coagulum  sufficient  to  account  for  the  fatal 
symptoms :  these  indeed  did  not  point  to  the  likely  occurrence  of 
embolism,  and  certainly  no  embolism  existed.  This,  then,  was  a 
death  in  uncomplicated  acute  pleurisy ;  in  a  case,  moreover,  not 
characterized  by  the  existence  of  any  excessive  effusion.  It  is 
worthy  of  remark,  that  the  mode  of  fatal  termination  was  purely 
that  of  failure  of  the  vital  function  of  the  circulation — a  syncope, 
threatening  in  its  recurrence  again  and  again  during  a  brief  period, 
and  then  ultimately  causing  death.  Neither  is  this  experience  in 
pleurisy — i-emarkable  as  it  is — very  unusual ;  indeed  I  feel  per- 
suaded, and  in  special  view  of  the  employment  of  paracentesis, 
would  desire  to  urge  this  consideration,  that  in  cases  of  pleurisy  with 
considerable  effusion  we  do  well  to  regard  a  termination  by  syncope 
as  one  of  the  dangers  which  is  to  be  if  possible  averted.  Such  a 
termination  may  occur  suddenly,  almost  unexpectedly,  or,  as  in 
the  case  now  briefly  detailed,  may  be  threatened  more  or  less 
imminently  for  a  time,  perhaps  for  days,  and  then  unhappily  take 
place.  It  is  very  specially  in  such  circumstances  that  the  per- 
formance of  paracentesis  is  called  for,  and  that  the  results  from  the 
operation  are  found  to  be  so  satisfactory.  The  following  instance 
of  acute  pleurisy,  treated  by  paracentesis  and  other  remedial  means, 
will  best  illustrate  the  plan  which  I  have  now  frequently  adopted, 
and  invariably  with  the  same  gratifying  success. 

Case  II. — A.  T.,  ajt.  22,  a  servant,  was  admitted  to  the  Royal 
Infirmaiy,  under  my  care,  in  March  18G4.  On  the  5th  of  that 
month,  after  exposure  in  washing  and  drying  clothes,  she  was 
seized  with  severe  shivering  and  vomiting,  and  soon  after  had  pain 
in  the  left  side,  with  stitch.  Thus  suffering,  she  was  confined  to 
bed  and  under  medical  treatment  till  the  15th,  when,  with  consider- 
able difficulty,  owing  to  her  weak  condition,  she  was  removed  to 
the  Infirmary.  On  admissfon,  the  embarrassment  of  breathing  was 
great;  the  face  somewhat  flushed  ;  the  countenance  anxious  ;  pulse 
130,  and  feeble  ;  there  was  little  cough  and  no  expectoration  ;  she  was 
unable  to  assume  the  entirely  recumbent  posture,  but  was  supported 
in  bed  with  pillows  in  tlie  semi-erect  position  ;  she  stated  that  for 
several  days  she  had  been  unable  to  lie  on  the  rigiit  side.  Passed  a 
very  small  quantity  of  iiigh-coloured  urine,  with  a  copious  deposit  of 

f)ink  urates.  On  percussion,  the  left  side  of  chest,  in  front,  in  tlie 
ateral  region,  and  posteriorly,  was  found  absolutely  dull,  with  the 
exception  of  a  very  limited  space  in  tlie  vicinity  of  the  left  stenio- 
clavicular  articulation  and  above  the  clavicle,  where  percussion 
elicited  a  partially  tympanitic  note.  The  vocal  thrill  over  dull 
regions  was  absent ;  at  the  very  summit  of  the  lung,  anteriorly, 
it  was  felt  in  an  exaggerated  degree.  Distant  bronchial  breathing 
was  audihlc,  along  the  left  border  of  spine,  but  no  vesicular  nnu'nmr 
was  to  be  heard  anywhere.     The  timbre  of  voice  posteriorly  was 
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segophonic  in  character.  The  lower  intercostal  spaces  in  the  left 
lateral  region  were  extended,  but  there  was  an  absence  of  any- 
marked  distention.  There  was  no  parietal  oedema  of  the  chest,  and 
no  oedema  of  arm  or  neck.  The  heart's  impulse  was  perceptible  to 
the  right  of  the  sternum  and  at  the  summit  of  the  scrobiculus  cordis, 
it  was  feeble,  and  so  were  tlie  cardiac  sounds,  which  otherwise  were 
unaffected.  The  respiratory  murmur  over  the  whole  right  lung  was 
greatly  intensified.  At  visit  of  the  16th,  the  patient  having  passed 
a  wholly  sleepless  night,  and  taken  no  food,  I  tapped  the  cliest,  in- 
troducing a  small-sized  trocar,  without  any  preliminary  incision,  be- 
tween the  eighth  and  ninth  ribs  posteriorly,  in  a  line  drawn  directly 
downwards  from  the  lower  angle  of  the  scapula.  A  clear  straw- 
coloured  and  highly  albuminous  fluid  escaped.  Of  this  twenty-five 
ounces  were  allowed  to  flow  ;  certainly  no  air  entered  the  chest, 
although  no  special  means  for  effecting  its  exclusion  was  at  the  time 
adopted ;  and  then  the  canula  being  withdrawn,  a  small  piece  of  lint, 
held  in  position  by  two  short  cross  strips  of  diachylon  plaster,  was 
applied  over  the  minute  wound.  A  little  brandy  with  water  was 
administered  to  the  patient  during  the  operation,  and  after  the  with- 
drawal of  the  fluid  she  found  that  without  any  difficulty  the  re- 
cumbent posture  could  be  assumed.  Before  leaving,  directions  were 
given  for  the  application  of  a  large  blister  over  the  left  side  of  chest, 
and  the  following  remedies  were  ordered  : — ^.  Potassii  iodidi  Z'x., 
aquas  destillatas  §vi. — Solve.  Sign.,  a  tablespoonful  thrice  daily.  ?.. 
Pulv.  scillse  gr.  i.,  massas  pilularum  hydrargyri,  pulveris  ipecacuanha 
cum  opio,  aa  gr.  ij. — M.  Mitte  tales  vi.  Sign.,  one,  night  and 
morning.  On  the  17th,  we  found  at  visit  that  the  patient  had  passed 
a  good  night,  and  that  she  felt  much  more  comfortable,  breathing  with 
little  difficulty.  She  had  taken  some  food.  The  bowels  had  been 
moved,  and  an  increased  amount  of  urine  passed.  On  examination 
of  the  chest,  the  region  of  tympanitic  percussion  note  in  front  was 
found  to  be  considerably  extended,  and  a  similar  character  of 
resonance  was  for  the  first  time  noticed  above  the  scapular  spine 
posteriorly.  After  this  there  was  no  further  anxiety  about  the  case  ; 
the  iodide  of  potassium,  and  diuretic  pills  were  continued  for  a  few 
days,  and  then,  without  the  latter  having  produced  any  physiologi- 
cal action  of  mercury,  a  mixture  containing  the  infusion  of  digitalis 
and  scoparium  was  substituted  for  them.  A  second  blister  was  also 
applied  after  the  first  blistered  surface  had  healed.  Gradually  the 
dulness  on  percussion  diminished,  and  the  normal  resonance  became 
restored.  Friction  sound,  very  coarse  in  character,  was  audible  in 
the  left  lateral  region  for  a  considerable  period,  but  in  time  that  also 
disappeared.  The  patient's  convalesence  was  protracted,  or  rather 
delayed,  by  an  attack  of  dry  pleurisy,  very  distinct  in  its  characters, 
on  the  right  side  ;  but  having  regained  flesh,  and  with  completely- 
re-established  health,  and  with  very  few,  and  these  indistinct,  signs 
of  the  malady  which  brought  her  under  our  notice,  she  left  the 
hospital  on  the  15th  June,  after  exactly  three  months'  residence. 
Now,  in  this  case,  the  termination  of  which  was  so  satisfactory,  as, 
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at  all  events,  to  implj  that  the  remedial  means  employed  were  well 
suited  for  the  treatment  of  the  disease,  the  question  presents  itself, 
was  thoracentesis  really  requisite  ?  in  other  words,  was  the  condition 
of  the  patient  at  the  time  when  the  single  tapping  was  performed, 
such  as  to  make  it  at  least  improbable  that  other,  and  these  the 
ordinary  remedies,  would  have  availed  to  combat  the  disease  ?  This 
is  a  question  which  I  have  invariably  put  to  myself  before  using 
the  trocar,  in  all  of  the  now  many  operations  in  acute  and 
chronic  pleurisy  which  I  have  performed.  In  the  instance  of  A. 
T.,  the  feebleness  of  the  heart  and  pulse,  taken  in  connexion  with 
the  very  considerable  amount  of  dyspnoea,  led  me  to  conclude  that 
it  was  necessary  to  afford  relief  to  the  patient  as  soon  as  possible  :  that 
there  was  danger,  imminent  danger  in  practising  delay.  I  cannot 
certainly  affirm  that  in  this  case,  any  more  than  in  others,  to  some 
of  which  I  shall  immediately  refer,  recovery  without  paracentesis 
would  not  have  taken  place  ;  but  I  had  then  and  still  have  a  strong 
impression  that  the  unfavourable  termination  was,  of  the  two  events, 
the  more  likely  to  occur. 

The  recommendation  has  been  given  by  some  physicians  to 
allow  a  certain  period  of  time  to  elapse  from  the  occurrence  of  the 
effusion,  during  which  the  diligent  employment  of  the  more  ordi- 
nary remedies  available  for  promoting  its  removal  is  to  be  prac- 
tised, and  that  when  this  period,  fixed  by  some  at  fifteen  days, 
by  others  at  three  weeks,  and  as  long  as  six  weeks,  has  been 
permitted  to  pass,  then  and  then  only  the  operation  truly  in  such 
circumstances,  as  a  "  dernier  rcssort,"  or  with  the  proved  failure  of 
all  other  means — the  confessedly  "  remedium  anceps  melius  quam 
nullum,"  may  be  had  recourse  to.  This  I  submit,  as  has  already 
been  done  by  many  experienced  physicians,  is  not  giving  thoracen- 
tesis a  fair  or  even  decent  trial ;  for  if  the  remedy  can  be  shown  in 
careful  hands  to  be  itself  free  from  any  unusual  hazard,  clearly  then 
we  are  entitled  to  claim  for  it  an  employment  more  dignified  than 
is  implied  in  its  being  looked  to  as  a  last  resort,  or  at  best  a  very 
doubtful  means  of  cure.  For  myself,  I  am,  in  so  far  as  this  question 
of  thoracentesis  in  acute  ])lcurisy  is  concerned,  entirely  opposed  to 
the  plan  of  settling  the  exact  occasion  of  its  em])loymcnt  by  nwj 
reference  whatever  to  time  or  days.  I  agree  in  the  criticism  by  Celsus, 
of  one  of  the  llippocratic  doctrines  founded  too  exactly  on  the  Py- 
thagorean philosophy,  "  quum  hie  quoque  mcdicus,"  says  he,  "  non 
numerare  dies  dcbcat,  sed  ipsas  accessioncs  intueri ;  et  ex  his  con- 
jectare,"  etc.  Nor  do  1  conceive  that  a  satisfactory  answer  to  the 
many  questions  which  crop  up,  on  anything  like  a  candid  consider- 
ation of  this  subject,  can  be  obtained  from  a  statistical  investigation 
— that  certainly  may  aid,  it  has  already  aided  our  inquiry,  as  in  the 
extended  experience  of  Dr  Brady  and  l)r  liowditch, — but  concur  in 
the  expression  of  Dr  Gairdner,  "  This  question  is  one  not  to  be 
answered  by  statistics,  but  rather  by  the  careful  consideration  of 
individual  cases.'" 

'  Clinical  Medicine,  page  375. 
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There  are,  then,  a  few  features  of  importance  in  the  case  now 
briefly  detailed,  to  Avhich  I  desire  to  call  attention.  The  effusion 
in  it  was  considerable,  but  certainly  not  excessive,  for  there  was 
an  entire  absence  of  parietal  oedema  ;  and  although  the  left  side 
of  chest  was  somewhat  rounded,  there  existed  no  very  marked 
bulging  of  the  intercostal  spaces.  Moreover,  the  heart  was  not 
displaced  to  the  extent  I  have  often  seen  it  in  cases  of  very 
large  effusion  ;  and  there  still  existed,  at  the  time  of  the  patient's 
entrance  to  hospital,  a  little,  although  that  little  was  altered, 
resonance  on  percussion.  But  with  a  pleural  effusion  of  fourteen 
days'  existence,  stopping  short  of  being  excessive,  there  was  in  this 
case  a  very  feeble  action  of  the  heart,  and  a  quick  as  well  as  feeble 
pulse.  The  dyspnoea  was  gi-eat ;  indeed,  as  orthopncea  existed,  it  may 
properly  be  styled  urgent ;  but  as  I  have  witnessed  larger  pleural 
effusions  than  this  case  presented,  accompanied,  as  might  be  inferred, 
by  greater  dyspnoea,  and  have  not  performed  thoracentesis,  but 
trusted  to  the  use  of  ordinary  remedies,  so  I  desire  here  to  im- 
press the  view,  that  the  determination  immediately  to  adopt  the 
operation  in  this  case  was  formed  from  a  consideration  of  the 
impediment  to  breathing,  coupled  with  the  feebleness  of  the  circula- 
tion. This  consideration  has  guided  me  in  all  the  instances  of 
acute  pleurisy  in  which  I  have  used  thoracentesis.  I  look  upon  it 
as  the  most  important  point  to  receive  attention.  There  may  be 
very  considerable  dyspnoea  without  marked  depression  of  the  circu- 
lation, and  there  may  also  be  marked  depression  of  the  circulation 
without  any  very  great  dyspnoea  ;  while  these  conditions  may  exist 
with  a  disproportionate  amount  of  effusion.  For  I  have  a  distinct 
impression,  that  in  my  own  experience  the  cases  calling  most 
urgently  for  the  employment  of  the  remedy  the  judicious  use  of 
which  I  advocate,  were  not  characterized  by  the  excessive  amount 
of  the  effusion  nor  by  an  extreme  degree  of  dyspnoea. 

That  the  tendency  to  syncope,  observable  in  some  cases,  is  not 
directly  due  to  the  amount  of  the  pleural  effusion,  I  infer  from 
what  I  have  myself  witnessed  of  pleurisy,  both  fatal  and  otherwise. 
In  the  case  of  the  lady  already  described,  which  belongs  to  the 
former  category,  it  will  be  remembered  that  the  amount  of  fluid 
found  after  death  was  not  very  large,  and  further  that  the  physical 
signs  during  life — and  this  holds  true  of  cases  belonging  to  the 
second  category — did  not  indicate  the  occupation  of  the  pleural 
cavity  to  any  inordinate  degree  by  fluid.  Again,  in  seeking  to 
arrive  at  the  true  cause  of  this  tendency  to  depression  of  the  vital 
function  of  circulation,  it  is  further  worthy  of  notice  that  the  dis- 
placement of  the  heart,  which  at  first  sight  might  not  uin-ea  son  ably 
be  regarded  as  explaining  the  different  experience  in  different  cases, 
does  not  in  or  by  itself  prove  sufficient ;  for,  although  admitting 
that  altered  and  probably  depressed  function  will  result  from  its 
dislocation,  it  is  consistent  with  my  own  observation  that  the  cases 
in  which  the  position  of  the  central  organ  of  the  circulation  has  been 
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most  altered  have  not  been  characterized  by  the  occurrence  of  the 
syncopal  tendency.  And,  again,  that  tendency,  in  a  most  marked 
and  even  in  a  fatal  degree,  has  been  exhibited  in  cases  in  which  car- 
diac displacement  has  been  by  no  means  great.  I  have  thought  that 
possibly  some  such  cases  as  the  former  had  escaped  this  danger,  from 
the  very  circumstance  that  the  heart,  yielding  to  the  accumulating 
pressure,  had  had  its  position  more  decidedly  altered.  This  expla- 
nation, however,  is  inadequate.  The  tendency  to  the  occurrence  of 
syncope — the  actual  occurrence  of  fatal  syncope  in  pleurisy — has 
taicen  place  wlien  the  effusion  has  had  its  seat  in  the  right  side  as 
well  as  in  its  more  frequent  situation,  the  left.  In  the  former,  the 
implication  of  the  lieart  by  direct  pressure  has  been  comparatively 
slight.  I  apprehend  that  the  cause  of  this  really  important,  because 
serious,  event  in  pleurisy  is  to  be  sought  not  in  any  merely  mechan- 
ical or  purely  dynamical  disturbance, — it  lies,  in  all  probability, 
deeper.  We  may  not  be  able — rarely  do  I  think  we  shall  be  able — 
to  indicate  at  an  early  or  at  any  precise  period  of  the  disease  the  cases 
in  which  the  depression  refeiTcd  to  is  to  be  looked  for  as  more  than 
ordinarily  likely  to  occur.  It  is,  however,  intimately  connected  with 
those  vital  changes,  more  especially  of  innervation,  which  we  know  to 
exist  in  all  abnormal  action  within  the  body,  and  still  more  imme- 
diately with  inflammation,  changes,  too  little  regarded  by  those  whose 
pathological  alterations  must  needs  be  seen  by  naked  eye  or  micro- 
scope, but  which  nevertheless  modify  the  progress,  and  probably 
largely  determine  the  ultimate  event  in  cases  not  of  pleurisy  merely, 
but  of  all  fatal  diseases.  Dr  Walshe,  who  has  been  fortunate  in 
very  rarely  meeting  with  a  fatal  termination  in  acute  pleurisy,  has 
stated,  and  the  expression  is  borne  out  by  my  own  observation, 
that  asphyxia  (pure),  owing  to  the  copiousness  of  effusion,  he  has 
never  witnessed  as  a  form  of  danger  in  the  acute  stage  of  the 
simple  unilateral  disease.^  That  such  a  termination  as  that  now 
under  consideration  may  take  place  in  cases  where  the  heart's 
structure  has  been  previously  unsound,  is  a  proposition  which  it  is 
unnecessary  to  consider  at  any  length  :  that  is  self-evident ;  but  the 
tendency  is  of  much  more  frequent  occurrence  in  pleurisy  than  in 
such  comparatively  rare  instances.  Besides,  these  are  examples  of 
complicated  disease  which  do  not  call  for  consideration,  as  I  am 
now  treating  of  simple  pleurisy.  Already,  as  in  the  first  case 
detailed  in  these  observations,  the  occurrence  of  fatal  syncope  has 
been  found  in  connexion  with  a  heart  perfectly  sound  in  structure, 
and  only  slightly  displaced  by  an  effusion  far  from  excessive.  It 
has  indeed  been  suggested,  as  by  Dr  Gairdner,  that  death  in  such 
circumstances  may  be  considered  to  be  due  "  to  the  severity  of 
the  diet,  or  to  the  treatment  by  depiction  and  digitalis,  rather  than 
to  the  disease."  This  explanation  cannot  a])ply  to  the  cases  already 
noticed,  nor  to  others  which  I  am  now  anxious  to  record. 

In  the  following  case,  the  operation  of  thoracentesis  was  pcr- 
'  Diseases  of  the  Lungs,  page  290. 
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formed  on  account  of  an  acute  pleurisy  occurring  in  a  man  upwards 
of  seventy  years  of  age,  the  oldest  subject  of  the  disease  as  well  as 
of  the  remedy  who  has  fallen  under  my  notice  : — 

Case  III. — T.  B.  was  a  patient  in  the  Royal  Infirmary  in 
October  1862.  He  was  seen  at  an  early  period  of  his  illness,  and 
judiciously  treated  by  the  late  Dr  Andrew  Pow  ;  but  owing  to  an 
increase  in  the  severity  of  the  symptoms,  and  some  obstacles  to  his 
being  properly  cared  for  in  his  own  house,  on  Dr  Pow's  recom- 
mendation he  was  brought  to  the  hospital.  On  admission,  he 
had  the  ordinary  signs  of  a  large  pleuritic  effusion  on  the  left  side. 
The  only  exceptional  point  in  his  case  regards  tlie  heart  and 
arteries.  He  had  evidently  considerable  degeneration  of  the  arte- 
rial tunics  ;  and  the  heart,  displaced  by  the  pleural  effusion,  was 
also  the  seat  of  disease.  A  bruit  indicating  some  obstruction  at 
the  aortic  orifice  existed,  and  that  obstruction  was  regarded  as  in 
all  probability  due  to  some  atheromatous  affection  of  the  semilunar 
valves  themselves,  or  to  some  deposition  of  a  similar  nature  at  the 
very  commencement  of  the  great  vessel.  These  changes,  incident 
to  his  advanced  years,  did  not  certainly  improve  the  prospects  of 
his  recovery.  I  know  that  my  late  friend  Dr  Pow  regarded  the 
condition  of  this  old  man  as  very  critical,  and  did  not  hesitate  to 
ascribe  the  satisfactory  termination  of  his  case  to  the  treatment 
which  was  pursued.  The  patient,  on  admission,  was  extremely 
breathless,  and  quite  unable  to  lie  down  in  bed.  His  heart's  action 
was  feeble  and  a  little  iiTegular  ;  and  his  pulse  at  the  wrist,  where 
the  radial  artery  was  distinctly  visible  as  well  as  tortuous,  pos- 
sessed the  same  characters.  Any  exertion,  even  of  the  slightest 
description,  aggravated  the  dyspna3a.  The  usual  remedies  had 
been  employed  before  his  admission  :  blisters,  diuretics,  and  the 
external  application  of  iodine.  Three  weeks  had  elapsed  from  the 
first  occurrence  of  the  malady.  Looking  upon  this  man's  age  and 
previous  condition  of  health,  as  exerting  a  decidedly  unfavourable 
influence  on  the  therapeutic  action  of  such  remedies  as  might 
otherwise  have  received  for  a  time  at  least  a  renewed  trial,  and 
believing  that  neither  his  age  nor  infirmities  could  be  regarded  as 
in  any  sense  barriers  to  the  operation,  I  introduced  a  small  trocar 
between  the  eighth  and  ninth  left  ribs  in  the  lateral  region,  and 
drew  off  nearly  thirty  ounces  of  pale,  clear,  albuminous  serum, 
in  which  a  fibrinous  clot  formed  very  speedily  on  cooling.  The 
immediate  result  was  most  assuring,  and  the  subsequent  progress 
of  the  case  such  as  to  satisfy  me  that  a  right  remedy  had  been 
used.  As  in  the  former  case,  the  tapping  was  single  ;  the  use  of 
the  acid  tartrate  of  potash,  in  the  form  of  an  electuary,  with  treacle, 
the  application  of  a  blister  over  the  left  side,  with  a  moderate 
allowance  of  stimulants,  were  the  only  other  means  employed. 
Admitted  on  October  2d,  the  old  man  was  discharged  with  an 
expanded  left  lung,  and  healthy  breath-sounds  audible  over  its 
whole  surface,  on  the  22d  November. 
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I  need  not  in  this  case  again  particularly  inquire,  Was  the  simple 
operation  necessary '?  That  question  1  have  endeavoui'ed  to  answer, 
in  part  at  least,  in  the  observations  which  succeeded  the  details 
of  the  former  case ;  and  I  will  only  add  here,  that  if  ''  the  end 
justifies  the  means,"  the  case  of  this  old  man  and  the  treatment  it 
received  are  well  worthy  of  attention,  I  might  speak  at  length  of 
the  great  relief  he  experienced  on  the  withdrawal  of  the  first  few 
ounces  of  fluid,  and  of  his  unwillingness  that  I  should,  by  the 
removal  of  the  canula,  interrupt  the  flow.  I  do  not  do  so,  because 
present  relief  is  one  thing,  certainly  not  unimportant,  but  pei-manent 
benefit  and  successful  treatment  are  what  I  desire  to  establish  as 
the  results  of  a  judicious  employment  of  thoracentesis. 

The  record  of  this  second  instance  of  a  single  successful  tap- 
ping in  acute  pleurisy  leads  me,  however,  to  make  one  or  two 
further  observations.  It  will  be  observed,  that  in  neither  case  was 
thoracentesis  employed  until  the  ordinary  treatment  had  been  put 
in  execution  and  had  received  a  proper  trial.  I  am  most  happy  to 
express  my  great  reliance  upon  and  confidence  in  the  remedies 
which  are  generally  employed  for  the  treatment  of  acute  pleurisy 
in  all  its  stages,  including  moderate  bloodletting,  specially  in  the 
earliest  stage,  when  lateral  stitch  is  very  severe  and  inflammatory 
fever  high  ;  likewise  in  febrifuge  medicines,  especially  those  exerting 
a  sudorific  or  diaphoretic  action.  When  effusion  has  occurred  and 
fever  still  prevails,  I  use  the  salts  of  potash,  the  nitrate,  acetate,  or 
bicarbonate ;  while  in  young  and  vigorous  constitutions  I  sometimes 
select  calomel  and  opium,  or  blue  pill  with  squill  and  digitalis, — 
remedies  which  I  have  often  seen  most  useful ;  or  if  a  rheumatic  or 
gouty  taint  be  present, — as  is  very  frequently  the  case, —  I  combine 
with  these  remedies  lemon-juice  or  colchicum,  or  aconite,  or  acttea. 
When  the  more  ardent  fever  has  subsided,  I  have  recourse  to  blisters, 
large  and  frequently  applied,  and  to  the  internal  administration  of 
iodine,  particularly  of  iodide  of  potassium,  or  the  acid  tartrate  of 
potash,  llarely  disappointed  in  tliese  remedies,  there  soon  comes  a 
time  when,  with  a  steadily  if  not  rapidly  diminishing  eftusion,  a 
change  to  the  use  of  the  liquor  iodi  com])ositus,  or  the  syrup  of  the 
iodide  of  iron,  or  one  of  the  simple  salts  of  iron,  or  of  quinine 
or  cinchona,  is  found  to  be  beneficial.  Placing,  therefore,  great 
reliance  in  the  use  of  these  remedies,  I  do  not  wish  it  to  be  supposed 
that  the  cases  are  otherwise  than  a  small  minority  in  which  the 
withdrawal  of  the  fluid  from  the  pleura  in  part,  or  as  nearly  as 
possible  in  whole,  is  to  be  considered  desirable,  or,  to  use  more 
correct  language,  is  called  for. 

During  the  period  when  the  hospital  cases  already  detailed 
occurred,  there  were  many  cases  of  severe  pleurisy  successfully 
treated  by  some  one  or  other  of  the  remedies  named, — cases 
which  I  should  as  soon  have  thought  of  treating  by  the  trocar 
as  I  should  now  be  willing  to  forego  the  use  of  that  valuable 
instrument  in   any  case  resembling  those  of  the   young  woman 
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and  the  old  man,  already  detailed.  But,  again,  in  both  of  these 
cases,  I  wish  it  to  be  distinctly  noted  that  a  limited  amount  of  the 
fluid  contained  in  the  pleura  only  was  removed ;  in  both  instances 
a  large  quantity,  probably  a  much  larger  quantity  than  that  with- 
drawn, remained.  Now,  I  think  there  is  a  very  great  advantage  in 
this  particular  mode  of  procedure  :  for,  first,  while  there  are  no 
doubt  in  different  cases  somewhat  different  reasons  for  having 
recourse  to  the  operation,  there  is  one  reason  common  to  all, 
namely,  the  desire  to  give  immediate  relief  to  the  more  urgent 
symptoms, — to  make,  if  possible,  the  breathing  easier,  and  the 
pulse,  or  rather  heart's  action,  steadier.  I  believe  that  these  impor- 
tant issues  can,  in  the  great  majority  of  cases  of  acute  pleural  effu- 
sion, be  secured  by  the  removal  of  a  limited — even  a  very  limited 
amount  of  fluid ;  in  the  instances  already  recorded,  twenty-five 
ounces,  and  about  thirty  ounces  respectively  were  allowed  to  flow  ; 
and  then  the  change  in  the  condition  of  the  patient  to  the  better 
being  conspicuous,  the  further  abstraction  was  unnecessary ;  for, 
secondly,  experience  shows,  that  not  only  are  the  urgent  symptoms 
thus  relieved,  but  that  the  apparently  direct  consequence  of  the 
operation  is  a  busy  action  of  the  absorbents  and  secreting  organs, 
by  which  the  remaining  fluid  is  speedily  carried  off.  This  result 
is  in  some  instances  really  quite  astonishing.  In  one  case,  for 
example,  in  which  the  symptoms  of  pleurisy  were  very  severe,  and 
the  effusion  excessive,  but  where  for  certain  reasons  I  had  wished 
not  to  have  recourse  to  the  simple  remedy  a  day  too  soon,  I  was  at 
length  compelled  to  do  so,  from  the  extremely  scanty  secretion  of 
urine,  and  the  apparently  entire  failure  of  the  foremost  diuretics  to 
stimulate  the  kidneys.  I  withdrew,  by  Bowditch's  syringe,  a  very 
large  quantity  of  clear  fluid,  and  within  twenty-four  hours  the 
patient  passed  a  large  chamberpotful  and  a-half  of  urine.  This 
powerful  diuresis  continued  for  some  days,  and  the  pleural  effu- 
sion had  in  that  time  completely  disappeared.  But,  thirdly,  the 
operation  of  thoracentesis,  performed  in  the  way  and  for  the  pur- 
pose described  in  the  two  cases  which  I  have  detailed,  is  really 
a  very  simple  and  an  eminently  safe  means  of  treatment.  There 
is  no  risk  whatever  in  such  circumstances  of  the  entrance  of 
air,  and  therefore  a  simple  trocar  and  canula  are  alone  required  ; 
an  exhausting  syringe  or  valvular  apparatus  is  quite  unnecessary. 
Selecting  a  dependent  position,  and  having  with  a  little  force 
depressed  the  intercostal  space  about  its  middle,  you  introduce  the 
trocar  boldly  where  dulness  is  well  marked ;  and,  as  you  remove  it, 
the  fluid  passes  through  the  canula  ;  the  limited  portion  you  desire 
to  remove  is,  properly  speaking,  determined  by  the  influence  the 
withdrawal  of  the  serum  has  upon  the  patient's  condition.  You 
carefully  watch  that,  and  whenever  the  breathing  is  decidedly 
relieved,  and  the  pulse  is  improved  in  strength, — for  these  events 
occur  together, — you  remove  the  canula.  Thus  operating,  I  have 
never  known  any  air  to  enter. 
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While  alluding  to  the  possibility  of  the  entrance  of  air  during 
the  performance  of  thoracentesis,  let  me  say  that  the  dangers  of 
this  occurrence  have,  in  my  opinion,  been  greatly  exaggerated. 
I  quite  agree  with  an  able  American  writer,  the  late  Dr  Swett, 
that  "  experience  proves  that  the  admission  of  air  into  the  chest 
in  these  cases  is  attended  with  no  serious  inconvenience."  In 
operating  in  some  sub-acute  and  chronic  cases,  and  before  I  had 
the  advantage  of  possessing  the  syringe  of  Wyman  and  Bow- 
ditch,  occasionally  a  little  air  entered,  but  I  never  saw  this 
give  rise  to  any  unpleasant  consequence.  The  air  was  speedily 
absorbed,  and  the  signs  of  a  very  limited  pneumothorax,  which 
were  at  first  present,  soon  ceased  to  exist.  No  importance,  I 
believe,  is  to  be  attached  to  the  notion  entertained  by  some,  that 
the  presence  of  air  in  the  pleural  cavity  favours  the  decomposition 
of  the  contained  fluid.  No  doubt,  the  fluid  drawn  off  from  the 
chest  in  cases  of  hydro-pneumothorax  is  sometimes  fetid  ,•  but  that 
that  condition  is  not  caused  by  the  mere  presence  of  air  is  proved  by 
the  circumstance  that,  on  post-mortem  examination  in  long-standing 
cases  of  hydro-pneumothorax,  and  of  empyema  with  pneumothorax, 
it  is  not  of  unfrequent  occurrence  to  find  no  fetor  either  of  the  air  or 
fluid  such  as  must  have  otherwise  existed  before  death.  I  have  satis- 
fied myself  that  the  fluid  withdrawn  from  the  chest  by  thoracentesis 
may  be  kept  with  little  change  for  many  days.  1  have  kept  it  for  a 
fortnight  freely  exposed  to  the  air,  and  in  contact  with  animal  mat- 
ter removed  along  with  it  from  the  pleura,  without  its  undergoing 
any  decomposing  change.  The  considerable  presence  of  chloride 
of  sodium  in  such  fluid  may  probably  tend  to  its  lengthened  preser- 
vation of  botli  normal  appearance  and  smell. 

Let  it  be  granted,  however,  that  the  entrance  of  air  should  be  if 
possible  prevented, — and  in  the  treatment  of  acute  pleurisy  requiring 
thoracentesis  that  can  be  done  by  the  employment  of  the  American 
syringe, — or  if,  as  I  believe  in  the  vast  majority  of  instances  is  alone 
necessary,  it  be  intended  to  remove  only  a  limited  quantity,  let  the 
trocar  be  introduced  in  a  dependent  position  of  the  chest,  where  the 
signs  of  effusion  are  unequivocal.  1  have  of  late  generally,  as  Dr 
Bowditch  mentions  is  his  usual  practice,  entered  the  trocar  on  the 
posterior  aspect  of  the  chest  between  the  seventh  and  eighth  or  eighth 
and  ninth  ribs,  in  a  line  leading  directly  downwards  from  the  lower 
angle  of  the  scapula.  In  acute  cases  of  pleurisy,  adhesions  interrupt- 
ing the  proper  performance  of  the  ojjeration  rarely — in  my  experi- 
ence never — exist  in  that  situation.  There  is  truth  in  the  axiomatic 
statement  of  llipj)Ocrates,  that  the  sudden  withdrawal  of  fluid  from 
the  shut  sacs  is  attended  by  danger.  I  have  seen  a  patient  nearly 
faint — and  at  such  a  time  a  faint  is  a  very  dangerous  event — when 
the  fluid  was  rushing  out  quickly  from  the  pleura  through  a  pretty 
large  canula.  We  see  this  accident  occur  in  paracentesis  abdomi- 
nis, if  the  patient  be  raised  in  the  sitting  posture,  and  the  fluid  be 
suddenly  or  very  quickly  withdrawn.     It  is  prevented  by  keeping 
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the  patient  in  the  recumbent  posture,  and  using  a  small  trocar  ; 
and  these  measures  render  the  employment  of  substitute  pressure 
by  the  broad  sheet  unnecessary.  In  the  removal  of  a  limited 
amount  of  fluid  from  the  chest,  I  have  never  seen  anything  like 
faintness  ensue,  for  generally,  on  the  contrary,  the  strength  of  the 
patient  immediately  improves.  Having  given  the  particulars  of 
the  case  of  an  old  patient,  the  subject  of  acute  pleurisy,  I  may 
briefly  refer  to  a  few  other  instances,  and,  first,  to  that  of  a  young 
child. 

Case  IV. — A  girl,  set.  4,  was  tapped  on  an  evening  in  the 
month  of  June  1863.  I  had  been  asked  to  see  her  through  the 
kindness  of  Professor  Simpson,  and  on  account  of  thoracentesis 
being  in  his  opinion  required,  owing  to  the  severity  of  the  dyspnoea 
and  great  feebleness  of  the  little  patient.  She  had  been  suff'ering 
from  pleurisy  of  the  right  side  for  several  days,  and  the  effusion 
had  somewhat  suddenly  undergone  increase,  giving  rise  to  con- 
siderable aggravation  in  the  character  of  the  symptoms.  In  the 
presence  of  Professor  Simpson  and  Dr  Black,  the  trocar  was  intro- 
duced between  the  seventh  and  eighth  ribs  in  the  lateral  region, 
and  by  means  of  Bowditch's  syringe  nearly  eighteen  ounces  of  a 
clear  serum,  in  which  a  coagulum  of  fibrine  speedily  formed,  were 
drawn  off.  I  saw  the  little  patient  on  the  following  morning  in  a 
greatly  improved  state,  and  had  afterwards  the  satisfaction  of  learn- 
ing from  Professor  Simpson  and  Dr  Black  that  the  recovery  was 
complete.  I  have  already  alluded  to  the  generally  very  successful 
results  of  thoracentesis  in  young  children,  and  this  remark  applies 
to  cases  of  acute  pleurisy  and  empyema  as  well  as  of  chronic  effu- 
sion. I  have  employed  this  remedy  in  the  cases  of  several  children 
besides  the  one  just  recorded,  particularly  in  a  little  girl  of  three 
years,  and  in  another  little  girl  of  five,  both  of  whom  made  rapid 
and  complete  recoveries.  I  should  certainly  not  be  deterred  from 
the  use  of  thoracentesis  by  the  consideration  of  the  mere  tenderness 
of  the  child  ;  however  young,  if  the  case  itself  called  for  the  opera- 
tion, I  think  it  should  be  employed.  Indeed,  considering  the  diffi- 
culty of  administering  ordinary  remedies  to  very  young  children,  it 
appears  to  me  that  they  ought  specially  to  be  regarded  as  suitable 
subjects  for  the  operation. 

Case  V. — Of  all  the  cases  of  acute  pleurisy,  treated  by  thoracen- 
tesis, which  have  fallen  under  my  own  care,  the  one  in  which  I  felt 
most  satisfied,  not  only  as  to  the  urgent  necessity  there  existed  for 
immediate  interference,  but  after  the  operation  had  been  had  recourse 
to,  of  the  remedy  having  truly  availed  to  save  life,  was  that  of  a  youth 
admitted  to  the  Royal  Infirmary,  under  my  care,  in  October  1864. 
He  was  suffering  from  a  very  large  pleural  effusion  on  the  left  side, 
the  form  of  which  was  greatly  altered,  being  rounded  with  oblitera- 
tion of  the  intercostal  spaces,  and  great  prominence.  The  side  was 
uniformly  dull  on  percussion,  and  the  heart  much  displaced  to  the 
right ;  there  was  likewise  a  little  parietal  oedema  over  the  affected 
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side  of  tlie  chest.  Orthopnoea,  and  great  feebleness  of  the  pulse 
existed.  Considering  this  patient  to  be  in  imminent  danger,  a  view 
likewise  taken  by  my  friends  Dr  Wilkinson,  late  of  Tranent,  and 
Dr  Alexander  Robertson  of  QueensclifF,  Australia,  who  happened 
to  be  in  the  ward  at  the  time,  I  at  once  introduced  the  trocar, 
and  removed  about  forty  ounces  of  highly  albuminous  serum, 
Avhich,  as  in  other  cases  already  detailed,  only  to  a  greater  degree, 
formed  into  a  jelly  on  cooling.  There  was  immediate  relief  from  the 
operation,  the  patient  assumed  the  recumbent  posture,  and  fell  into 
a  tranquil  sleep.  Blisters  and  diuretic  remedies  were  subsequently 
employed,  and  the  youth  made  an  excellent  recovery,  leaving  the 
hospital  within  six  weeks  of  his  admission. 

It  will  be  observed  that  in  this  case,  as  in  the  others,  a  single 
tapping  was  alone  required :  the  practice  pursued  being  that  to  the 
excellence  of  which  I  have  already  borne  a  strong  testimony.  In 
this  instance  the  pleura  was  packed  with  fluid,  and  I  believe  in 
such  a  condition  as  to  make  it  very  unlikely  that  any  internal 
remedies — such  had  been  judiciously  used — could  act  favourably,  or 
indeed  act  therapeutically  at  all,  until  the  removal  of  a  portion  of 
the  fluid  permitted  them  to  do  so.  Speedily  the  passage  of  an 
increased  amount  of  urine  followed  the  withdrawal  of  the  effused 
fluid  from  the  chest.  Immediately  on  the  performance  of  the  ope- 
ration, expansion  of  the  compressed  lung  occurred,  ascertained  by 
the  clear  percussion  note  over  the  summit  of  the  chest,  anteriorly 
and  posteriorly,  as  the  lad  sat  in  bed,  and  by  the  distinct  though 
feeble  respiratory  sound  on  auscultation.  The  patient  was  dis- 
turbed by  cough  for  a  day  or  two,  short  in  character,  and  attended 
by  the  expectoration  of  a  little  clear  phlegm.  Tliis  will  generally, 
I  believe,  be  noticed  to  succeed  the  performance  of  thoracentesis  in 
both  acute  and  chronic  pleurisy,  and  more  particularly  in  those 
cases  where  the  lung,  previously  compressed,  rapidly  expands.  The 
presence  of  a  little  catarrhal  affection  of  the  lung  itself,  certainly 
not  to  be  wondered  at,  is  probably  the  determining  cause  of  the 
forcible  expiratory  effort.  One  other  remark  is  called  for  by  Avhat 
we  observed  in  this  youth's  case,  as  well  as  in  other  instances, 
indeed  less  notably  in  his  than  in  others.  The  lung  seemed  to 
expand  steadily,  for  a  time  even  rapidly  ;  percussion  resonance, 
normal  in  character,  returned  to  the  anterior  and  upper  part  of 
the  affected  side,  but  in  the  dorsal  region,  and  still  more,  the 
axillary  and  lower  lateral  regions,  dulness  continued  marked.  I 
have  known  this  to  hold  true  in  cases  of  pleurisy  thus  treated  for 
many  months,  indeed  for  years.  It  need,  however,  scarcely  be 
oljserved  that  the  same  dulness  on  percussion,,  with  diminished 
expansive  power,  impaired  vocal  thrill,  and  enfeebled  respiratory 
murmur,  are  found  long  continued,  or  lasting  permanently,  in  many 
cases  of  severe  pleurisy  treated  by  ordinary  remedies,  and  which 
have  made  a  satisfactory  recovery.  In  such  instances  a  consider- 
able deposit  of  lymph  has  in  all  probability  taken  place,  and  it  is 
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to  the  existence  of  that  inflammatory  product  that  the  physical 
signs,  as  well  as  the  physical  change  in  the  condition  of  the  chest 
just  noted,  are  to  be  ascribed.  It  is  remarkable  to  how  great  an 
extent  that  dulness  and  those  other  signs  may  in  course  of  time  be 
found  yielding,  or  even  entirely  passing  away. 

In  at  least  four  other  instances  of  acute  pleurisy,  very  similar  in 
their  character  to  those  already  detailed,  I  have  thought  it  necessary  to 
have  recourse  to  thoracentesis.  In  one  of  these  four,  a  young  gentle- 
man of  twenty-four  years  of  age,  the  pleural  effusion  was  associated 
with  a  peculiar  swelling  of  the  corresponding  limb,  both  in  the  leg  and 
thigh.  This  swelling  was  not  of  an  oedematous  character,  but  firm, 
and  resembling  a  good  deal  the  condition  of  the  extremity  when 
affected  by  phlegmasia  dolens.  In  two  cases  of  typhus,  and  in  one 
of  enteric  fever,  one  of  the  subjects  being  a  gentleman  of  about 
twenty-five,  and  the  other  two  females  in  hospital,  I  have  witnessed 
a  precisely  similar  affection  ;  but  Dr  Begbie  informs  me, — and  the 
observation  appears  to  be  very  interesting, — that  in  three  cases  of 
pleurisy  occurring  to  him  within  a  limited  period  of  time,  he  has 
observed  the  swollen  limb  corresponding  to  the  pleuritic  side.  In 
one  of  these  the  lymphatic  disturbance  in  the  leg — for  such  it  would 
appear  to  be — preceded  the  pleurisy,  in  the  others  was  consequent 
on  it.  To  a  few  particulars  in  the  history  and  treatment  of  one 
other  example  of  acute  pleurisy  I  shall  now  allude. 

Case  VI.— A  married  woman,  in  very  comfortable  circumstances, 
was  the  subject  of  a  very  severe  pleurisy.  The  disease  occurred 
on  the  left  side,  and  was  ushered  in  by  considerable  constitu- 
tional disturbance  and  great  pain.  The  distinctive  signs  of 
pleurisy  were  early  discovered,  and  before  any  fluid  efiVision  had 
occurred,  the  patient  had  been  placed  under  appropriate  treatment. 
This,  however,  did  not  avail  to  prevent  the  serous  accumulation 
occurring  and  augmenting,  until  the  cavity  was  apparently  com- 
pletely occupied,  and  the  parietes  were  much  distended.  Three 
weeks  of  employment  of  ordinary  measures  were  followed  by  no 
improvement  whatever.  The  condition  of  the  patient  had  indeed 
now  become  critical ;  there  was  great  fever,  hot  skin,  very  frequent 
pulse,  much  breathlessness,  and  general  derangement  of  system. 
In  these  circumstances  thoracentesis  was  perforaied  ;  and  with  Bow- 
ditch's  syringe  I  removed  upwards  of  sixty  ounces  of  straw-coloured 
serum.  The  whole  fluid  passed  into  the  condition  of  a  really  firm 
coagulum  within  a  few  hours  of  its  removal  from  the  chest.  From 
the  day,  I  may  say  the  hour,  of  its  performance,  this  patient  im- 
proved, and  nothing  occurred  to  retard  her  recovery,  which  has 
been  rapid  as  well  as  perfect. 

I  shall  conclude  these  observations,  on  tlie  treatment  of  acute 
pleurisy,  by  a  few  remarks  specially  applicable  to  the  condition  of 
Empyema,  as  it  occurs  in  an  acute  form.  When  the  effusion  of 
fluid  within  the  pleura  is  known  or  suspected  to  consist  of  pus, 
there  is  then  much  less  room  for  difference  of  opinion  as  to  the 
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proper  plan  of  treatment.  Purulent  fluid  is  far  from  being  readily 
absorbed  from  the  pleura,  so  that  in  such  cases  the  advice  of  Dr 
Watson  will  probably  be  found  consistent  with  the  view  generally 
entertained  by  the  profession,  that  "  whenever  (no  matter  how  we 
ascertain  the  fact)  the  effused  fluid  consists  of  pus,  it  should  be  let 
out."  If  thoracentesis  is  not  performed  at  an  early,  or  compara- 
tively early  period,  the  probability  is  that  the  pus  will  find  a  way 
of  exit  for  itself,  either  through  the  chest  walls — when  the  opening 
is  far  more  likely  to  prove  fistulous  and  permanent  than  when 
incision  or  puncture  is  made — or  through  the  lung,  or  less  likely 
through  the  diaphragm  into  the  cavity  of  the  abdomen  (case  of 
Carroll,  in  Ward  7,  Royal  Infirmary,  1857),  or  in  some  other 
manner.  The  cases  of  acute  empyema  which  are  met  with,  vary  in 
their  character  and  course  not  a  little.  Some  are  the  result,  after 
a  time  longer  or  shorter,  of  ordinary  acute  pleurisy  ;  others,  and  these 
are,  as  a  general  rule,  less  promising,  appear  to  have  been  attended 
by  an  effusion,  which,  from  the  very  commencement,  has  been 
puriforra  or  even  purulent.  In  such  there  is  little  formation  of 
lymph,  and  pleural  adhesions  rarely  result  to  any  extent.  That 
the  removal  of  pus  in  large  amount  from  the  pleura  in  cases  of 
acute  empyema  may  be  followed  by  results  as  satisfactory  as  those 
which  have  already  been  described  as  succeeding  the  withdrawal  of 
serous  fluid,  my  own  observation  and  experience  have  convinced  me. 
It  must,  however,  be  held  in  remembrance  that  such  cases  as  are 
from  the  first  attended  by  purulent  effusion,  and  those  also, 
although  in  less  degree,  in  which  the  fluid  has  soon  become  pus, 
are  more  serious  in  their  nature,  accompanied  by  fever  of  a  truly 
hectic  character  capable  of  rapidly  undermining  the  patient's 
strength,  less  amenable  to  treatment  of  all  kinds,  and  are  veiy 
frequently  connected  with  disease  of  the  lung.  I  am  more  sus- 
picious of  empyema  on  the  right  side  being  connected  with  pul- 
monary disease  than  when  the  effusion  is  seated  in  the  more  ordinary 
position  on  the  left.  Possibly  this  more  frequent  connexion  of 
tubercular  disease  of  the  lung  with  empyema  on  the  right  side  may 
in  part  if  not  wholly  account  for  the  fewer  recoveries  after  the  ope- 
ration of  thoracentesis  on  the  right  side  as  recorded  in  the  statistics 
of  Dr  Brady.  I  will  briefly  relate  the  particulars  of  one  remark- 
able instance  of  acute  empyema  treated  by  thoracentesis,  and  in 
doing  so  shall  be  led  to  offer  a  few  observations  on  the  special  points 
of  dift'erence  between  this  aflection  and  the  one  we  have  already 
considered. 

Case  VII. — l^iight  years  ago,  G.  P.,  a^t.  25,  a  painter,  became 
my  patient  in  the  lloyal  Infirmary,  suffering  from  an  extensive  and 
recent  pleural  eflusion  on  the  left  side.  There  was  that  about  the 
appearance  of  this  man  which  induced  me  to  believe  that  the  nature 
of  the  fluid  was  purukmt;  he  had  hectic  fever,  dusky  countenance, 
and  anxious  expression,  ]\Ioreuvcr,  he  had  suffered  j)reviously 
from  cough,  and  iiad  utiier  chest  symptoms  at  the  same  time;  he 
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had  lost  one  brother  from  phthisis,  and  during  his  residence  in  the 
hospital  another  brother  died  of  the  same  disease.  In  this  case  the 
effusion  was  very  large,  altering  the  form  of  the  chest,  giving  rise 
to  considerable  distention,  and  to  oedema  of  the  thoracic  parietes,  as 
well  as  of  the  upper  part  of  left  arm.  The  heart  was  much  dis- 
placed, and  the  left  side  of  the  chest  universally  dull.  After  fully  a 
week's  employment  of  ordinary  remedies,  there  appeared  a  tendency 
to  pointing  in  the  lowest  part  of  left  lateral  region,  and  in  that 
situation  I  accordingly  introduced  a  trocar,  removing  120  ounces  of 
healthy-looking  pus,  free  from  smell.  The  dyspnoea,  which  had 
been  very  great,  was  much  relieved  by  the  operation,  and  the  con- 
dition of  the  chest  not  a  little  improved.  In  ten  days  the  re- 
accumulation  of  pus  necessitated  the  performance  of  thoracentesis 
for  the  second  time,  when  about  80  ounces  were  withdrawn.  So 
matters  continued  for  several  weeks,  till  I  had  myself,  on  nine 
different  occasions,  removed  nearly  1000  ounces.  About  five  months 
after  the  original  perforation  by  the  trocar,  I  made  a  pretty  free 
incision  through  the  parietes  and  into  the  pleura,  between  the  eighth 
and  ninth  ribs  in  the  lateral  region :  pus  flowed  freely  into  a  soft 
sponge,  and  the  sponge  made  hollow  in  the  centre,  being  reapplied, 
the  pus  was  thus  for  many  days  collected.  The  patient  thereafter 
left  the  hospital  and  resided  for  some  weeks  in  the  country.  He 
visited  me  from  time  to  time,  and  calculated  that  from  the  period  of 
leaving  the  hospital  fully  another  thousand  ounces  of  pus  had  escaped. 
In  the  course  of  other  six  months  the  wound  healed,  and  the  patient 
was  able  to  resume  his  occupation,  at  which  he  has  continued  ever 
since.  The  condition  of  his  chest  was  for  a  lengthened  period  most 
satisfactory ;  from  the  time  the  opening  closed  until  recently,  the 
left  lung  was  fully  expanded,  and  occupied  the  pleural  cavity  so 
completely,  as  to  make  it  a  difficult  task — in  which  many  educated 
students  have  failed — to  say,  from  a  simple  inspection,  on  which  side 
of  the  chest  his  empyema  had  existed. 

To  an  interesting  circumstance  in  connexion  with  this  case  I  may 
here  allude.  An  aduncated  appearance  of  the  nails,  and  distinct 
clubbing  of  the  fingers  on  the  affected  side  took  place  during  the 
period  the  patient  was  under  observation.  This  change  became  so 
marked,  and  was  so  much  more  conspicuous  in  the  left  hand  than  in 
the  fingers  of  the  right,  that  I  had,  through  the  kindness  of  Dr 
Frederick  Steell,  a  cast  of  the  hand  made,  in  which  the  peculiarity 
in  question  was  well  exhibited.  A  reference  to  the  occurrence  of 
clubbing  of  the  finger  ends  on  the  diseased  side  in  empyema  is  made 
by  Dr  Walshe,  and  by  other  writers.  Dr  Walshe  remarks  that  this 
change  "  is  sometimes  strikingly  marked."  This,  however,  is  not  the 
point  to  which  I  have  specially  to  call  attention,  which  remains  to  be 
noticed,  it  is  this,  that  after  tfie  lung  underwent  expansion,  and  the 

f)urulent  discharge  diminished,  and  still  more  decidedly,  when  the 
ung  had  fully  expanded,  and  all  passage  of  pus  had  ceased,  the 
clubbing  of  the  finger  ends  became  much  less  marked,  and  for  many 
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months  so  continued.  Latterly  this  man  has  had  pulmonary 
symptoms,  which  have  occasioned  a  little  anxiety  :  he  has  repeatedly 
spat  blood,  although  never  in  large  amount,  and  the  cough,  which 
had  entirely  disappeared,  has  again  returned.  With  these  symp- 
toms there  have  presented  themselves  signs  of  tubercular  deposition 
in  the  summit  of  the  right  lung,  and  the  fingers  of  both  hands  have 
become  clubbed.  Nevertheless,  he  has,  with  occasional  interrup- 
tions, been  able  for  his  work  as  a  carriage  painter ;  and  since  his 
attack  of  empyema,  he  has  married  a  wife  and  begotten  one  child, 
healthy,  and  in  every  respect  well-conditioned. 

I  have  spoken  of  collecting  the  pus  in  a  sponge  applied  over  the 
opening  in  the  thoracic  parietes.  This  plan  answers  well  both  in 
adults  and  in  children,  in  whose  cases  it  was  first  recommended  by 
Dr  Brotherston  of  Alloa,  in  a  paper  giving  an  interesting  account  of 
three  instances  of  empyema  occurring  after  scarlatina,  treated  by 
paracentesis.^  Dr  Brotherston  applied  the  sponge  while  the  canula 
was  still  retained ;  and  this — following  his  suggestion — I  have  also 
done,  and  found  most  useful,  keeping  the  instrument  effectually  in 
its  place,  which,  owing  to  the  alarm  and  restlessness  of  very  young 
patients,  is  otherwise  very  difficult. 

The  difference  between  cases  of  acute  pleurisy,  the  effusion  in 
which  is  serous,  and  cases  of  acute  empyema,  is  not  such  as 
to  make  the  rules  which  should  guide  us  in  the  treatment  of  the 
former,  otherwise  than  applicable  to  the  latter.  I  am  prepared 
to  recommend  the  employment  of  paracentesis  in  all  cases,  where 
there  exists  such  an  association  of  symptoms, — but  very  specially 
the  tendency  to  failure  of  the  circulation, — as  already  has  been  so 
much  insisted  on,  and  that  without  any  reference  whatever  to  the 
nature  of  the  effusion.  In  the  fatal  cases  of  acute  pleurisy,  which 
I  have  seen,  and  in  almost  all  of  the  instances  of  acute  pleurisy 
treated  successfully  by  thoracentesis,  either  by  myself  or  others 
known  to  me,  the  effusion  has  been  still  serous.  This  experience, 
however,  it  is  quite  possible,  might  readily  undergo  a  change, 
for  it  is  only  probable  that  in  cases  of  purulent  effusion  the  symp- 
toms which  seem  to  call  for  the  operation  are  as  likely  to  be 
present  as  in  those  of  the  more  simple  serous  effusion.  Indeed, 
the  hectic  fever  and  more  profound  constitutional  disturbance 
which  accompany  empyema,  must  be  held  as  likely  to  cause  a 
predisposition  to  their  occurrence ;  but  with  tiiis  preliminary 
statement,  I  do  not  consider  it  inconsistent  very  specially  to  urge 
the  propriety  of  thoracentesis  in  cases  of  acute  empyema.  If  the 
effusion  is  ascertained  to  be  purulent, — I  think  the  sooner  it  is 
removed  the  better.     In  effecting  this,  being  desirous  to  prevent 

'  Montlily  Journal  of  Medical  Science,  1853.  So  interesting  are  these  cases 
that  M.  TruuKseaii   is  found   (juoting  one  of  tliem, — "  ,Je   vous  deniande  la 

I)erniis8ion  (he  says,  in  the  first  volume  of  the  Clini(iue  Medicale  do   I'llotel 
)iuu),   de  vous    lire   un  de   ceux  (einpytinies   jjurulents  scarlutineux),  que  le 
iJocteur  1*.  lirolherston  a  publi(Ss  dana  le  Monthly  Journal. 
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the  entrance  of  air,  it  is  well  to  employ  the  American  syringe. 
That  a  satisfactory  recovery  may  take  place  without  the  employ- 
ment of  that  instrument,  the  case  of  G.  P.,  now  detailed,  and  the 
many  instances  of  successful  treatment  of  empyema  by  the  ordinary 
operation  of  paracentesis  which  have  been  recorded,  sufficiently 
prove ;  but  as  no  danger  attends  the  use  of  the  syringe,  and  as  a 
conceivable  source  of  accident  is  by  its  use  removed,  while  the 
statements  of  Dr  Bowditch  regarding  its  employment  are  so  en- 
couraging, I  now  prefer  in  all  cases  of  empyema  to  remove  the  fluid 
by  that  means. 

I  have  stated  that  we  are  not  to  look  to  statistics  for  an 
answer  to  the  question  when  thoracentesis  is  to  be  performed ; 
but  we  may,  on  the  other  hand,  with  reason  accept  a  satisfactory 
reply  from  that  method  of  inquiry,  on  some  points  of  no  small 
interest  bearing  on  the  more  general  question,  for  example,  how 
the  quality,  and  how  the  quantity  of  the  effusion,  influence  re- 
covery after  thoracentesis.  The  latter  part  of  this  query  may  be 
answered  in  a  single  word  :  when  the  eifusion  has  been  very  large, 
when  it  has  been  excessive,  recovery  has  often  occurred ;  but  the 
success  of  the  operation — and  this  has  more  particularly  reference  to 
empyema — is  greatest  in  cases  not  marked  by  the  largeness,  but  by 
the  comparative  smallness  of  the  effusion. 

As  regards  the  quality  of  the  fluid,  there  is  reason  to  believe  that 
a  more  extended  and  careful  investigation  may  lead  to  some  important 
conclusions.  Hippocrates,  as  we  have  already  seen,  attached  a  distinct 
prognostic  value  to  the  nature  of  the  pus,  and  this  has  generally  been 
done  from  his  day  down  to  the  present  time.  The  statements  of 
authors  are,  however,  so  contradictory  as  to  render  renewed  inquiry 
necessary.  Dr  Brady  of  New  York,  for  example,  gives  the  results 
of  132  operations  collected  from  various  journals  as  follows : — 
Pus  in  52  cases,  of  which  37  recovered,  2  were  relieved,  and 
13  died.  Serum  in  59  cases,  of  which  29  recovered,  12  were 
relieved,  and  18  died.  Sero-pus  in  8  cases,  of  which  5  re- 
covered and  3  died.  In  13  the  nature  of  the  fluid  was  unknown, 
and  of  these  10  recovered  and  3  died.  Dr  Brady's  results  may 
be  expressed  in  this  way, — that  of  cases  of  empyema  in  which 
thoracentesis  was  performed,  about  25  per  cent,  died,  or  1  in  every 
4 ;  while  of  the  cases  in  which  the  effusion  was  serous,  about  30 
per  cent,  died,  or  1  in  little  more  than  every  3. 

But  turn  from  this  picture,  which  I  cordially  agree  with  Dr  Walshe 
would  not  justify  us  in  regarding  thoracentesis  as  "  among  the 
valuable  gifts  of  surgery,"  to  that  presented  by  Dr  Bowditch.  In 
26  out  of  75  instances  serum  was  drawn,  and  21  of  the  26  got  well. 
Pus  was  found  in  24  patients.  Eight  got  well,  7  died,  9  were  re- 
lieved one  or  many  times,  but  they  had  either  a  very  tedious  illness, 
terminating  usually  in  phthisis,  or  fistulous  opening,  or  a  "  doubtful 
result."  I  am  unwilling,  with  my  present  limited  experience,  to  refer 
to  statistics  at  all,  but  there  can  be  no  impropriety  in  mentioning, 
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that  in  no  case  in  which  serous  fluid  was  found,  has  the  result 
been  other  than  a  satisfactory  recovery.  The  little  girl  to  whose 
case  I  alluded  as  having  been  visited  by  Professor  Simpson,  is 
now,  as  I  have  understood,  at  the  distance  of  nearly  three  years 
from  the  operation,  sinking  from  disease  of  another  nature  alto- 
gether, and  seated  in  a  different  part  of  the  body.  One  young 
gentleman,  on  whom  I  operated  nearly  a  twelvemonth  ago,  is  still 
far  from  strong,  but  his  want  of  strength — and  I  am  happy  to 
think  he  is  regaining  strength — is  not  so  intimately  connected 
with  his  attack  of  pleurisy,  as  to  forbid  me  stating  his  recovery 
from  that  disease  to  have  been  satisfactory.  In  the  remaining 
cases,  and  they  exceed  a  dozen  in  number,  in  which  serous  fluid 
has  been  removed,  there  has  been  no  untoward  termination. 

It  is  otherwise  where  pus  has  been  found.  In  cases  of  acute  em- 
pyema, in  which  there  has  been  great  reason  to  believe  that  the  lung 
had  been  involved  in  tubercular  disease,  I  liave  witnessed  a  fatal 
termination  within  a  day  or  two,  or  a  few  days,  after  the  operation. 
In  these  instances,  I  do  not  believe  for  a  moment  that  the  per- 
formance of  thoracentesis  accelerated  the  fatal  event.  On  the 
contrary,  having  seen  the  wonderful  degree  of  relief  to  most  urgent 
symptoms  experienced  by  the  patients,  and  having  heard  their  own 
expressions  of  thankfulness,  1  am  disposed  to  think  that  in  such 
circumstances,  although  a  doubtful,  as  regards  ultimate  recovery,  it 
was  the  best  remedy  to  employ,  and  that,  consequently,  it  was 
demanded.  For  as  a  palliative  remedy,  I  am  indeed  prepared  to 
recommend  the  operation,  in  the  circumstances  now  adverted  to,  as 
well  as  in  cases  of  hydrothorax,  the  result  of  organic  disease.  In 
two  cases  of  this  kind,  the  remedy  afforded  great  relief.  In  one  of 
these  I  tapped  the  pleura  ten  times,  in  the  other  twice.  The  former 
case  has  been  published  in  Dr  Beale's  Archives  of  Medicine.^  The 
latter  was  seen  by  Dr  Begbie  and  Sir  James  Simpson,  with  whose 
concurrence  thoracentesis  was  performed.  The  fluid  wliicli  escaped 
was  sanguinolent — dark  red  in  colour.  Thus,  the  nature  of  the  case, 
which  had  been  conjectured,  was  established.  On  three  occasions  I 
have  witnessed  such  fluid  escape,  and  all  of  the  three  patients  have 
died.  I  must,  however,  add,  that  the  presence  of  a  little  blood,  which 
after  the  fluid  has  been  for  some  time  in  repose,  falls  to  the  bottom 
of  the  containing  vessel,  and  leaves  the  great  body  of  the  fluid  clear, 
is  not  by  any  means  an  unfavourable  index.  In  such  case  the 
blood  has  escaped  from  the  parietal  or  pleural  wound.  Neither  do 
I  think  the  presence  of  a  little  blood  is  to  be  regarded  as  serious, 
where  a  free  coagulation  of  the  mass  of  fibrine  entangling  the  blood 
cor]iuscles  takes  place  ;  it  is  the  thin  watery  fluid  of  low  density, 
and  wholly  as  well  as  uniformly  coloured,  that  I  should  dread  to 
find  :  for  that  marks  the  case  as  one  of  malignant  disease,  either  of 
the  pleura  alone,  or  of  the  lung  and  mediastinum  as  well. 

I  have  now  to  direct  attention  to  the  employment  of  thoracentesis 
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in  cases  of  chronic  pleurisy,  and  this  I  shall  do  by  relating  in  the 
first  place  the  history  of  one  or  two  cases. 

Case  VIII. — W.  H.,  ajt.  28,  by  occupation  a  tanner,  became 
affected  in  March  1864  with  difficulty  of  breathing,  hard  dry  cough, 
night  sweats,  loss  of  appetite,  and  great  loss  of  strength.  In  the 
course  of  three  months  he  was  so  much  reduced  in  strength,  and 
so  breathless,  that  he  could  scarcely  walk  more  than  a  few  yards 
without  taking  a  rest.  During  the  summer  there  was  for  a  time 
a  diminution  in  the  severity  of  these  symptoms,  but  as  winter 
advanced,  he  felt  himself  getting  worse  than  ever,  had  great  diffi- 
culty in  lying  down,  and  could  not  maintain  the  recumbent  posture 
except  on  the  left  side,  with  the  head  and  shoulders  much  elevated. 
At  this  period,  and  up  to  the  time  of  my  seeing  the  patient,  he 
suffered  greatly  from  palpitation  of  the  heart  on  the  right  side. 
He  continued  to  lose  flesh  and  strength,  although  taking,  under 
medical  advice,  cod-liver  oil,  and  having  his  chest  rubbed  with  the 
same.  This  man  came  under  my  notice  in  the  month  of  August 
1865.  Calling  at  my  house,  which  he  was  able  to  reach  only  with 
great  difficulty,  and  with  the  assistance  of  his  brother,  I  was  struck 
by  his  emaciated  and  worn-out  appearance.  He  was  very  breath- 
less, and  gave  me  the  impression,  as  I  looked  at  him,  that  he  was 
labouring  under  phthisis  in  an  advanced  stage.  Upon  proceeding 
to  examine  his  chest,  however,  the  cause  of  his  symptoms  was 
found  to  be  a  large  accumulation  of  fluid  in  the  left  pleura,  dis- 
placing the  heart  to  the  right  to  an  extent  I  have  never  seen 
surpassed ;  depressing  the  left  lobe  of  the  liver ;  and  causing 
great  prominence  of  the  intercostal  spaces,  entire  immobility  of 
the  chest  on  the  affected  side,  absolute  dulness  on  percussion,  and 
total  suppression  of  all  respiratory  sounds.  A  slight  degree  of 
oedema  of  the  chest  on  the  left  side  existed.  I  learned  from  the 
patient,  that  up  to  the  commencement  of  his  present  illness,  he  had 
uniformly  enjoyed  good  health  ;  that  his  immediate  relatives  were 
all  healthy.  Further,  that  during  his  illness  he  had  been  repeatedly 
blistered,  and  had  taken  from  first  to  last  a  large  amount  of 
medicine.  He  had  the  impression,  and  this  was  shared  by  his 
brother  who  accompanied  him,  that  the  disease  under  which  he 
laboured  was  consumption ;  he  had  been  so  frequently  told  so, 
that  he  could  not  doubt  it ;  still,  he  thought  it  strange  that  he 
should  have  no  spit,  and  no  constant  cough. 

Having  formed  my  own  opinion  of  his  case,  I  expressed  it  to 
him,  and  on  the  following  day  commenced  the  treatment,  by  drawing 
off,  with  a  small  trocar  and  canula,  about  twenty  ounces  of  clear  dark 
straw-coloured  serum,  having  a  density  of  1030,  highly  albuminous, 
and  containing  a  large  amount  of  chlorides.  This  limited  tapping 
greatly  relieved  the  breathing,  but  it  was  far  more  useful  than  that ; 
it  convinced  me,  that  although  the  cftusion  had  been  in  existence 
from  March  1864  to  August  1865, — nearly  eighteen  months, — the 
compressed  lung  was  still  capable  of  expansion,  for  upon  careful 
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examination  of  the  chest  after  the  removal  of  the  fluid,  I  found 
improvement  in  the  percussion  note,  near  the  stemo-clavicular 
articulation,  and,  on  auscultation,  heard  a  distinct  though  distant 
murmur  of  breathing.  Accordingly,  being  assured,  by  this  simple 
preliminary  tapping,  of  the  expansibility  of  the  lung,  I  drew  off, 
within  a  day  or  two  thereafter,  upwards  of  one  hundred  ounces  of 
fluid.  This  was  done  with  a  common  trocar,  but  no  air  was  per- 
mitted to  enter.  The  opening  was  made  posteriorly  between  the 
eiglith  and  ninth  ribs.  This  operation,  performed  in  my  own  house, 
and  without  assistance,  gave  immense  relief,  and  for  the  first  time 
the  patient  slept  on  his  right  side,  and  with  the  head  raised  in  bed 
only  to  the  usual  extent.  A  blister  was  applied  over  the  side,  and 
a  little  iodide  of  potassium  and  acid  tartrate  of  potash  prescribed. 

In  five  weeks  there  was  an  accumulation  of  fluid  to  such  an 
extent  as  to  make  it  desirable  to  repeat  the  thoracentesis.  That 
was  done,  and  about  sixty  ounces  of  fluid  were  removed.  The 
patient  now  desired  to  go  home  to  Stirlingshire,  and  this  I 
permitted,  after  receiving  his  promise  to  return  in  the  course 
of  a  few  weeks.  He  did  so ;  I  again  tap])ed  him,  removing  about 
forty  ounces.  Again  he  returned  home,  and  again  came  back  in 
six  weeks  according  to  promise,  having  meantime  begun  work  as 
a  shoemaker.  I  tapped  him  for  the  fourtli  time ;  draAving  oflf 
about  thirty  ounces.  At  intervals,  varying  from  five  to  seven  weeks,  I 
have  tapped  him  three  times  since  ;  the  last  occasion  was  on  the  21st 
April,  when,  witli  Bowditch's  syringe,  I  could  only  get  away  eight 
ounces.  There  was  no  more  to  come  ;  and  I  have  every  confidence 
that  another  tapping  will  not  be  required.  The  man  has  gained 
nearly  four  stones  in  weight,  eats  well,  sleeps  well,  has  walked  several 
miles  witliout  fatigue,  and  his  breatliing  is,  to  use  his  own  words 
in  a  letter  I  lately  received  from  him,  ''  as  good  as  ever  it  was." 
This  is  a  most  satisfactory  case,  and  yet  I  believe  it  would  be  far 
from  being  remarkable,  if  physicians  placed  that  confidence  in  the 
efficiency  of  thoracentesis  as  a  remedy  in  chronic  pleurisy,  which, 
in  my  opinion,  it  justly  deserves. 

Let  me  ask  attention  specially  to  a  few  features  of  interest  sug- 
gested ))y  tliis  case,  as  now  briefly  recorded. 

1st,  Tiic  fluid  was  still  serous,  at  tlie  distance  of  sixteen 
months  from  tlie  commencement  of  the  illness,  and  it  continued  so, 
clianging  a  little  in  colour,  becoming  pale,  and  losing  in  density, 
till  twenty-five  months  after  the  attack  commenced,  when  its 
formation  may  be  said  to  liave  ceased.  I  have  known  the  fluid  to 
remain  serous  for  a  much  longer  period,  indeed,  for  several  years. 
It  did  so  in  the  case  of  a  sailor,  who  was  under  my  care  in  tlie 
liospital  eight  years  ago.  I  tapped  this  man's  chest  on  three  occa- 
sions, removing  between  fifty  and  sixty  ounces  of  serum  at  each 
time,  dark  in  colour,  and  free  from  any  smell.  The  first  quantity 
removed  was  found  to  contain  ciiolestorinc  in  considerable  amount. 
The  man,  finding  liimsclf  much  relieved,  insisted,  greatly  to  my 
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regret,  on  leaving  the  Infirmary,  and  so  the  subsequent  progress  of 
his  case  is  unknown  to  me.  That  the  right  lung — his  was  a  pleural 
effusion  on  the  right  side — had  expanded  to  such  an  extent  as  to 
make  it  hopeful  that  the  case  might  terminate  as  favourably  as  the 
one  now  related,  I  was  convinced,  but  I  am  equally  sure,  that 
after  a  time  and  for  a  considerable  period  the  fluid  would  slowly 
re-accumulate,  rendering  repeated  tappings  necessary. 

2(f,  I  have  mentioned  that  blisters  were  used,  and  that  diuretic  as 
well  as*  deobstruent  remedies  were  employed  after  the  performance 
of  thoracentesis.  Such  cannot  be  expected  to  act  with  the  same 
degree  of  energy  as  when  used  in  like  circumstances  in  the  acute 
effusions ;  but,  still,  I  believe  their  action  to  be  far  from  wholly 
inert ;  used  independently  of  tapping  they  are  useless.  Again  and 
again  I  have  seen  them  employed  in  cases  of  chronic  pleurisy, 
diligently  and  for  a  lengthened  period,  but  never  can  I  say  that 
any  decided  benefit  resulted. 

3d,  The  tapping  earliest  performed  in  W.  H.'s  case  was  tenta- 
tive. I  ask  attention  specially  to  this  expression — for  had  the 
lung  not  given  evidence  of  expansibility  after  its  employment,  I 
should  either  have  adopted  a  different  practice,  as  in  other  cases,  or 
on  subsequent  occasions  used  the  measure  as  one  purely  palliative. 
The  lung  did,  however,  expand,  affording  evidence  that  after  many 
months  of  compression  the  return  to  a  healthy  condition  is  quite 
possible.  To  attempt  either  in  the  case  of  a  chronic  serous  effu- 
sion, or  in  that  of  an  empyema,  the  removal  of  other  than  a 
moderate  quantity  of  the  effused  fluid,  until  the  capability  of  the 
lung  undergoing  expansion  has  been  ascertained,  is,  I  think,  a 
dangerous  practice.  True,  it  is  only  by  strong  suction  power, 
which  in  such  circumstances  is  not  safe,  that  we  are  able  to  remove 
any  very  considerable  amount ;  but,  I  repeat,  a  safer  and  better  plan 
is  to  watch  carefully  the  extent  to  which  pulmonary  expansion 
occurs,  and  repeat  the  operation  according  to  circumstances.  This 
also  was  the  method  pursued  in  the  following  instance. 

Case  IX. — D.  B.  was  a  patient  in  the  Royal  Infirmary  in  1863, 
suffering  from  chronic  pleurisy  on  the  right  side,  of  several  months' 
standing.  After  the  repeated  application  of  large  blisters,  and  the 
use  of  iodine  and  mercury  Avithout  appreciable  benefit,  a  tentative 
thoracentesis  was  performed,  and  the  lung  having  evidently  under- 
gone expansion,  the  operation  was  repeated.  This  plan  Avas  ])ur- 
sued  for  some  months,  thoracentesis  being  performed  by  means  of  a 
small  trocar  at  varying  intervals,  and  blisters,  as  well  as  iodide  of 
potassium,  being  likewise  used.  The  result  was  most  satisfactory  : 
the  patient,  after  nine  months'  residence  in  hospital,  was  dismissed 
with  a  lung  greatly  expanded,  and  in  a  state  of  health  permitting 
him  to  return  to  the  performance  of  his  duties  as  a  warehouseman, 
from  Avhich  he  had  for  many  months  been  compelled  to  desist. 

It  is  not,  however,  in  all  eases  of  chronic  pleurisy,  and  certainly 
less  frequently  in  empyema,  than  in  instances    of  sim])le   serous 
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accumulation,  that  results  so  satisfactory  follow.  I  have  twice,  in 
cases  of  chronic  empyema,  found  death  to  ensue  after  repeated 
tappings, — the  patient  gradually  becoming  more  and  more  hectic, 
and  ultimately  sinking  through  a  gradual  asthenia ;  and  in  a  third 
case,  a  permanently  fistulous  opening  having  been  established,  the 
same  train  of  events  occurred.  This  was,  however,  a  case  of 
empyema  complicated  with  serious  pulmonary  disease  on  both  sides 
of  the  chest. 

I  have  had  too  little  experience  of  the  influence  of  injections  into 
the  pleura  to  be  able  to  express  any  confident  opinion  regarding  their 
value.  In  one  case  of  empyema,  with  very  offensive  fetid  discharge, 
the  injection  of  a  little  chlorine  water,  freely  diluted,  had  certainly 
a  good  effect  in  controlling  the  fetor.  In  another  case  of  very 
chronic  empyema,  limited  in  extent,  I  injected,  after  the  manner  of 
the  late  M.  Aran,  a  little  tincture  of  iodine.  The  immediate  effect 
seemed  to  be  satisfactory ;  but  the  patient,  a  man  in  hospital, 
requested  his  discharge  a  short  time  after  the  treatment  was  put  in 
execution,  and  the  result  was  alike  imperfect  and  unknown.  Both 
Aran  and  Trousseau,  however,  as  well  as  other  physicians,  have 
borne  testimony  to  the  efficacy  of  injections  with  iodine. 

Another  expedient,  of  which,  although  I  have  no  personal  expe- 
rience, it  appears  much  may  be  made,  is  the  drainage  tube.  In 
the  hands  of  Dr  Goodfellow,  of  London,  and  more  recently  of  Dr 
Banks,  of  Dublin,  Dr  George  Kidd,'  and  other  Irish  physicians, 
the  introduction  of  a  drainage  tube,  by  permitting  the  fluid  in  the 
pleura  to  run  off  as  soon  as  formed,  has,  undoubtedly,  in  acute 
cases  of  pleural  effusion — and  also  in  chronic  empyema  with  fistu- 
lous opening,  in  Avhich  the  tube  has  favoured  the  freer  escape  of 
pus — rendered  eminent  service.^ 

1  have  not  thought  it  necessary  to  discuss  the  employment  of 
thoracentesis  in  chronic  pleural  effusions  at  the  same  length  as 
that  to  which  my  observations  on  this  means  of  treatment  in  the 
acute  effusions  into  the  chest  have  extended,  believing  that  there 
is  by  no  means  the  same  difference  of  opinion  in  the  minds  of 
physicians  regarding  the  former,  as  unquestionably  exists  in  rela- 
tion to  the  latter. 

My  belief  is,  that  in  many  instances  of  chronic  pleural  effusions, 
it  will  be  found  an  available  means  of  cure  ;  that  in  others,  judi- 
ciously employed  by  itself,  or  aided  by  injections,  or  by  the  use  of 
the  drainage  tube,  it  is  capable  of  greatly  alleviating  the  distress 
and  suffering  of  not  a  few  cases  of  this  serious  chest  disease. 

^  See  liis  iiiterestiiif?  paper  in  tlio  Dulilin  IMcdical  Journal  for  1865. 

2  The  firaiiiagc  tiiho  will  further  he  .si)eeially  useful  in  those  cases  in  which 
the  coMi|)resse(l  lunf^  is  incapal)le  of  expansion.  IJy  its  means  the  Huid  can  be 
completely  removed,  and  so  a  contracted  side — always  preferable  to  an  abnor- 
mally distended  side — will  result. 
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Article  III. —  The  Convolutions  of  the  Human  Cerehrum  Tojjo- 
graphically  Considered.  By  William  Turner,  M.B.  Lond., 
F.K.S.E,,  Senior  Demonstrator  of  Anatomy  in  the  University 
of  Edinburgh. 

[The  following  description  is  based  on  a  Lecture  delivered  at  the  request  of  the 
Members  of  the  Royal  Medical  Society,  in  their  Hall,  March  9,  1866.] 

From  an  early  period  of  anatomical  research,  the  convolutions  of 
the  human  cerebrum  have  been  regarded  as  the  parts  of  the  nervous 
system  most  intimately  associated  with  the  intellectual  processes  ; 
and  their  structure,  connexions,  and  mode  of  arrangement  have  at 
various  times  had  bestowed  on  them  a  large  share  of  attention  by 
the  anatomist  and  physiologist.  Not  only  by  the  older  writers,  but 
up  to  the  end  of  the  last  century,  it  was  customary,  in  describing 
the  convolutions,  to  speak  of  them  as  if  they  had  no  constant 
arrangement — a  mere  maze,  a  riddle,  a  chaotic  mass — and  to  figure 
their  folds  like  the  coils  of  the  small  intestine,  with  which,  indeed, 
they  were  not  unfrequently  compared.  Even  Vicq  d'Azyr,^  who 
laboured  so  assiduously  at  the  elucidation  of  the  structure  of  the 
brain,  was  not  able  altogether  to  free  himself  from  this  con- 
ventional mode  of  delineation,  though  in  the  explanation  to 
his  first  plate  he  states  that  the  convolutions  were  drawn  from 
nature.  From  the  beginning  of  the  present  century,  a  greater 
amount  of  care  has  been  bestowed  on  their  representation,  and 
various  attempts  have  been  made  to  unravel  their  complexities  and 
to  discover  some  order  and  method  in  their  arrangement.  Som- 
mering,  Gall  and  Spurzheim,  Burdach,  Rolando,  Arnold,  Cru- 
veilhier,  Leuret,  Valentin,  Foville,  and  Huschke,  have  all  con- 
tributed by  their  labours  various  important  facts  to  this  department 
of  anatomical  inquiry,  and  have  assisted  in  showing  that  some 
of  the  convolutions  possess  in  all  brains  well-defined  positions  and 
relations. 

So  long,  however,  as  anatomists  confined  themselves  to  the  study 
of  the  convolutions  in  the  fully  developed  cerebrum,  many  difficul- 
ties lay  in  the  way  of  obtaining  an  exact  conception  of  their  mode 
of  arrangement.  For,  in  the  course  of  development,  not  only  are 
the  convolutions,  which  first  appear,  to  a  greater  or  less  extent 
subdivided  by  secondary  fissures,  but  these  secondary  sulci,  as  well 
as  some  at  least  of  those  which  mark  the  primary  subdivisions  of 
the  hemisphere,  are  bridged  across  by  one  or  more  secondary  gyri,  so 
that  the  boundaries  of  the  fundamental  convolutions  in  the  different 
lobes  are  rendered  indistinct.  The  more  highly  convoluted  a  brain 
is,  the  more  complex  a  disposition  do  these  secondary  gyri  and  sulci 
assume. 

Of  late  years  much  attention  has  been  paid,  not  only  to  the 
development  of  the  brain  in  the  human  embryo,  but  to  the  com- 

1  CEuvres  de  Vicq  d'Azyr,  vol.  vi.  p.  27,  IM.  1,  1805. 
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parativc  study  of  that  organ,  more  particularly  in  the  higher 
mammalia,  with  especial  reference  to  the  arrangement  of  the  con- 
volutions in  man,  and  through  the  application  of  these  well-known 
methods  of  anatomical  research,  much  additional  light  has  been 
thrown  on  the  subject.  The  names  of  Tiedemann  and  Reichert 
are  intimately  associated  with  the  developmental  aspect  of  the 
inquiry,  whilst  with  that  of  its  comparative  study  the  name  of  the 
late  Professor  Gratiolet,  of  Paris,  stands  out  with  great  prominence. 
The  last-named  author^  approached  the  subject  by  tracing  the 
gradual  appearance  of  the  convolutions  as  he  passed  upwards  from 
the  smooth-bi*ained  marmoset  monkey,  to  the  more  complex  cere- 
brum of  the  orang  or  chimpanzee,  amongst  the  quadrumana,  and 
thence  to  the  human  cerebrum.  In  this  manner  he  was  enabled  to 
determine  which  gyri,  so  far  as  regards  order  of  appearance,  are  to 
be  looked  on  as  primary,  and  which  as  secondary.  The  facts 
obtained  by  this  mode  of  research  may  be  applied,  so  far  as  they 
are  in  accordance  with  those  derived  from  the  study  of  the  mode  of 
development  of  the  human  cerebrum,  to  the  elucidation  of  the 
arrangement  of  the  convolutions  in  the  brain  of  man  himself.  M. 
Gratiolet  has  also  the  merit  of  having  introduced  a  system  of 
nomenclature,  so  much  more  precise  and  simple  than  any  previ- 
ously employed,  that  it  has  been  adopted,  with  some  slight  modifica- 
tions, by  many  subsequent  writers,  not  only  in  France,  but  in  Ger- 
many and  Britain.  In  Germany,  the  late  Professor  Rudolf  Wagner, 
of  Gottingen,  tested  the  observations  of  Gratiolet  by  the  examination 
both  of  several  quadrumanous  brains,  and  of  a  series  of  human 
cerebra  possessing  a  highly  complex  arrangement  of  the  convolu- 
tions. In  this  country,  also,  the  subject,  with  especial  reference  to 
M.  Gratiolet's  mode  of  description,  has  been  carefully  inquired  into 
by  Professors  Huxley,  Rolleston,  and  Marshall,  and  by  Air  Flower. 
'J'hrough  the  conjoined  labours  of  these  anatomists,  our  knowledge 
not  only  of  the  form,  size,  and  relations  of  the  great  subdivisions  of 
the  hemisphere,  but  of  the  topography  of  the  individual  convolutions 
has  been  very  materially  advanced  ;  so  much  so,  indeed,  that  we 
can  now  localize  the  different  gyri,  and  give  to  each  its  a])propriate 
name.  In  drawing  up  the  following  description,  I  have  based  my 
statements  on  the  examination  of  a  number  of  apparently  healthy 
brains, — partly  male,  partly  icmale, — o])tained  either  from  the  dead- 
house  or  dissecting-room,  and  ])resumably  irom  natives  of  the 
British  Islands.  At  the  same  time,  constant  reference  has  been 
made  to  the  descriptions  and  drawings  of  the  various  distinguished 
anatoniists  who  have  written  on  the  subject. 

In  entering  on  the  study  of  the  arrangement  of  the  convolutions, 
it  will  l)e  found  convenient  to  look,  in  tlu-  iirst  phu-e,  at  thix'^e  which 
are  situated  on  the  outer  surface,  ami  the  anterior  (orbital)  ])art  of 
the  under  surface  ;   and,  secondly,  at  those  wliieli   lie  on   the  iimer 

'  Memuire  siii-  Ics  I'lis  ci'iThniiix  dc  I'llniiimi'  ct  dcs  I'liiiiatos.      raiis,  1H54. 
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face,  and  the  posterior  (tentorial)  part  of  the  under  surface  of  each 
cerebral  hemisphere.  On  each  of  these  surfaces  certain  well- 
defined  convolutions  may  be  distinguished,  which,  though  they 
may  present  some  variations  in  arrangement  in  diiferent  indi- 
viduals, have,  in  all  well-formed  brains,  such  precise  connexions  and 
relations  as  to  enable  the  anatomist  to  state  that  they  are  homolo- 
gous structures.  The  separation  of  the  convolutions  from  each  other 
is  indicated  on  the  surface  by  numerous  fissures,  some  of  which  are 
short  and  shallow,  and  not  unfrequently  vary  so  much  in  extent 
and  arrangement  in  different  brains  that  they  must  be  regarded  as 
quite  of  secondary  importance.  Others,  again,  are  deeper,  more 
uniform  both  in  position  and  extent,  and  possess,  therefore,  for 
topographical  purposes,  a  primary  value.  Of  these  more  constant 
fissures,  some  not  only  indicate  the  superficial  separation  of  the 
different  convolutions  from  each  other,  but  also  the  subdivision  of 
each  hemisphere  into  smaller  lobes.  In  most  of  our  anatomical 
text-books^  only  one  of  these  primary  fissures — viz.,  the  fissure  of 
Sylvius— has  been  described  in  a  sufficiently  precise  and  accurate 
manner,  and  it  has  been  employed  to  separate  the  hemisphere  into 
an  anterior  and  a  medio- posterior  lobe,  the  subdivision  of  the  latter 
into  its  median  and  posterior  parts  being  indicated  not  by  a  fissure, 
but  by  an  artificial  line  corresponding  to  the  outer  edge  of  the 
cerebellum.  The  recognition  of  other  constant  fissures  on  the 
surface  of  the  hemisphere  has-  enabled  the  descriptive  writer  to 
subdivide  it  not  merely  into  three  lobes,  but  into  five,  each  of 
which  possesses  certain  relations  to  the  great  subdivisions  of  the 
cranium.  These  lobes  are  distinguished  by  the  names  frontal, 
parietal,  occipital,  temporo-sphenoidal,  and  central. 

Istj  The  External  and  Antero- Inferior  {Orbital)  Surfaces  of  the 
Hemisphere.     Figs.  1,  2,  3. 

On  these  surfaces  the  following  fissures,  to  which  special  names 
have  been  applied,  and  which,  therefore,  merit  a  separate  descrip- 
tion, may  be  distinguished  without  any  difficulty  : — The  fissure 
of  Sylvius  (S'S),  the  fissure  of  Rolando  (R),  the  external  parieto- 
occipital fissure  (PO,  Fig.  2),  and  the  intra-parietal  (IP),  and 
parallel  (P)  fissures.  The  fissures  of  Sylvius  and  Rolando,  and  the 
parallel  fissure,  are  usually  more  distinct  than  the  remaining  two, 
ibr  the  latter  are  not  unfrequently  bridged  across  by  one  or  more 
secondary  gyri,  which  form  superficial  connecting  bonds  between 
the  convolutions  forming  their  proper  boundaries.  The  fissures  of 
Sylvius  and  Rolando,  and  the  external  parleto-occipltal  fissure  are 
important  because  they  mark  the  lines  of  separation  of  the  hemi- 
sphere into  its  five  lobes  ;  the  parallel  and  intra-parietal  fissures, 

1  When  the  lecture  was  dtlivered  the  second  part  of  the  new  edition  of 
Quain's  Anatomy,  in  which  a  sliort  account  of  the  mode  of  arrangement  and 
method  of  nomenchiture  employed  by  Gratiolet  is  incorporated,  had  not  been 
published. 
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again,  are  situated  within  certain  of  these  lobes,  and  express  the 
lines  of  separation  of  individual  convolutions. 

The  fissure  of  Sylvius  (S'S). — This  well-known  fissure  has  long 
been  recognised  by  descriptive  writers.  It  is  not  only  the  first  to 
appear  on  the  surface  of  the  hemisphere  in  the  course  of  develop- 
ment, being  visible  about  the  fourth  month,^  but  it  may  be  seen  in 
the  smooth  and  lowly  organized  brains  of  the  lower  mammalia. 
When  studied  in  the  human  brain  it  is  found  to  be  not  unfrequently 
subdivided  into  two  parts,  a  horizontal  and  an  ascending  limb. 

Fig.  1. 


Note  of  Explanation  to  Fig.  1. — This  and  the  succeeding  outline  figures  are  drawn  from 
nature,  from  the  brain  of  a  Scotchman,  aged  23  : — Fig.  1.  A  profile  view. — Fr.,  Fr.,  frontal 
lobe.  Par.,  parietal  lobe.  Oc,  occipital  lobe.  T.  S.,  temporo-sphenoidal  lobe.  S.b.,  hori- 
zontal;  and  ^S.  ^S.,  ascending  limb  of  the  Sylvian  fissure.  R.,  !{.,  fissure  of  Rolando.  LP., 
intra-parietal ;  and  P.  P.,  parallel  fissures.  1,  1,  L  inferior  ;  "2,  2,  2,  middle  ;  and  3,  3,  3,  su- 
perior frontal  gyri.  4,  4,  ascending  frontal ;  and  5,  f),  5,  ascending  parietal  gyri.  5',  outer 
part  of  postero-parietal  lobule.  6,  6,  angular  gyrus.  7,  7,  superior  ;  8,  8,  8,  middle  ;  and 
9,  y,  9,  inferior  temporo-sphenoidal  gyri.  10,  superior;  11,  middle;  and  12,  inferior  occi- 
pital gyri.  A.,  supra-marginal  lobule.  «,  /3,  y,  2,  first,  second,  third,  and  fourth  annectent 
gyri. 

The  horizontal  part  (S)  is  that  wliich  is  constant  and  best  known. 
It  forms  a  deep  fossa  on  the  outer  face  of  the  hemisphere,  and 
passes  from  before  backwards,  and  with  a  slight  obliquity  upwards. 
Its  lengtii  varies  from  2'5  to  8*5  inches.  It  is  often  somewhat 
undulating,  and  at  its  posterior  end  not  unfrequently  bends  more  or 
less  sharply  upwards.  In  some  rare  cases  it  may  extend  so  far 
upwards  as  to  become  continuous  witli  the  intra-parietal  fissure. 
It  may  terminate  either  simj)ly  without  dividing,  or  it  may  bifur- 
cate or  trifurcate,  in  whicii  cases  one  branch  may  ascend,  and 
another  may  pass  obliquely  downwards  ai»d  backwards. 

The  ascending  limb  ('tS)  is  not  unfrequently  continuous  with  the 

anterior  end  of  the;  horizontal  part  (fig.  1).    It  ascends  in  the  substance 

of   the  frontal   lobe,   anterior  to   the   convolution  afterwards  to  be 

described  as  the  ascending  frontal  4,  4,  for  a  greater  or  less  distance. 

*  liuicliert,  pi.  xi.,  lig.  32. 
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Its  extent  varies  considerably  in  different  brains,  and  is  determined 
by  the  mode  of  origin  of  the  three  tiers  of  frontal  convolutions. 
When  these  arise  superficially  from  the  ascending  frontal  gyrus, 
the  extent  of  this  fissure  is  short ;  and  if  the  origin  of  the  inferior 
frontal  gyrus  should  be  quite  superficial  from  the  lower  end  of  the 
ascending  frontal,  then  the  ascending  limb  of  the  Sylvian  fissure  is 
cut  off  from  the  horizontal.  This  subdivision  of  the  Sylvian  fissure 
corresponds  to  that  described  by  Mr  Huxley,  in  the  quadrumanous 
brain,  as  the  antero-parietal  sulcus.^ 

The  Jissure  of  Rolando  (R). — This  fissure,  although  known  to 
Vicq  d'Azyr,  was  first  accurately  described  by  the  Italian  anato- 
mist Rolando,^  after  whom  it  was  named  by  Leuret,^  the  distin- 
guished Frencli  physiologist.  By  Huschke,*  Reichert,^  and  Rudolf 
Wagner,^  it  has  been  termed  the  sulcus  hemisphaerpe  centralis  (Cen- 
tral-furche).  It  occurs  constantly  in  the  human  brain,  and  is  met 
with  in  the  brains  of  the  great  majority  of  the  quadmmana.  It 
appears  in  the  brain  of  the  human  foetus  about  the  sixth  month  of 
intra-uterine  life.'  It  commences  a  little  above  the  horizontal  limb 
of  the  Sylvian  fissure,  and  ascends  obliquely  backwards  and  upw^ards 
in  a  slightly  undulating  manner  until  it  reaches^the  edge  of  the  great 
longitudinal  fissm-e  of  the  cerebrum.  It  is  bounded  both  in  front 
and  behind  by  a  well-marked  convolution,  each  of  which  ascends 
from  the  Sylvian  fissure  as  far  as  tiie  great  longitudinal  fissure. 
These  convolutions  will  be  distinguished  in  the  following  descrip- 
tion as  the  ascending  frontal  (4,  4)  and  parietal  (5,  5)  gyri.  Short 
secondary  fissures,  continuous  with  the  fissure  of  Rolando,  not 
unfrequently  pass  into  the  ascending  gyri.  At  their  lower  ends 
the  two  ascending  convolutions  usually  become  continuous  with 
each  other,  and  cut  off  the  fissure  of  Rolando  from  that  of  Syl- 
vius ;  but  I  have  now  more  than  once  seen  the  fissure  of  Rolando 
prolonged  so  far  downwards  as  to  be  continuous  with  that  of  Syl- 
vius. I  have  also  seen,  on  both  sides  of  the  same  brain,  the  fissures 
of  Rolando  separated  from  the  longitudinal  fissure  by  a  broad  super- 
ficial convolution,  which  connected  together  the  upper  ends  of  the 
ascending  frontal  and  parietal  gyri.  In  no  case  have  I  seen  a  con- 
necting convolution  bridge  across  this  fissure  in  any  part  interme- 
diate between  its  two  extremities,  and  I  know  of  but  one  brain, 
that  of  the  clinical  physician,  C.  H.  Fuchs,  figured  by  R.  Wagner, 
in  PI.  1  of  his  2d  Abhandlung,  in  Avhich  this  has  been  represented. 

*  On  the  Brain  of  Ateles  paniscus. — Proc.  Zool.  Soc.  of  London,  vol.  xxix. 
p.  257,  1861. 

2  Delia  Struttura  degli  Eniisferi  Cerebral!. — Mem.  della  Keale  Accademia 
delle  Scienze  di  Torino,  vol.  xxxv,  p.  103,  1831. 

3  Systems  Nerveux,  vol.  i.  p.  .398.  1839. 

*  Schaedel,  Hirn  iind  Seele,  p.  1.37,  1854. 

*  Der  Bau  des  mensclilichen  Gehirns,  1859  and  1861. 

^  Vorstudien  zu  einer  wissenschaftliche  Morphologic  des  mcnschlichen 
Gehirns,  1860,  p.  15. 

"  Reichert,  tab.  xii.  figs.  47,  48. 
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The  fissures  of  Rolando  on  the  two  sides  reach  the  longitudinal 
fissure  sometimes  o})posite  each  otlier,  at  others  the  right  a  little 
in  front  of  the  left,  or  vice  versa,  and  they  form  the  sides  and  apex 
of  a  V-shaped  figure,  the  apex  of  which  is  always  nearer  the 
posterior  than  the  anterior  end  of  the  cerebrum.  The  more  highly 
developed  the  frontal  lobe  of  the  brain  is,  the  more  oblique  is  the 
fissure  of  Ilolando,  and  tlie  further  is  the  apex  of  the  V  thrown 
backwards.  In  this  description  the  fissure  of  Ilolando  will  be 
regarded  as  separating  the  frontal  from  the  parietal  lobe.^ 

Fig.  2. 


Fig.  2. — Vertex  view  of  the  Brain  represented  in  Fig.  1.  The  same  letters  and  numerals 
indicate  the  same  parts.  In  addition,  note  PO,  tlie  parieto-occipital  tissnre,  the  external 
part  of  wliirh,  uiisliadcil,  is  eoiitinuous  willi  the  internal  part  represented  in  shadow.  SF, 
supero-frontal,  and  IF,  infero-frontal  tissure. 

The  external  parieto-occipital  jtssure  (PO,  Fig.  2). — Various 
names  have  been  a])plicd  at  different  times  to  this  fissure.  Bur- 
dach^  had  evidently  rect»gniscd  it  as  continuous  with  the  upper  end 
of  his  fissura  posterior,  and  the  name  posterior  fissure  has  becTi 
applied  to  it  by  Rcichert  and  Wagner.  By  Gratiolot  and  other 
writers  on  the  cerebral  anatomy  of  the  quadrumana — a  group  in 

'  Tlie  fissure  of  Rolando  i.s  supposed  by  many  anatomists  to  lie  directly 
nndcr  the  coronal  .sntnre,  bnt  ]M.  Broea  (snr  le  .Siege  de  la  Kacult^  du  Langage 
articul(5,  I'aris,  IHOl),  from  |)ositive  oliserviitions,  lias  shown  that  it  is  posterior 
in  position.  From  the  examination  of  eleven  adnlt  male  i)rains,  he  found 
that,  at  the  mi<l(ll('  line,  the  tissnre  was  some  distance  behind  the  suture, 
whilst  at  the  outer  eml  it  a|)|iroached  much  more  closely  to  it. 

2  Vom  liaue  und  Leijen  des  CJeliinis,  vol.  ii.  p.  IGG,  18'J2. 
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which  it  is  much  more  strongly  marked  than  in  man — it  has  been 
named  tlie  external  perpendicular,  or  vertical,  or  posterior  transverse 
fissure.  Tlie  name  parieto-occipital  is,  however,  to  be  preferred  to 
any  of  the  above,  because  it  expresses  that  it  serves  as  the  line  of 
separation  between  the  parietal  and  occipital  lobes.  This  fissure 
appears  in  the  development  of  the  human  brain  about  the  sixth 
month. ^ 

It  is  situated  at  no  great  distance  in  front  of  the  posterior 
end  of  the  cerebrum.  It  commences  at  the  great  longitudinal 
fissure,  where  it  is  continuous  with  the  internal  parieto-occipital 
fissure,  and,  through  its  continuity  with  the  latter,  its  position, 
even  in  those  cases  in  Avhicli  it  is  feebly  marked,  may  be  always 
recognised.  In  some  brains  it  appears  simply  as  an  indentation  in 
the  margin  of  the  hemisphere,  but  in  others  it  extends  for  some 
distance  more  or  less  transversely  outAvards.  I  saw  it  in  the  right 
hemisphere  of  a  female  brain  pass  rather  more  than  two  inches  out- 
wards ;  and  in  another  specimen,  also  the  right  hemisphere,  it 
proceeded  for  four-tenths  of  an  inch  outwards,  and  then  extended 
downwards  as  far  as  the  lower  margin  of  the  outer  surface  of  the 
hemisphere.  The  imperfect  definition  of  this  fissure  in  the  majority 
of  human  brains,  as  compared  with  its  remarkable  distinctness  in 
the  brains  of  most  quadrumana,  is  owing  to  the  presence  in  the 
former  of  certain  superficial  well-marked  secondary  convolutions 
which  bridge  it  over  and  connect  the  parietal  with  the  occipital 
lobe.  The  closer  the  first  of  these  bridging  gyri  lies  to  the  longi- 
tudinal fissure  the  shorter  is  the  external  parieto-occipital  fissure. 
Sometimes  two  or  three  secondary  sulci  proceed  from  it,  which 
may  pass  either  forwards  or  backwards  into  the  parietal  or  occipital 
lobe.  The  corresponding  fissures  of  the  two  hemispheres  may  be 
exactly  opposite,  but  more  frequently  one  lies  a  little  in  front  of 
the  other. 

The  intra-parietal  fissure  (IP). — This  fissure  is  figured  in  all 
the  more  accurate  drawings  of  the  human  and  quadrumanous  brain, 
though  no  special  description  has  been  given  of  it.  It  lies  within 
the  parietal  lobe,  from  which  circumstance  I  have  termed  it  intra- 
parietal.^  It  may  be  recognised  at  the  sixth  month  of  intra-uterine 
life.  It  is  situated  immediately  behind  and  ascends  parallel  to 
the  ascending  parietal  gyrus,  and  then  bends  almost  horizontally 
backwards,  and  extends  for  a  varying  distance  in  difterent  brains  ; 
in  some  cases  it  may  be  traced  between  the  first  and  second  bridging 
convolutions,  as  in  the  right  hemisphere  of  figs.  1  and  2.  Its  as- 
cending part  separates  the  supra-marginal  gyrus  (A)  from  the  as- 
cending parietal  (5) ;  its  horizontal  ])art  separates  the  supra-marginal 
gyrus  from  the  ascending  parietal  lobule  (5').  Not  unlrequently  one 
or  more  secondary  gyri  bridge  it  across  superficially  ;  a  frequent  seat 

»  Reicliert,  pi.  xii.  figs.  46,  48. 

2  See  my  "  Note.'<  more  especially  on  the  Bridging  Convolutions  in  the  Brain 
of  the  Chimpanzee."— Proc.  Koy.  Soc,  Edinburgh,  Scs.sion  1865-66,  p.  578. 
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for  such  a  connecting  convolution  is  at  tlie  angle  of  junction  of  its 
ascending  and  horizontal  portions,  excellent  representations  of  which 
may  be  seen  in  the  brains  of  the  Bushwomen  figured  by  Professors 
Gratiolet  and  Marshall/  The  intra-parietal  fissure  is  usually- 
separated  from  the  horizontal  part  of  the  fissure  of  Sylvius  by  that 
portion  of  the  supra-marginal  gyrus  which  joins  the  lower  end  of 
the  ascending  parietal  convolution.  In  Gratiolet's  Bushwoman  it 
may  be  seen,  however,  that  they  are  continuous  with  each  other; 
and  I  have  observed  the  same  arrangement  in  more  than  one  Euro- 
pean brain  (See  fig.  1). 

When  the  hemisphere  is  viewed  in  profile,  three  fissures  may  be 
traced  passing  for  a  greater  or  less  distance  upwards  on  its  outer 
face.  These  are  from  before  backwards,  the  ascending  limb  of  the 
Sylvian  fissure,  the  fissure  of  Rolando,  and  the  intra-parietal  fissure. 
They  may,  more  especially  the  first-named,  be  continuous  with  the 
horizontal  limb  of  the  Sylvian  fissure,  and  then  seem  as  it  were  to 
radiate  from  it,  but  not  unfrequently  they  commence  at  some  little 
distance  above  it,  and  it  is  owing  to  their  position  and  direction 
that  the  ascending  frontal  and  parietal  convolutions  are  so  accu- 
rately defined. 

The  parallel  Jissnre  (P),  (Antero-temporal,  Huxley). — This  fissure 
is  situated  in  the  temporo-sphenoidal  lobe.  It  lies  below  and 
parallel  to  the  Sylvian  fissure,  hence  Gratiolet  has  termed  it  the 
parallel  fissure.  It  may  be  seen  in  the  brain  of  a  sixth-month  human 
foetus,^  and  it  is  well  marked  in  the  brains  of  tlie  quadrumana.  It 
runs  more  or  less  tortuously  backwards  and  upwards.  Posteriorly, 
it  extends  into  the  angular  gyrus,  and  not  unfrequently  gives  off 
secondary  sulci ;  by  one  of  these  it  sometimes  becomes  continuous 
with  the  Sylvian  fissure,  and  occasionally  it,  or  one  of  its  branches, 
passes  quite  through  the  angular  gyrus,  and  separates  superficially 
the  second  bridging  convolution  from  that  gyrus.  When  the 
Sylvian  and  parallel  fissures  are  connected  by  an  intermediate 
sulcus,  as  in  fig.  1,  the  first  temporo-sphenoidal  and  angular  gyri 
are  no  longer  continuous  superficially  with  each  other. 

Lohes  of  the  Cerebrum. — Although  the  usual  plan  adopted  by 
anatomists  was  to  divide  the  hemisphere  into  two,  or  at  the  most 
three,  lobes,  yet  attempts  were  occasionally  made  by  descriptive 
writers  to  introduce  a  more  complete  subdivision.  In  a  Treatise  on 
the  Structure  of  the  J^rain,  publisjied  in  1822,  Burdach  describes  the 
hemisphere  as  consisting  of  five  lohes,  an  anterior,  suj)erior,  posterior, 
inferior,  and  central.  Arnold  also,  in  his  systematic  work,  speaks 
of  four  lobes,  anterior,  superior,  ])osterior,  inferior.  But  this  method 
of  description,  on  account  ])robably  of  the  boundaries  of  the  dif- 
ferent lohes  not  being  indicated  with  sufficient  exactness,  did  not 
meet  with  mucii  accej)tation.  In  l<Sr)4,  Gratiolet  re-introduced  the 
system    of  more  complete   subdivision,  gave  to  each   lobe  precise 

'  Pliilosopliicjil  Transact  ions.      1863. 
\*  Leuret  and  Gratiolet,  pi.  29,  fig.  13. 
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limits,  and  distinguished  them  by  names  indicathig  their  position 
in  the  cavity  of  the  cranium.  The  nomenclature  and  mode  of 
subdivision  employed  by  Gratiolet  have  been  adopted  by  most 
subsequent  writers,  and,  with  a  slight  modification  in  the  posterior 
boundary  of  the  frontal  lobe,  will  be  used  in  this  description. 

The  Frontal  lobe  (Fr),  as  its  name  indicates,  forms  the  anterior 
end  of  the  cerebrum.  It  is  subdivided  into  two  lobules,  a  frontal  and 
an  orbital.  The  frontal  lobule  extends  from  the  anterior  end  of  the 
cerebrum  to  the  fissure  of  Rolando.  It  includes  the  convolution 
which  ascends  in  front  of  that  fissure  as  far  as  the  margin  of  the 
great  longitudinal  fissure,  and  which  may  be  called,  therefore,  the 
ascending  frontal  gyrus  (4,  4).  By  Gratiolet  (Memoire)  this  lobule 
is  not  considered  to  extend  so  far  back  as  the  fissure  of  Rolando, 
and  the  convolution  here  termed  ascending  frontal  gyrus  is  inckided 
by  him  in  the  parietal  lobe  and  named  first  ascending  parietal  con- 
volution ;  under  this  arrangement  the  posterior  boundary  of  the 
frontal  lobe  is  the  ascending  limb  of  the  Sylvian  fissure  (antero- 
parietal,  Huxley).  But  it  seems  to  me  that  the  gyrus  ascending  in 
front  of  the  fissure  of  Rolando  is  more  appropriately  phaced  in  the 
frontal  lobe,  as  it  is  cut  off  superficially  from  the  other  parietal 
convolutions  by  that  fissure,  and  it  is  not  unfrequent  to  find  it  cut 
across  by  secondary  sulci  into  two  or  three  stages,  which  are  quite 
continuous  with  those  gyri  which  run  from  behind  forwards  and 
form  the  three  stages  of  the  frontal  lobe. 

In  front  of  the  ascending  frontal  gyrus  the  convolutions  run  from 
behind  forwards,  and  extend  as  far  as  the  anterior  end  of  the  cere- 
brum, where  they  become  continuous  with  the  convolutions  of  the 
orbital  lobule.  They  are  more  or  less  perfectly  subdivided  into 
three  stages  or  tiers,  a  superior^  middle,  and  inferior,  by  two  fissures 
running  in  the  antero-posterior  direction,  which  are  named  the 
supero-frontal  (vS  F)  and  infero-frontal  (I  F)  sulci. 

The'  superior  frontal  gyrus  (3,  3,  3)  forms  the  margin  of  the  great 
longitudinal  fissure  in  its  anterior  part ;  the  inferior,  or  infero- 
external  gyrus  (pli  surcilier)  (1,1,1),  bounds  the  frontal  lobule 
inferiorly  and  externally  ;  the  middle  (2,  2, 2)  lies  intermediate. 
These  convolutions  all  spring  from  and  are  continuous  with  the 
ascending  frontal  gyrus.  So  far  as  my  observations  go,  the  origin 
of  the  superior  frontal  gyrus  is  always  superficial,  but  that  of  the 
middle  or  inferior  may  be  either  superficial  or  concealed ;  the 
latter  more  especially  in  those  cases  in  which  the  ascending  limb 
of  the  Sylvian  fissure  passes  far  upwards  in  front  of  the  ascending 
frontal  gyrus.  In  the  more  richly  convoluted  brains  these  frontal 
gyri  are  still  further  subdivided  by  short  secondary  fissures,  and  the 
supero  and  infero-frontal  sulci  are  bridged  across  by  small  secondary 
gyri,  so  that  it  is  sometimes  difficult  to  say  to  which  tier  a  par- 
ticular portion  of  convolution  should  be  referred.  Wagner  has 
especially  recognised  this  arrangement  in  the  complex  human 
brains   he  has   described;  and  Gratiolet  states  that   the    superior 
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gyrus  is  frequently  subdivided  into  two  secondary  convolutions. 
When  the  frontal  lobe  is  largely  developed,  the  superior  frontal 
convolution  mounts  upwards,  and  extends  backwards  for  a  consider- 
able distance  along  the  margin  of  the  great  longitudinal  fissure. 


Fig.  3. 


Fig.  3  displays  the  Orbital  Lobule  and  the  Island  of  Reil. — 17,  convolution  of  margin 
of  longitudinal  fissure;  O,  olfactory  sulcus;  TK,  triadriate  sulcus;  1",  posterior;  V", 
internal;  1"",  external  gyri  of  the  orbital  lobule;  C,  Island  of  Reil  with  its  radiating  con- 
volutions; 1,  1,  under  surface  of  the  inferior  frontal  gyrus;  4  and  5,  under  surfaces  of  the 
lower  ends  of  the  ascending  frontal  and  parietal  gyri.  The  teniporo-splienoidal  lobe  has 
een  to  a  great  extent  removed  in  order  to  display  the  island. 

The  orbital  lobule  (Fig.  3)  is  slightly  concave  and  rests  on  the 
roof  of  the  orbit.  In  it  may  be  recognised  a  well-marked  fissure 
(0),  the  olfactory  sulcus,  which  is  for  the  most  part  concealed  by 
the  olfactory  bulb  and  peduncle.  The  convolution  (17),  situated 
internal  to  this  sulcus,  forms  the  anterior  ])art  of  the  great  marginal 
gyrus.  External  to  the  olfactory  sulcus  are  sever.il  small  irreguhirly 
arranged  fissures  which  sometimes  assume  a  triradiate  form  (i'K) 
and  subdivide  this  part  of  the  lobule  into  thi-ee  gyri, — an  internal, 
1'",  a  posterior,  1",  and  an  external,  1"".  The  internal  lies  on  the 
outer  side  of  the  olfactory  sulcus,  the  posterior  is  situated  in  front 
of  the  most  anterior  convolution  of  the  island  of  Heil  (C),  and  the 
external  is  blciKh'd  with  tlu;  anterior  terminations  of  the  superior, 
middle,  and  interior  frontal  gyri. 
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The  Parietal  lobe  (Par)  extends  from  the  fissure  of  Rolando  back- 
wards to  the  parieto-occipital  fissure.  Four  distinct  convolutions 
may  be  recognised  in  it,  which  have  been  termed  ascending  parietal 
gyrus,  postero-parietal  lobule,  lobule  of  the  supra-marginal  gyrus, 
and  the  angular  convolution. 

The  ascending  parietal  convolution  (5,  5,  5)  passes  obliquely  back- 
wards and  upwards  from  the  Sylvian  to  the  great  longitudinal  fissure. 
It  is  named  by  Gratiolet,^  deuxi^me  pli  ascendant.  It  bounds  the 
fissure  of  Rolando  posteriorly.  It  and  the  ascending  frontal  form 
two  of  the  best  defined  convolutions  of  the  cerebrum j  and  have 
frequently  been  described  by  anatomists.  They  constitute  tlie 
second  and  third  vertical  convolutions  of  Rolando,  and  are  named 
the  first  and  second  superior  convolutions  by  Leuret  (PI.  16),  the 
antero-  and  medio-transverse  parietal  by  Foville  (PI.  10), the  anterior 
and  posterior  central  gyri  by  Huschke  and  \A' agner,  and  the  antero- 
and  postero-parietal  by  Huxley.  Gratiolet  himself,  modifying 
somewhat  the  names  he  employs  in  his  special  monograph,  terms 
them,  in  his  explanation  to  Leuret's  seventeenth  plate,  the  ascending 
frontal  and  parietal  convolutions.  The  ascending  parietal  gyrus 
frequently  exhibits  several  knee-shaped  bends  and  indentations, 
and  is  partially,  but,  so  far  as  my  experience  goes,  never  wholly 
cut  across  by  secondary  fissures. 

The  postero-parietal  lobule  (Huxley),  (Lobule  du  deuxieme  pli  as- 
cendant, Gratiolet)  (5',  b")  springs  from  the  posterior  part  of  the 
upper  end  of  the  ascending  parietal  gyrus  and  extends  backwards 
as  far  as  the  external  parieto-occipital  fissure.  It  corresponds  in 
part  to  the  lobule  described  by  Huschke  and  some  other  German 
anatomists  as  the  precuneus  (Vorzwickel).  It  is  bounded  exter- 
nally by  tiie  intra-parietal  and  internally  by  the  great  longitudinal 
fissure.  When  the  intra-parietal  fissure  is  bridged  across  by 
secondary  gyri,  this  lobule  is  connected  to  the  supra-marginal 
lobule,  or  to  the  angular  gyrus  or  to  both.  It  is  frequently  sub- 
divided into  two  parts,  an  inner  (5")  and  an  outer  (5'),  by  a  sulcus 
running  more  or  less  in  an  antero-posterior  direction  ;  and  in  the 
more  richly  convoluted  human  brains,  these  are  again  subdivided 
by  several  additional  small  sulci,  so  as  to  exhibit  a  very  complex 
appearance.  This  lobule  is  connected  to  the  upper  part  of  the 
occipital  lobe  by  the  first  annectent  convolution  (a,  a),  the  size  and 
position  of  which  modify  considerably  the  extent  of  the  parieto- 
occipital fissure.  AVhen  large  and  arising  close  to  the  edge  of  the 
longitudinal  fissure,  it  may  join  almost  immediately  the  occipital 
lobe,  and  then  the  external  parieto-occipital  fissure  is  little  more  than 
a  mere  depression.  If  the  annectent  gyrus  should  sweep  outwards 
before  joining  the  occipital  lobe,  then  the  fissure  is  much  longer  and 
may  even  bifurcate  or  still  further  subdivide,  so  as  to  split  up  this 
convolution  into  secondary  gyri.  I  have  seen  the  first  annectent  con- 
volution disconnected  superficially  at  its  origin  from  the  postero- 
'  M^inoirc,  pp.  20,  60. 
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parietal  lobule  hy  the  parieto-occij)ital  fissure,  thougli  in  its  further 
passage  it  came  to  the  surface  and  assumed  a  large  size  before  it 
joined  the  occipital  lobe.  Gratiolet  attached  great  importance  to 
the  size  and  position  of  this  convolution  in  tlie  human  brain  ;  by 
him  it  was  first  called  pli  superieur  de  passage,  a  name  which  has 
been  variously  translated  by  English  anatomists  as  first-bridging, 
annectent,  or  connecting  gyrus/ 

77/6  lobule  of  the  supra-marginal  convolution  (Gratiolet)  (A,  fig.  1) 
lies  between  the  lower  end  of  the  ascending  parietal  convolution 
and  the  summit  of  the  horizontal  limb  of  the  Sylvian  fissure.  It 
corresponds  to  that  part  of  the  posterior  transverse  convolution  of 
Foville  which  forms  the  anterior  boundary  of  that  fissure  at  its 
upper  end.  It  is  very  variable  both  in  size  and  form.  Sometimes 
it  is  irregularly  quadrilateral,  at  others  more  elongated.  Not  unfre- 
quently  it  is  subdivided  by  secondary  sulci  into  smaller  gyri. 
Usually  it  is  continuous  superficially  with  the  lower  end  of  the 
ascending  parietal  convolution,  though,  when  the  intra-parietal fissure 
joins  the  Sylvian,  it  is  cut  off  from  it  (fig.  1).  It  is  often  prolonged 
directly  into  either  the  ascending  parietal  gyrus  or  the  postero- 
parietal  lobule  by  a  secondary  gyrus  passing  across  the  intra- 
parietal  fissure.  It  is  usually  continued  posteriorly  into  the  angular 
gyrus,  but  in  those  rare  cases  in  which  the  Sylvan  fissure  is  pro- 
longed into  the  intra-parietal  it  is  cut  off  from  it  superficially. 

The  angular  gyrus  (pli  courbe,  Gratiolet)  (6,  6)  lies  at  the  summit 
of  the  fissure  of  Sylvius.  Its  exact  limits  are  not  at  all  times  easily 
defined  ;  but  it  may  be  regarded  as  bounded  in  front  by  the  supra- 
marginal  lobule,  above  by  the  intra-parietal  fissure,  behind  by  the 
occi|)ital  lobe,  whilst  inferiorly  it  is  prolonged  into  the  temporo- 
sphenoidal  lobe  with  the  first  and  second  convolutions  of  which  it 
is  usually  continuous,  though  sometimes  secondary  fissures  dis- 
connect it  superficially  from  one  or  other  or  both  of  these  gyri. 
It  is  frequently  continuous  with  the  postero-parictal  lobule  by  a 
secondary  gyrus  bridging  over  the  intra-))arietal  fissure.  Its  re- 
lation to  the  occipital  lobe  is  regarded  by  (Jratiolet  as  one  of  great 
inqwrtance.  lie  has  described  a  convolution,  the  second  amiectent 
gyrus  (dcuxieme  pli  de  ])assage  /3),  as  passing  from  the  angular 
gyrus  to  the  occipital  lobe,  and  as  assuming  a  size  and  superficial 
position  very  ciiaracteristic  of  the  human  cerebrum.  In  twelve 
brains  sj)e(;ially  examined  with  the  object  of  determining  the 
arrangenu-nt  of  this  second  annectent  gyrus,  I  found  it  su])erficial 
in  all,  though  varying  somewhat  in  size  and  complexity,  and 
(except  in  the  s])ecimen  already  alluded  to,  in  which  the  parieto- 
occij)ital  fissure  extended  as  far  as  llic  lower  margin  of  the  outer 
face  of  the  hemisphere)   in  all  it  was  superficially  continuous  with 

'  Sdiik'  oxcijllciit  observations  and  remarks  on  the  variability  (lis|)Iayed  by 
the  prcMiiier  pli  de  passat^c  in  the  luunan  cerebrum  are  recorded  by  Professor 
ItoilestoM  ill  liie  Natural  History  Review,  vol.  i.  p.  'Jll.  8ee  also  Ids  l^ecture 
in  the  Medical  'rimes  and  (Jazette,  2"Jd  I'Y'bruary  and  lotli  Marcii  18<j2. 


1866.]  THE  HUMAN  CEREBRUM.  1117 

the  angular  gyi'us,  so  that  the  parleto-occipital  fissure  was  in  that 
region  completely  obliterated.  The  angular  gyrus,  the  second 
annectent  gyrus,  and  the  part  of  the  occipital  lobe  into  which  the 
latter  is  prolonged,  are  almost  equivalent  to  the  transverse  occipital 
convolution  of  Foville. 

The  Temporo- Sphenoidal  lobe  (T  S)  lies  behind  and  below  the 
horizontal  limb  of  the  Sylvian  fissure.  The  convolutions  which 
are  seen  on  its  outer  aspect  are  simple  in  arrangement,  they  lie 
one  below  the  other,  parallel  to  the  fissure  of  Sylvius,  and  are 
distinguished  from  above  downwards,  as,  first,  second,  and  third, 
or  superior,  middle,  and  inferior  temporo-sphenoidal  gyri. 

The  superior  tempero-sjiihenoidal  convolution  (7, 7)  forms  the 
posterior  lip  of  the  horizontal  limb  of  the  Sylvian  fissure,  and  cor- 
responds to  the  posterior  part  of  the  convolution  of  that  fissure 
as  described  by  Foville.  From  being  parallel  to  that  fissure, 
Gratiolet  has  termed  it  the  parallel  convolution.  It  is  usually 
simple  in  form,  presents  but  few  tortuosities,  and  though  secondary 
fissures  do  pass  into  it  they  usually  possess  no  great  depth.  It  is 
separated  from  the  middle  temporo-sphenoidal  gyrus  by  the  parallel 
fissure.     By  its  upper  end  it  is  continuous  with  the  angular  gyrus. 

The  middle  (8,  8,  8)  and  inferior  (9,  9,  9)  temporo- sphenoidal  con- 
volutions lie  parallel  to  each  other  and  to  the  superior.  They  are 
more  or  less  perfectly  separated  from  each  other  by  a  sulcus,  the 
postero-temporal,  which  is  not  unfrequently  bridged  across  by 
secondary  gyri.  Secondary  sulci  often  pass  for  some  distance 
into  the  substance  of  these  convolutions,  more  especially  into  the 
second.  The  upper  ends  of  these  gyri  are  prolonged  into  the  lower 
part  of  the  occipital  lobe  by  the  third  (7)  and  fourth  [h)  annectent 
gyri  (troisieme  et  quatrieme  plis  de  passage,  Gratiolet).  These 
connecting  convolutions  are  superficial  throughout,  are  more  or  less 
tortuous,  and  subdivided,  not  unfrequently,  into  smaller  gyri  by 
secondary  fissures. 

The  Occipital  lobe  (Oc)  forms  the  posterior  end  of  the  cerebrum. 
Its  anterior  boundary  is  the  parieto-occipital  fissure,  though  its 
exact  limit  in  this  direction,  when  the  first  and  second  bridging 
convolutions  are  large  and  tortuous,  is  not  at  all  times  easy  to 
define  precisely  in  the  human  cerebrum.  Relatively  to  the  size  of 
the  brain  this  lobe  is  in  man  especially  small.  It  is  described  by 
Gratiolet  as  subdivided  into  three  stages  of  convolutions,  a  superior 
(10),  middle  (11),  and  inferior  (12);  but  from  the  fissures  which 
indicate  this  separation  frequently  not  being  parallel,  from  the  })re- 
sence  of  several  secondary  sulci,  and  from  the  mode  in  Avhicli  this 
lobe  is  connected  to  the  parietal  and  temporo-sphenoidal  l)y  the 
annectent  gyri,  the  exact  line  of  demarcation  of  tlie  three  stages  is 
often  defined  with  difficulty. 

The  Median  or  Central  lobe  (C,  fig.  3)  is  more  generally  known 
as  the  insula  or  island  of  Reil,  after  its  first  describer.^  It  may  be 
1  Reil's  Archiv,  Halle,  180;>,  p.  144. 
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recognised  at  the  fifth  month  of  embryo  life,  and  from  its  constancy 
and  early  appearance  is  to  be  regarded  as  one  of  the  primary  sub- 
divisions of  the  hemisphere.  In  the  fcctus,  and  even  up  to  the  time 
of  birth,  it  may  be  seen  without  difficulty  when  the  outer  surface  of 
the  cerebrum  is  examined  ;  but  as  the  growth  and  development  of  the 
lips  of  the  Sylvian  fissure  proceed,  the  island  becomes  so  included 
within  it  that  the  margins  of  the  fissure  have  to  be  widely  everted, 
or  even  partially  removed,  before  its  form  and  relations  can  be 
properly  studied.  In  the  adult  it  occasionally  happens  that  the 
more  anterior  part  of  the  island  is  visible  without  any  dissection. 
I  have  seen  such  a  condition  on  both  sides  of  the  brain  of  an  aged 
Scotchwoman  ;  M.  Gratiolet  has  observed  it  on  the  left  side  of  a 
European  brain ;  and  Mr  JVlarshall  states  that,  in  the  brain  of  the 
Bushwoman  he  examined,  each  Sylvian  fissure  was  so  patent  as  to 
allow  the  insula,  which  was  less  subdivided  than  is  customary,  to  be 
seen.  This  lobe  consists  of  from  five  to  seven  short  and  almost 
straight  gyri  (gyri  operti)  which  radiate  outwards  and  backwards 
from  about  the  region  of  the  locus  perforatus  anticus.  The  sulci 
between  these  gyri  are  short,  possess  no  great  depth,  and  sometimes 
are  so  faintly  marked  that  the  separation  of  some  of  the  convo- 
lutions from  those  immediately  adjacent  is  not  very  apparent. 
Anteriorly  the  island  is  closely  related  to  the  orbital  lobule,  with 
the  postero-internal  part  of  which  its  most  anterior  convolution  is 
continiious.  Externally  it  is  separated  by  a  deep  sulcus  from  the 
inferior  frontal  gyrus,  and  from  the  lower  ends  of  the  ascending 
frontal  and  parietal  gyri  where  they  form  the  anterior  lip  of  the 
Sylvian  fissure.  By  its  deep  aspect  the  island  of  Reil  is  closely 
related  to  the  thin  grey  lamella,  called  by  Arnold  nucleus  ta?nife- 
formis,  which  forms  the  outermost  part  of  the  extra-ventricular 
portion  of  the  grey  substance  of  the  corpus  striatum.^ 

2d,  The  Internal  and  Postero- Inferior  ( Tentorial)  Surfaces  of  the 
Hemisphere  (Fig  4.) 

It  is  convenient  to  study  these  surfoces  together,  as  the  gyri  and 
sulci  of  the  one  are,  to  some  extent,  prolonged  into  the  other. 

The  calloso-marginal  fissure  {i^i^i)  has  been  represented  in  all  the 
best  drawings  of  the  brain,  from  the  time  of  Vicq  d'Azyr,  but, 
until  very  recently,  few  writers  have  applied  to  it  any  descri])tivc 
name.  (Iratiolot  has  termed  it  the  fr(^nt()-])arietal  fissure,  but  the 
name  calloso-marginal,  cm))l<)ycd  by  ]\lr  Huxley,  seems  to  be  more 
a]iproprinte.  Iveichert  figures  it  as  jiresent  at  the  twentieth  week  of 
embryo  life.  It  commences  below  the  anterior  end  of  the  corjnis 
callosum,  turns  round  the  geim  of  tliat  body,  runs  backwards  about 
midway  between  the  corpus  callosum  and  the  margin  of  the  longi- 
tudinal fissure,  and  then  turns  upwards  to  reach  the  latter.  A 
fissure  is  prolonged  backwards  from   it  through  the  quadrilateral 

•  Very  illustrative  views  of  tlic  deep  reliitioii  of  tlie  insula  are  given  by 
Reicliert  in  figs.  .'55  and  .'JG  of  liis  (Jtli  jjlate,  I'art  2. 
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lobule  (18')  towards,  but  in  the  human  brain  only  occasionally 
reaches,  the  parieto-occipital  fissure.  Short  secondary  fissures  pro- 
ceed from  it  into  the  convolutions  between  which  it  lies,  and  it  is 
not  unfrequently  bridged  across  by  one,  two,  or  three  secondary  gyri. 

The  convolution  of  the  corjjxis  callosum,  gi/rusfornicatus  (18,  18,  IS) 
has  been  generally  recognised  since  it  was  described  by  Sommering 
and  Vicq  d'Azyr.  It  commences  in  front  of  the  anterior  perforated 
space,  ascends  in  front  of  the  genu  of  the  corpus  callosum,  runs 
backwards  in  close  relation  to  the  upper  surface  of  that  body,  turns 
down  behind  its  posterior  free  end,  and  becomes  continuous  with 
the  uncinate  convolution  (19). 

The  marginal  convolution  (17,  17,  17)  corresponds  to  the  anterior 
part  of  the  convolution  of  the  margin  of  the  great  longitudinal 
fissure  of  Foville,  and  extends  backwards  as  far  as  the  place  where 
the  calloso-marginal  sulcus  reaches  the  upper  margin  of  the  hemi- 
sphere. It  is  more  or  less  subdivided  in  different  brains  by 
secondary  sulci,  and  is  usually  broader  opposite  the  anterior  end  of 
the  cerebrum  than  in  the  rest  of  its  extent. 

Fig.  4. 
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Fig.  4.  Inner  Face  and  Tentorial  Surface  of  the  Hemisphere. — i,  i,  i,  calloso-marginal 
fissure-  I,  I,  calcarine  fissure  ;  vi,  m,  dentate  fissure  ;  n,  n,  collateral  fissure  ;  P  O,  internal 
parieto-occipital  fissure ;  17,  17,  17,  marginal  gyrus  ;  18,  18,  convolution  of  corpus  callosum  ; 
18'  quadrilateral  lobule  ;  19, 19,  uncinate  gyrus,  of  which  19'  is  the  crochet  or  recurved  part ; 
25,'the  cuneus  or  occipital  lobule;  9,  9,  the  inner  face  of  the  inferior  temporo-sphenoidal 
gyrus. 

The  internal  parieto-occipital  fissure  (PO)  commences  at  the 
raaro-in  of  the  great  longitudinal  fissure,  where  it  is  continuous  with 
the  external  parieto-occipital  sulcus,  and  extends  in  a  curved 
manner  (with  the  concavity  forwards)  downwards  and  forwards 
until  it  joins  the  calcarine  fissure.  In  the  human  cerebrum  no 
annectent  gyrus  bridges  it  across  superficially,  so  that  it  presents  a 
striking  contrast  to  the  external  fissure  of  the  same  name.  This 
fissure  was  apparently  recognised  by  Vicq  d'Azyr,  and  regarded 
by  him  as  separating  the  middle  from  the  posterior  lobe,^  and  it  has 
been  carefully  figured  by  Burdach,  Foville,  Cruveilhier,  etc. 
1  Plate  xxii.  p.  141. 
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Gratlolet  lias  named  it  the  internal  perpendicular  fissure,  but  the 
term  parieto-occipital  applied  to  it  by  Mr  Huxley,  expresses  more 
precisely  its  relations.  Between  this  fissure  and  the  posterior  part  of 
the  calloso-raarginal  sulcus,  which  turns  up  to  the  free  edge  of  the 
marginal  gyrus,  is  an  irregularly  four-sided  convolution,  named  by 
Foville  the  quadrilateral  lobule  (18').  In  different  brains  this  is 
variously  subdivided  by  smaller  fissures  into  secondary  gyri. 

The  calcarine  fissure  (Huxley),  (posterior  part  of  the  fissure  of  the 
hippocampus  of  Gratiolet),  (Z,  Z),  usually  commences  at  the  posterior 
end  of  the  cerebrum  in  a  bifurcated  manner,  though  I  have  seen  it 
arise  quite  simply,  and  at  some  distance  in  front  of  the  hinder  end  of 
the  hemisphere.  It  runs  forwards,  is  joined  by  the  parieto-occipital 
fissure,  and  extends  as  far  as  the  postero-inferior  part  of  the  gyrus 
fornicatus,  wdiich  separates  it  from  the  dentate  fissure.  The  cal- 
carine fissure  possesses  great  depth,  and  it  indicates,  on  the  surface 
of  the  hemisphere,  the  position,  in  the  interior  of  the  posterior  cornu 
of  the  ventricle,  of  the  elevation  called  hippocampus  minor  or  calcar 
avis.  Several  ridges  of  cerebral  substance  project  into  it,  one  of 
which,  at  the  posterior  part  of  the  fissure,  corresponds  to  the  calca- 
rine gyrus  of  Mr  Flower.^  Reichert  figures^  both  the  calcarine 
and  internal  parieto-occipital  fissures,  quite  continuous  with  each 
other,  in  the  brain  of  a  foetus  about  twenty  weeks  old,  and  from 
their  early  appearance  he  puts  them  in  the  same  class  as  the  Sylvian 
fissure, — as  possessing,  therefore,  a  greater  developmental  import- 
ance than  an  ordinary  sulcus.  In  the  angle  between  the  calcarine 
and  parieto-occipital  fissure  is  a  triangular  lobe  called  the  occipital 
lobule  (25),  which  is  more  or  less  subdivided  into  secondary  gyri. 
This  lobule  was  first  described  by  Burdach  as  the  cuneus  (Zwickel), 
a  name  which  it  still  bears  in  the  German  descriptive  writings. 

The  dentate  fissure  (Huxley)  (anterior  part  of  the  fissure  of  the 
hippocampus,  Gratiolet)  (m,  in)  lies  immediately  posterior  to  the 
lower  end  of  the  great  transverse  fissure  of  the  cerebrum  and  marks 
externally  the  position  of  the  hippocampus  major  internally.  Its 
floor  is  formed  by  the  grey  matter  of  the  fascia  dentata,  or  corps 
godronne,  which  lies  immediately  to  the  outer  side  of  the  tania 
hippocampi.  By  its  lower  end  it  is  prolonged  into  the  recurved 
part  of  the  uncinate  gyrus  (19'). 

T'he  collateral  fissure  (Huxley)  («,  n)  is  situated  below  the  calcarine 
fissure,  and  extends  somewhat  irregularly  along  almost  the  entire 
length  of  the  tentorial  surface  of  the  cerebrum.  It  is  not  unfrc- 
quently  subdivided  by  short  gyri  passing  across  it,  and  secondary 
fissures  branch  off  from  it.  It  lies  below  the  floors  of  the  posterior 
and  descending  cornua  of  the  lateral  ventricle,  and  in  a  part  of  its 
extent  the  eminentia  collaterulis  is  in  relation  to  it. 

The  convolutions  on  the  tentorial  lace  of  the  hemisphere  are  three 
in  number.       The  superior  internal  temporal  (pli  godronnc)  forms 

1  ( )ii  the  Posterior  Lobes  of  the  Cerebrum  of  tlie  Qiiachiuiiiuia.— Phil.  Trans., 
18G2,  p.  192.  '^  Plate  xi.  rig.  30. 
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the  floor  of  the  dentate  fissure,  and  is  not  visible  in  Fig.  4.  The 
middle  internal  temporal^  or  uncinate  gyrus  (19,  19),  is  bounded,  on 
the  one  hand,  by  the  calcarine  and  dentate  fissures  ;  on  the  other, 
by  the  collateral  fissure.  At  its  lower  end  it  enlarges  and  forms  a 
recurved  portion  (19'),  called  by  Vicq  d'Azyr  the  crochet^  and  by 
Gratiolet  the  lobule  of  the  hippocampus. 

The  inferior  internal  temporal  gyrus  (9,  9)  is  inferior  to  the 
collateral  fissure,  and  is  simply  a  portion  of  the  inferior  external 
temporo-sphenoidal  gyrus,  which  is  turned  round  the  lower  margin 
of  the  hemisphere  and  forms  a  part  of  the  internal  aspect. 

From  the  time  of  Vicq  d'Azyr  and  Gall,  when  the  arrangement 
of  the  gyri  was  first  systematically  examined,  down  to  the  present 
day,  anatomists  have  observed  that  the  convolutions  of  the  brain 
are  not  absolutely  symmetrical  in  the  two  hemispheres  of  the  same 
cerebrum.  The  more  precise  investigations  of  later  years  enable 
one  to  say  that  the  want  of  symmetry  especially  occurs  in  the 
secondary  gyri,  and  that  it  is  most  strongly  marked  in  the  brains 
which  possess  the  greatest  complexity  in  the  arrangement  of  their 
convolutions.  The  observations  of  Professor  'Wagner,  who  enjoyed 
several  opportunities  of  examining  the  brains  of  men  endowed 
with  gTeat  powers  of  intellect,  seem  to  point  to  the  conclusion 
that  the  more  richly  convoluted  brains  co-exist  with  great  intel- 
ligence. Again,  it  would  appear  that  the  average  female  brain 
has  not  such  complex  convolutions  as  the  average  male  brain  ;  and 
from  the  careful  descriptions  furnished  by  Professors  Gratiolet  and 
Marshall  of  the  brains  of  two  Bushwomen,  it  would  seem  that  the 
number  of  secondary  gyri  is  smaller  in  the  brain  of  the  savage  than 
in  that  of  the  European. 

In  estimating,  however,  the  comparative  value  of  the  convolutions 
in  different  individuals,  not  only  should  we  look  at  the  number 
of  gyri  seen  on  a  surface  examination,  but  the  depth  of  the  sulci 
and  the  quality  of  the  tissue  composing  the  convolutions  ought  to 
be  considered.  A  brain  with  deep  sulci,  but  with  comparatively 
simple  gyri,  might  present  as  great  an  extent  of  grey  matter  as  one 
the  convolutions  of  which  are  much  more  tortuous  though  less  deep. 
That  grey  matter  is  presumably  the  most  active  which  contains 
the  greatest  amount  of  nerve  cells  in  a  given  area ;  but  what  the 
comparative  quantity  of  nerve  cells  may  be  in  a  given  extent  of 
convolutions  from  corresponding  parts  of  the  brain  in  individuals  of 
different  sexes  or  of  different  races,  or  even  in  convolutions  taken 
from  different  parts  of  the  brain  of  the  same  individual,  we  have 
at  present  no  definite  information. 

The  precise  morphological  investigations  of  the  last  few  years 
into  the  cerebral  convolutions  have  led  to  the  revival  in  Paris  of 
discussions,  in  which  the  doctrine  of  Gall  and  his  disciples — that 
the  brain  is  not  one  but  consists  of  many  organs — has  been  supported 
by  new  arguments,  and  the  opinion  has  been  expressed  that  the 
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primary  convolutions,  at  least,  arc  both  morphologically  and 
physiologically  distinct  organs.  Hence  both  the  physiologist  and 
pathologist  have  been  induced  to  take  an  interest  in  a  subject  which, 
at  the  first  glance,  might  seem  as  if  it  lay  almost  exclusively  within 
the  province  of  the  morphological  or  descriptive  anatomist.  The 
observations  made  by  M.  Paul  Broca,^  that  loss  of  the  cerebral 
faculty  of  speech  co-existed  with  a  lesion  of  the  posterior  third  of 
the  inferior  left  frontal  gyrus,  seemed  to  point  to  that  convolution 
as  the  seat  of  the  faculty  of  spoken  language.  Dr  Sanders  has  also 
communicated  to  the  Medico-Chirurgical  Society  of  our  city  a  case 
in  which  a  similar  defect  in  the  power  of  speech  occurred  along 
with  a  lesion  in  the  same  locality.^  Such  observations  have  put 
the  subject  into  that  stage  that,  to  use  the  words  of  Dr  Sanders, 
"  it  requires  and  invites  fresh  investigation." 

In  pursuing  this  inquiry,  it  should  be  kept  in  mind  that  a  con- 
volution, though  separated  superficially  from  its  neighbours  by 
fissures,  yet  becomes  continuous  with  them  at  the  bottom  of  these 
fissures,  so  that  the  grey  matter  of  the  one  blends  with  that  of 
another.  Again,  adjacent  gyri,  though  in  many  respects  they  may 
present  precise  morphological  positions  and  relations,  are  not  unfre- 
quently  connected  together  by  secondary  gyri,  either  altogether 
superficial  or  partially  concealed  within  the  dividing  fissure,  so 
that  we  cannot  with  them,  as  with  a  group  of  muscles,  make  a 
subdivision  into  distinct  organs  without  effecting  an  artificial 
separation  of  their  constituent  parts.  A  true  physiology,  and  con- 
sequently a  definite  pathology  of  the  cerebral  convolutions,  can  only 
be  arrived  at  when  not  only  the  intimate  structure  of  the  grey  matter 
is  ascertained,  but  after  the  connexions  of  the  numerous  fibres 
passing  to  and  from  it  at  both  their  extremities  have  been  de- 
termined. And  as  it  is  desirable  before  studying  the  geology  of 
a  district  to  have  the  surface  carefully  surveyed  and  accurately 
mapped  out,  so  it  is  advisable  that  the  topography  of  the  convo- 
lutions of  the  human  cerebrum  should  be  satisfactorily  ascertained 
before  an  analysis  of  the  intimate  structure  and  deep  connexions 
of  the  grey  matter  can  be  put  forth  with  the  necessary  exactness. 

'  Bulletin  de  la  Soci(^te  Anatomique,  1861-63. 
2  Edinburgh  Medical  Journal,  March  1866. 
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Article  IV. — Purpura  Hemorrhagica  in  Children.  Two  Cases, 
with  Kemarks.  By  G.  Stevenson  Smith,  L.E.C.S.E.,  for- 
merly Resident  Medical  Officer,  Royal  Edinburgh  Hospital 
for  Sick  Children. 

Purpura  is  an  affection  of  frequent  occurrence  in  youth,  and  is 
most  commonly  met  with  in  children  whose  general  health  has 
become  deteriorated  either  by  protracted  illness  or  by  an  insufficient 
supply  of  pure  air  and  proper  food.  It  does  occasionally  show 
itself,  however,  in  an  acute  form,  coming  on  suddenly  in  a  child 
who  previously  enjoyed  good  health ;  and  sometimes  it  manifests 
itself  during  the  course  of  an  acute  disease,  as  in  fever.  During 
the  past  year  we  have  observed  it  in  its  simplest  form  in  a  little 
girl  who  was  under  treatment  for  phthisis ;  and  in  another  patient 
aged  8,  who  was  suffering  from  typhoid  fever,  numerous  purpura 
spots  made  their  appearance  on  the  belly  a  day  or  two  after  a  sharp 
attack  of  htemorrhage  from  the  bowel. 

It  is  usual  in  medical  works  to  draw  a  distinction  between  pur- 
pura and  scurvy,  and  the  practitioner  is  warned  against  mistaking 
the  one  for  the  other.  But,  in  actual  practice,  cases  not  unfre- 
quently  occur  in  which  the  characteristic  symptoms  of  these  two 
diseases  are  blended  and  combined.  In  the  treatment  of  such  cases 
a  combination  of  tonic  and  anti-scorbutic  remedies  is  productive  of 
the  most  beneficial  results.  The  following  case  will  illustrate  the 
truth  of  these  remarks  : — 

Case  I. — E.  A.,  aged  7,  was  admitted  to  the  Children's  Hos- 
pital on  4th  October  I860,  on  the  recommendation  of  Dr  Andrew 
Inglis.  She  had  been  falling  off  in  health  for  some  time,  and  a 
few  days  before  admission  had  bled  freely  from  the  nose  and  mouth. 
On  admission,  her  face  was  of  a  dingy  green  colour,  which  con- 
trasted strangely  with  the  bright  pearly  hue  of  the  coniunctiva3. 
The  lips,  gums,  and  tongue  were  swollen,  and  covered  with  a  coat- 
ing of  black  coagulated  blood.  The  tumid  gums  bled  on  the 
slightest  touch.  Bloody  saliva  trickled  away  almost  constantly 
from  the  mouth,  and  the  teeth  were  incrusted  Avith  dark-coloured 
coagula.  On  the  face,  trunk,  arms,  and  legs  were  numerous 
variously  tinted  purpura  spots,  of  rounded  and  oval  form,  which  did 
not  disappear  on  pressure.  Some  of  them  were  of  a  dark  claret 
colour,  some  of  a  brighter  purple  hue,  others  of  a  dirty  yellowish 
green  appearance. 

The  pulse  was  rapid  and  feeble,  and  the  child  lay  in  a  half 
sleeping  prostrated  condition.  Nothing  abnormal  could  be  detected 
in  the  chest  or  abdomen.  The  urine  was  as  dark  as  coffee,  and 
deposited  a  thick  dark-brown  sediment  when  allowed  to  stand 
a  short  time.  On  boiling  it,  a  thick  curdy  albuminous  deposit 
was  produced,  which  occupied  about  three-fourths  of  the  bulk  of 
the  urine  in  the  test-tubo.  A  microsco|)ic  examination  showed  that 
the  urine  was  loaded  with  blood-corpuscles,  and  a  few  membranous 
scales  stained  with  haimatin  were  also  seen. 
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A  mixture  of  chlorate  of  potash  and  tincture  of  the  muriate 
of  iron,  four  grains  of  the  former,  and  eight  drops  of  the  latter, 
was  directed  to  be  given  every  three  hours.  A  gargle  of  chlori- 
nated soda  was  to  be  used  for  washing  the  mouth,  and  strong  beef- 
tea,  with  a  dessertspoonful  of  sherry  to  be  given  frequently ;  she 
was  also  to  take  lemon-juice. 

After  two  days'  treatment  there  was  a  most  marked  improvement 
in  the  condition  of  the  patient ;  the  mouth  was  cleaning  and  the 
urine  was  more  natural.  By  the  8th,  the  patient  Avas  lively,  and 
sitting  up  in  bed,  and  the  urine,  though  still  containing  blood-cells, 
was  quite  clear.  After  the  11  th,  no  fresh  spots  appeared  ;  the  bleed- 
ing from  the  gums  ceased,  and  she  was  out  of  bed  and  walking  about 
the  ward.  The  tincture  of  the  muriate  was  continued  in  ten-drop 
doses  thrice  a-day.  On  the  18th,  no  blood-corpuscles  could  be 
detected  in  the  urine,  the  spots  were  disappearing,  and  the  patient, 
though  pale,  was  quite  well.  She  improved  in  strength  daiiy,  and 
was  dismissed  on  28th  October. 

In  the  next  case,  the  disease  Avas  more  chronic ;  there  were  no 
scorbutic  symptoms,  no  sponginess  of  the  gums  or  bleeding  from 
them ;  but  there  was  haemorrhage  both  from  the  stomach  and 
bowels.  But  notwithstanding  a  great  improvement  in  her 
general  health  and  strength,  fresh  crops  of  purpura  spots  continued 
to  show  themselves  for  Aveeks  at  interA^als  of  four  or  five  days. 

Case.  II. — J.  T.,  a  pale  unhealthy-looking  girl,  aged  11,  was 
admitted  to  the  Children's  Hospital  on  27th  March  "l865.  She 
belonged  to  an  unhealthy  family,  and  had  been  in  poor  health  for 
some  months.  A  brother  of  hers  Avas  admitted  about  the  same 
time  suffering  from  Avell-marked  rickets  and  general  debility.  Of 
late,  this  girl  had  frequently  vomited  and  passed  from  the  boAvels 
dark-coloured  blood  in  considerable  quantity.  Her  feet  and  legs, 
too,  had  been  oedematous,  and  she  had  for  some  time  had  pain 
across  the  stomach. 

Wiien  admitted,  the  legs  Avere  mottled  with  purple-coloured 
spots,  and  there  were  a  feAv  on  the  arms  also.  Pulse  Aveak ; 
gums  pale,  but  firm  and  sound.  The  urine  A\'as  dark  in  colour, 
albuminous,  and  contained  blood-corpuscles. 

The  tincture  of  the  muriate  of  iron  Avas  prescribed,  eight  drops 
to  be  taken  thrice  a-day,  and  she  Avas  to  have  a  nourishing  diet. 
By  the  Gtli  of  April  she  Avas  much  improved  in  health  and  spirits, 
but  fresh  crops  of  spots  continued  to  shoAV  themselves  every  noAv- 
and-then  on  the  feet  and  legs.  Dark  spots  Avere  also  obserA'ed  on 
the  roof  of  the  mouth  and  all  over  tlie  surface  of  the  soft  palate. 
No  blood  Avas  passed  from  the  stomach  or  boAA'cls,  hoAvevcr.  She 
got  quite  Avell  in  her  gcnrral  health,  took  her  food  Avith  relisli,  and 
conij)hiined  of  nothing  ;  l)ut  u])  to  the  day  of  lur  dismissal,  the  17th 
of  i^Iay,  successive  crops  of  dark-red  spots  contiimcd  to  shoAv  them- 
selves at  intervals,  and  her  urine  still  contained  traces  of  albumen. 
She  was  recommended  to  continue  the  iron  in  increased  doses. 
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Article  V. — On  Dilatation  of  the  Perinoeum.     By  James  More, 
M.D.,  Rotliwell,  Northamptonshire. 

On  the  7th  of  July,  I  was  asked  to  attend  Mrs  L,,  about  to  be 
confined  of  her  first  child,  and  on  examination  found  the  head  very 
high  up,  and  almost  out  of  reach.  The  pains  were  good  and  regular 
from  the  first ;  but  finding,  after  waiting  some  hours,  that  the  head 
did  not  descend,  indeed  seemed  fixed,  I  again  made  a  careful  ex- 
amination to  ascertain  the  cause  of  obstruction,  and  was  struck  with 
two  things, — 

Is^,  The  great  thickness  and  resistency  of  the  perinfeum. 

2c?,  The  regular  straining  and  relaxation  of  this  structure,  which 
took  place  during  each  pain,  and  its  regular  return  to  its  normal 
state  the  moment  the  uterine  contractions  ceased. 

Knowing  that  the  doctrine  of  the  schools  teaches,  that  this  same 
dilatation  is  due  to  the  pressure  of  the  child's  head  on  the  perinatal 
structures,  my  attention  was  at  once  arrested  by  this  apparently 
peculiar  case,  and  I  consequently  determined  to  watch  the  whole 
process  narrowly. 

The  report  of  the  case  at  this  stage  was  as  follows : — The  ex- 
ternal parts  moist,  but  rather  narrow,  the  fourchette  being  peculiarly 
thick. 

The  head  high  up  at  the  pelvic  brim,  and  presenting  such  a 
surface  to  the  touch  as  to  make  me  quite  undecided  as  to  the  exact 
position  it  might  take  in  the  pelvic  cavity. 

The  uterine  contractions  strong,  vigorous,  and  occurring  at  regular 
intervals  of  five  minutes.  As  soon  as  the  uterus  began  to  contract, 
I  found  the  thick  perineum,  or  rather  fourchette,  gradually  thin 
out  and  dilate  under  my  finger  and  thumb,  and  on  the  pain  sub- 
siding, the  structure  gradually  returned  to  its  former  size  and 
resistance.  As  the  case  went  on,  this  dilatation  or  straining  became 
more  decided,  while  the  return  to  its  normal  state  was  less  perfect. 

The  head  after  some  hours  reached  the  hollow  of  the  sacrum,  and 
the  labour  proceeded  to  its  termination  in  the  usual  way. 

The  conclusions  I  arrived  at  from  the  above  facts  are  these. 

1st,  Nature  has  provided  the  perina3al  structure  with  an  inherent 
power  of  dilatation,  and  that  this  dilatation  does  not  always  depend 
on  the  pressure  of  the  child's  head. 

2c?,  This  dilatation  takes  place  during  a  uterine  contraction. 

3c?,  When  the  uterus  is  quiescent,  the  perinatal  structures  return 
to  a  state  of  contraction. 

My  case  was  well  fitted  for  the  observation  of  the  above  facts, 
for  it  was  a  ^^ first  casa^''  where  the  pcrinteum  was  in  its  virgin  and 
normal  state,  never  having  suffered  laceration  or  great  distention, 
and  one  in  which  nature  might  be  expected  to  come  forward  with 
all  her  means  of  help.  The  head  of  the  child  remained  for  six  or 
seven  hours  at  the  brim  of  the  pelvis,  the  pains  keeping  up  regularly 
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all  tlie  time,  and  of  course  tlie  perinieum  was  free  from  the  slightest 
pressure,  and  open  for  free  investigation. 

As  to  the  cause  or  modus  operandi  of  this  gradual  and  peri- 
odical dilatation,  I  am  afraid  much  cannot  be  said. 

Is  it  a  vital  process  inherent  in  the  perinatal  structures  themselves, 
or  is  it  caused  by  pressure  on  the  pelvic  nerves  producing  a  partial 
paralysis  of  the  muscular  tissues  composing  the  perinatal  outlet  ? 
I  think  it  cannot  well  be  the  latter,  for  in  this  case  tlie  head  was 
tixed  and  immovable  for  some  time,  and  the  pressure,  if  there  was 
any,  must  have  been  sustained ;  whereas  I  found  the  parts  relaxing 
and  contracting,  i.e.,  they  were  in  first  an  active  then  a  passive 
state. 

We  know  that  sustained  pressure  on  a  muscle  causes  paralysis  of 
its  nerves,  making  tlie  former  to  assume  a  flaccid  and  relaxed  state  ; 
but  here  there  was  decidedly  something  more  than  mere  tlaccidity, 
there  was  regular  relaxation  and  contraction.  But  then  it  might 
be  said,  did  not  the  bag  of  membranes  supply  that  amount  of  pres- 
sure usually  given  by  the  foetal  head  ?  No  ;  for  the  Avaters  had 
broken  during  the  first  pains. 

Indeed,  we  have  a  right  to  suppose  an  inherent  dilatability  in  tlie 
perinatal  tissues  for  these  two  reasons, — 

\st,  In  one  class  of  cases  the  bag  of  membranes  is  absent,  the 
liquor  amnii  escaping  at  an  early  stage  of  labour. 

2^?,  In  multipara,  the  foetal  head  passes  too  rapidly  through,  or 
rather  over,  the  perinaium,  to  suppose  a  dilating  force  from  that 
cause  ;  indeed,  in  many  cases,  we  should  look  upon  this  inherent 
dilatability  as  absolutely  necessary  to  bring  the  labour  to  a  favour- 
able termination. 

As  to  the  practical  bearing  of  this  fact,  it  is  not  for  me  to  speak. 
It  certainly  shows  the  accoucheur  that  nature  has  almost  always 
means  at  her  command  of  bringing  even  abnormal  cases  to  a 
successful  issue,  provided  there  does  not  exist  direct  mechani- 
cal obstruction.  Aluch  has  been  written  for  some  years  back  both 
for  and  against  the  ])ro])riety  of  supporting  the  ])erinivuni  during 
the  expulsion  of  the  child's  head;  one  class  of  authors  averring 
that  support  is  the  only  safe  treatment ;  another  class,  that  this  is 
not  necessary  ;  while  a  third  set  of  men  declare  it  docs  jiositive 
harm.  Such  discrepancy  of  opinion  is  only  accountable  on  the  plea 
that  nature  has  not  (in  such  cases)  got  credit  for  all  she  attains  in 
bringing  the  accoucheur  out  of  difiiculty.  Dr  Leislunan  has  amply 
shown  that  the  same  sui)i)ort  is  not  at  all  necessary,  and  does  not 
prevent  laceration  of  the  j)eriiueum  ;  indeed,  according  to  him,  it 
does  harm,  and  so  it  must  if  nature  (as  I  have  endeavoured  to 
show)  has  jirovided  this  process  of  alternate  dilatation  and  contrac- 
tion for  opening  the  maternal  outlet.  It  is  a  wise  rule  never  to 
intcrfi-re  with  any  physiological  ])rocess,  and  surely  it  may  be 
called  "  incddlcsoine  viidinifen/^  for  the  accouelu'ur  to  press  his 
hand  or  thuuib,  as  the  fashion  may  bi",  on  the  nuiscular  diaphragm 
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of  the  pelvic  outlet,  when  that  same  structure  is  in  a  state  of  alter- 
nate dilatation  and  contraction.  We  find  the  muscular  fibres 
composing  the  fundus  of  the  uterus  contract  during  labour,  while 
those  round  the  cervix  dilate.  Now  is  it  too  much  to  suppose  that, 
while  the  abdominal  muscles  contract,  the  perineal  ones  dilate, 
or  that  the  dilatation  found  in  the  lower  segment  of  the  uterine 
cavity  may  not  be  extended  to  the  maternal  outlet.  Dr  Murphy 
teaches  an  inherent  dilatability  of  the  peringeum ;  but  I  maintain 
there  is  more,  there  is  an  action  of  much  greater  power,  viz.,  that 
of  alternate  dilatation  and  contraction. 

Since  making  this  observation,  I  have  had  many  cases  of  mid- 
wifery ;  and  though  in  some  there  was  the  same  decided  action  of 
dilatation  and  contraction,  still  in  most  of  them  (especially  prima- 
parae)  I  could  make  out  that  force  in  action  to  a  greater  or  less 
extent.  It  cannot  be  denied  that  the  foetal  head  does  act  as  a  dilator 
in  most  cases  ;  but  still  cases  do  occur  in  which  this  inherent  power 
is  the  only  force  in  action.  It  remains  to  be  decided  whether  or  no 
this  action  is  brought  into  play  in  every  labour. 


J^art  Secontr, 


REVIEWS. 

Saint  Bartholomew's  Hospital  Reports. 
and  Mr  Callender.    Vol.  I.    London  : 


Edited  by  Dr  Edwards 
Longmans  &  Co. :  1865. 


We  are  glad  to  find  that  the  medical  and  surgical  staff  of 
Bartholomew's  is  following  the  example  set  by  Guy's,  and  very 
recently  by  the  London,  Hospitals,  and  is  entering  upon  the 
publication  of  an  annual  volume  of  reports.  No  hospital  in  the 
kingdom  affords  a  wider  field  of  observation  than  St  Bartholomew's ; 
we  find  from  the  summary  of  statistical  reports  that  between  five 
and  six  thousand  cases  are  admitted  annually,  among  which  is 
included  an  unusual  number  of  serious  and  interesting  cases.  The 
volume  before  us  is  entirely  the  work  of  the  Hospital  staff,  as  they 
thought  it  right  to  take  the  initiative  in  the  matter;  but  the  editors 
express  a  hope  that  subsequent  volumes  may  contain  contributions 
from  members  of  the  school  in  other  parts  of  the  country. 

The  first  paper  is  by  Mr  Paget,  and  is  entitled  "  Cases  of  Chronic 
Pygemia."  Under  this  designation,  Mr  Paget  describes  a  state 
which  resembles  acute  pysemia  in  the  formation  of  purulent 
collections ;  in  the  occurrence  of  rigors,  profuse  sweatings,  and 
inflammation  of  joints  ;  and  in  the  probable  causation  ;  but  which 
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differs  from  it  in  its  mucli  more  protracted  course,  and  in  the 
absence  in  its  later  stages  of  severe  distm^bance  of  the  health, 
and  of  nearly  all  danger  to  life.  There  is,  indeed,  an  intermediate 
class  of  cases,  commencing  with  acute  symptoms,  assuming  a 
chronic  course,  and  very  slowly  terminating  fatally,  of  which  Mr 
Paget  speaks  as  follows  : — 

"  It  may  be  generally  said  of  them  that,  after  presenting  the 
ordinary  signs  of  acute  pygemia,  the  disease  continues  week  after 
week  steadily  destroying  the  health.  Its  course  is  indicated  by 
slow  wasting ;  all  the  tissues  becoming  dry  and  shrivelled ;  by 
increasing  pallor ;  by  decreasing  muscular  and  mental  power, 
the  voice  becoming  weak,  the  mind  slow  and  dull,  and  at  night 
often  wandering  ;  by  quickness  and  feebleness  of  pulse  and 
breathing ;  by  frequent  and  sometimes  profuse  sweatings,  especially 
when  there  is  much  suppuration  ;  by  less  frequent  chills  or  rigors ; 
by  increased  thirst  and  usually  aversion  from  food  ;  by  dryness 
and  shrinking  of  granulations.  I  do  not  pretend  that  the  general 
signs  of  pyaemia  can  in  every  case  of  this  kind  be  distinguished 
from  those  of  hectic,  or  of  mere  exhaustion ;  yet  commonly  they 
are  distinct  enough,  and  the  distinction  becomes  very  nearly  certain 
when,  as  it  often  happens,  there  appear  occasional  patches  of 
redness  on  the  skin,  or  abscesses  with  flaccid  walls,  or  oedema  of 
a  foot  or  hand,  or  indications  of  pneumonia." 

It  is  not  these  cases  of  which  Mr  Paget  treats,  but  of  those 
which  are  chronic  from  the  first  and  which  are  distinguished  not 
only  by  tlieir  slow  progress,  but  by  the  comparative  mildness  of 
the  general  symptoms.  ]\Ir  Paget  describes  four  cases  of  this 
kind ;  the  first  occurred  after  ligature  of  the  subclavian  artery ; 
the  second  after  lithotomy ;  the  third  after  acute  necrosis  of  the 
OS  calcis ;  and  the  fourth  after  cathcterism  on  account  of  stricture 
of  the  urethra.  Of  these  all  terminated  in  recovery  except  the 
first,  where  death  occurred  from  secondary  haemorrhage  on  the 
sixty-fifth  day  after  tlie  operation. 

Dr  Andrew  communicates  a  paper  "  on  the  Diagnosis  of  Systolic 
Endocardial  Murmurs,  whose  point  of  greatest  intensity  is  at  or 
near  the  Left  Apex  of  the  Heart."  The  author's  jirincipal  object 
is  to  endeavour  to  show  how  we  are  to  determine  whether  a  mur- 
mur with  the  first  sound  at  the  apex  is  due  to  mitral  regurgitation 
or  is  produced  within  the  ventricle.  Dr  Andrew's  paper  is  founded 
upon  tlie  observations  of  100  cases,  an  abstract  of  the  details  of  30 
of  wliich  is  given,  and  the  conclusions  at  which  he  arrives  are 
the  following : — 

"  1.  That  of  systolic  murmurs,  audible  at  or  near  the  apex,  a 
large  number,  34  per  cent.,  do  not  indicate  mitral  regurgitation,  or 
for  the  most  part  any  very  serious  lesion. 

"  2.  That  the  decision  as  to  tlie  regurgitant  or  non-rcgurgitant 
cliaracter  of  a  murmur  rests  principally  upon  its  presence  or  absence 
posteriorly. 
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"  3.  That  intensification  of  the  second  sound  in  the  pulmonaiy 
artery,  as  a  gauge  of  the  obstruction  to  the  blood  stream  on  the 
left  side  of  the  heart,  is  of  great  value,  but  that  in  estimating  it 
there  are  certain  precautions  to  be  taken. 

"  4.  That  the  occurrence  of  a  non-regurgitant  systolic  murmur 
may  be  explained  by  changes  on  the  inner  surface  of  the  ventricle, 
or  by  dilatation  of  its  cavity  leading  to  undue  tension  of  the  chordae 
tendineffi." 

In  reference  to  these  conclusions,  we  have  two  remarks  to  make. 
In  the  first  place,  it  is  certain  that  we  may  have  a  murmur  at  the 
apex,  due  to  a  certain  amount  of  regurgitation,  independent  of  any 
organic  disease  of  the  mitral  valve,  and  occasioned  by  irregular 
action  of  the  papillary  muscles,  or  some  defect  of  the  innervation  of 
the  heart.  This  murmur  of  dynamic  origin  is  of  course  far  less 
serious  than  that  due  to  organic  disease,  and  though  it  is  highly 
important  to  be  able  to  distinguish  it,  we  do  not  find  that  Dr 
Andrew  alludes  to  it.  And,  second,  Dr  Andrew  omits  all  mention 
of  what  we  believe  to  be  the  only  certain  means  of  determining 
whether  or  not  a  mitral  regurgitant  murmur  indicates  real  and 
primary  disease  of  the  mitral  valve,  namely,  the  presence  or  absence 
of  an  auriculo-systolic  or  pre-systolic  murmur.  If  a  pre-systolic 
murmur  co-exist  witli  a  systolic,  we  may  be  certain  that  the  mitral 
valve  is  diseased  ;  but  if  it  is  absent,  we  have  no  certainty  that  the 
systolic  murmur  is  not  of  dynamic  origin  or  is  produced  by  some 
change  within  the  ventricle. 

The  next  paper,  entitled  "  Brief  Notes  of  the  Surgical  Practice 
of  the  Hospital,"  by  Messrs  Callender  and  Willett,  two  of  the 
assistant-surgeons,  contains  a  notice  of  some  of  the  groups  of  cases 
which  came  under  observation  during  the  year  18.64.  The  classes 
of  cases  chiefly  alluded  to  are  diseases  and  injuries  of  the  joints, 
diseases  and  injuries  of  the  bones  and  periosteum,  hernia,  and 
tumours.  The  following  extract  gives  a  brief  account  of  a  case 
where  the  tongue  was  successfully  removed  by  the  ecraseur  : — 

"  A  male,  set.  50,  was  admitted  for  cancerous  disease  of  his  entire  tongue  ; 
his  difficulty  in  swallowing  and  speaking  was  so  extreme  that  he  was  advised 
to  have  the  organ  removed.  This  was  done  under  chloroform,  and  without 
any  great  difficulty. 

"  The  mouth  was  widely  opened  and  firmly  fixed  so,  and  the  tongue  was 
drawn  forward.  To  facilitate  this  latter  step  the  mucous  membrane  and  the 
soft  parts  on  the  floor  of  the  mouth,  including  the  attachment  of  the  genio- 
hyo-glossi  muscles  to  the  inner  side  of  the  symphisis,  were  cut  through  close 
to  the  bone.  The  tongue  was  thus  in  great  measure  released  from  its  anterior 
and  inferior  attachments,  and  could  readily  be  drawn  forward,  so  that  the  wire 
of  an  ecraseur  was  without  difficulty  passed  round  its  root,  including  the  entire 
organ  to  its  connexions  with  the  larynx.  The  wire  was  tightened  by  degrees, 
and  there  was  some  free  but  not  dangerous  bleeding  where  the  mass  was 
detached. 

"  The  man's  recovery  was  uninterrupted  and  very  rapid.  Indeed  he  regained 
his  power  of  swallowing  in  so  short  a  time  that  he  soon  ceased  to  require 
special  attention  in  feeding,  and  before  the  end  of  a  week  he  could  make  him- 
self intelligible  by  imperfect  speech  ;  so  much  so,  that  it  would  have  been 
hard,  without  actual  inspection,  to  have  believed  that  the  entire  tongue  had 
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been  removed.     The  patient  continues  well,  with  tolerable  articulation,  and  it 
is  now  more  than  twelve  months  since  the  operation  was  performed." 

The  next  paper,  by  Mr  Bowater  Vernon,  describes  a  case  of 
hypertrophy  of  the  tongue  occurring  after  scarlatina,  under  the  care 
of  Mr  Paget,  in  which  the  protruding  portion  was  successfully 
removed  by  the  ecraseur.  The  case,  however,  was  tedious,  as  the 
stump  showed  a  great  tendency  again  to  take  on  excessive  gi'owth. 

Dr  Greenlialgh  communicates  the  first  part  of  an  interesting 
paper  on  "  Tumours  of  the  Pelvis  and  neighbouring  parts,  compli- 
cating Pregnancy,  and  impeding  Labour."  The  following  extract 
from  Dr  Greenhalgh's  paper  contains  a  summary  of  its  contents : — 
"  Out  of  fifteen  cases  of  affections  complicating  pregnancy  and 
obstructing  labour,  the  nature  of  the  cases  and  the  results  were  as 
follows : — 

"  One  case  of  thrombus  of  the  labium  and  vagina. 

"  Four  cases  of  tumours  of  the  ovaries. 

"  Four  cases  of  tumours  of  the  uterus. 

"  One  case  of  tumour  of  the  rectum. 

"  One  case  of  tumour  of  the  kidney. 

"  Four  cases  of  extra-uterine  foetation. 

"  Eight  of  the  patients  reached  the  full  period  of  uterine  gesta- 
tion ;  in  the  remaining  seven  pregnancy  terminated  at  some  period 
between  three  and  seven  and  a  half  months  of  gestation. 

"  In  four  cases  labour  set  in  spontaneously. 

"  In  two  cases  labour  was  induced  artificially. 

"  Four  patients  were  delivered  by  the  natural  efforts  at  the  full 
period,  one  at  the  third  month. 

"  In  fourteen  cases  the  labours  lasted  for  periods  varying  from 
five  to  thirty  hours. 

"  Of  the  fourteen  children,  eleven  presented  with  the  head,  one 
by  the  feet,  one  by  the  arm,  and  another  by  the  breech. 

"  Twelve  were  males,  four  females. 

"  Turning  was  had  recourse  to  in  four  cases,  but  was  completed 
only  in  three,  the  fourth  being  subsequently  terminated  by  the 
Csesarean  operation. 

"  Two  Avcre  delivered  by  the  forceps. 

"  Five  of  the  mothers  and  eight  of  the  children  were  lost ;  of  the 
former  three  died  from  exhaustion  and  two  from  haemorrhage." 

Mr  Thomas  Smith  records  a  case  of  restoration  of  the  lower  jaw 
after  its  entire  removal.  A  lucifer-match-maker  had  suffered  from 
symptoms  of  necrosis  of  the  lower  jaw  for  three  years.  He  was 
admitted  into  St  Bartholomew's  Hospital  in  September  1864,  and 
under  chloroform  the  jaw  was  removed  by  dividing  it  at  the  sym- 
physis, and  dragging  the  two  parts  out  separately.  The  dead  bone 
came  away  completely  denuded  of  soft  parts,  and  without  the 
slightest  remnant  of  periosteum.  "  After  the  removal  of  the  bone, 
on  introducing  the  finger  into  the  mouth,  a  firm  fibrous  mass  was 
found  occu])yiiig  the  substance  of  the  gum  in  front  of  the  chasm 
which  had  contained  the  jaw;    but  its  outline  was  fused  in   the 
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surrounding  swelling  and  induration ;  the  only  spot  where  bone 
was  to  be  felt  was  in  front  of  the  position  of  the  symphysis."  His 
recovery  went  on  satisfactorily,  the  only  unpleasant  symptom 
being  that  during  the  night  when  in  the  recumbent  position  he 
was  frequently  seized  with  fits  of  choking,  due  doubtless  to  falling 
back  of  the  tongue,  the  original  attachments  of  which  to  the  jaw 
had  been  destroyed,  and  the  new  attachment  which  had  formed 
brought  the  organ  much  nearer  the  hyoid  bone  and  the  upper  open- 
ing of  the  larynx  than  was  natural.  He  was  discharged  six  weeks 
after  operation,  but  died  the  same  night.  After  his  return  home 
he  had,  it  appeared,  indulged  somewhat  freely  in  stimulants,  and 
during  the  night  woke  suddenly  with  symptoms  of  suffocation. 
His  wife  stated  that  he  caught  at  his  throat  with  his  hands,  and 
after  gasping  for  breath  for  a  minute  or  two,  he  sank  back  and  died. 
The  most  interesting  point  in  the  case  is,  that  on  post-mortem  exa- 
mination the  jaw  was  found  to  have  been  almost  completely 
restored.  The  new  bone  consisted  chiefly  of  three  portions,  of 
which  two  were  formed  by  the  coronoid  process  and  condyle  to- 
gether of  either  side  ;  while  the  third  and  largest  portion  repre- 
sented the  right  ascending  ramus,  the  angle,  horizontal  ramus,  and 
symphisis,  and  extended  as  far  as  the  position  of  the  eye-tooth  on 
the  left  side.  In  this  case  the  new  bone  seems  to  have  grown 
principally  from  the  soft  parts  around  the  periosteum,  and  around 
the  bone  where  the  periosteum  was  destroyed. 

Mr  Savory  communicates  an  important  paper,  "  On  the  Local 
Effects  of  Blood-poisoning  in  Relation  to  Embolism,"  It  contains 
the  details  of  many  experiments,  and  the  conclusions  arrived  at 
are  the  following,  which  are  essentially  the  same  as  those  of 
Virchow. 

"  The  causes  of  the  local  congestions  and  suppurations  in  pyemia 
may  therefore  be  thus  classified  : — 

"  Stasis  due  to  mechanical  action.  A  blockade  produced  by  the 
impaction  of  solid  particles.     According  to  their  size  : — 

"  Arterial  embolism.     By  fragments  too  large  to  pass  through 

the  smaller  arteries. 
"  Capillary  embolism.     By  fragments  small  enough  to  pass 
into  the  capillaries. 

"  Stasis  due  to  change  in  the  blood  produced  by  the  admixture  of 
morbid  fluid.  The  local  effect  of  blood-poisoning,  properly  so- 
called. 

"  Capillary  obstruction. 

"  Stasis  due  to  a  combination  of  the  two  above-mentioned 
causes. 

"  In  all  cases  stagnation  and  congestion  first  ensue.  The 
subsequent  changes,  whether  towards  resolution,  suppuration,  or 
gangrene,  are  determined  by — 

•'  The  action  of  the  morbid  fluid  or  obstructing  substance.     The 
changes  it  provokes. 
.  "  The  constitution  and  state  of  health  of  the  individual." 
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Mr  Alfred  Willett  gives  an  account  of  the  cases  in  which  large 
arteries  were  tied  during  the  year  1864.  The  cases  were  ten  in 
number,  and  were  performed  under  the  following  circumstances  and 
with  the  following  results. — First,  The  external  iliac  was  tied  by  Mr 
Wormald,  on  account  of  aneurism  of  the  common  femoral.  Diffuse 
inflammation  and  suppuration  of  the  cellular  tissue  took  place,  and 
the  patient  died  on  the  eighth  day.  Second,  The  femoral  artery 
was  tied  by  Mr  Laurence  on  account  of  aneurism  by  anastomosis. 
Death  from  secondary  hajmorrhage  occurred  on  the  tenth  day. 
In  the  third,  fourth,  flfth,  and  sixth  cases,  the  superficial  femoral 
was  tied  for  popliteal  aneurism  by  Messrs  Wormald,  Coote  (twice), 
and  Savory.  Three  of  the  cases  did  well,  the  ligature  coming  away 
on  the  twenty-third,  twenty-seventh,  and  sixteenth  days.  The 
fourth  case  terminated  unfavourably,  death  having  occurred,  ap- 
parently from  exhaustion,  on  the  eleventh  day  after  the  operation. 
On  post-mortem  examination,  the  femoral  artery  and  vein  at  the 
side  of  the  wound  had  sloughed  to  the  extent  of  an  inch.  "  The 
artery  was  well  plugged  both  above  and  below  the  ligature."  The 
patient,  58  years  of  age,  is  described  as  having  been  "  a  feeble, 
cachectic-looking  man;"  "  the  viscera  were  all  more  or  less  fatty. 
Seventh,  The  femoral  was  tied  by  Mr  Paget,  an  inch  and  a-quarter 
below  Poupart's  ligament,  on  account  of  secondary  haemorrhage, 
twenty-three  days  after  amputation  of  the  thigh.  The  ligature 
came  away  on  the  fifteenth  day,  and  the  patient  made  a  good  re- 
covery. Eighth,  The  axillary  artery  was  tied  by  the  house 
surgeon,  on  account  of  profuse  haemorrhage  coming  on  thirteen 
days  after  primary  amputation  of  the  arm.  The  patient  did  not 
rally,  but  died  eight  hours  after  the  operation.  Ninth,  ]\Ir  Holden 
tied  the  common  carotid,  on  account  of  hajmorrhage  from  a  suicidal 
gunshot  wound  of  the  cranium.  The  patient  died  four  hours  after- 
wards, having  never  rallied  from  the  injury.  Tenth,  Mr  Paget 
tied  the  brachial  for  Inemorrhage  from  a  punctured  wound  of  the 
upper  arm.  The  patient  recovered ;  the  ligature  came  away  on  the 
tenth  day. 

Dr  Reginald  Southey  communicates  a  paper  on  the  "  Minute 
Structure  of  the  Human  Kidney;"  perhaps  his  most  important 
conclusion  is  the  following : — "  We  consider  the  tortuous  or  glan- 
dular tubes  proper,  as  signified  by  their  structure,  contents,  and 
intimate  annexation  with  blood  supply,  to  be  that  portion  of  the 
tubes  in  which  the  separation  of  the  more  solid  constituents  of  the 
urine  and  its  colouring  matters  takes  place ;  but  we  regard  the 
Malpighian  bodies  themselves  neither  as  the  especial  seats  of  water 
filtration,  as  assumed  by  Bowman,  nor  as  that  of  urea  secretion,  as 
Dr  Isaacs,  of  New  York,  has  from  his  experiments  surmised  ;  but 
rather,  as  their  position  and  structure  appoint  them,  as  blood 
regulators." 

Mr  Holmes  Coote  contributes  "  Kemarks  on  the  Operation  of 
Excision  of  the  Knee-Joint."  It  appears  that  the  operation  has 
been  performed  in  St  Bartholomew's  ten  times  since  August  1863. 
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The  results  have  not  been  satisfactory,  far  less,  indeed,  than  they 
have  been  elsewhere.     We  give  them  in  Mr  Coote's  own  words, — 

"  Of  these  ten  cases  two  died,  being  a  mortality  of  one  in  five. 
Amputation  was  performed  once,  and  an  unsatisfactory  condition  of 
the  limb  existed  in  several  of  the  recoveries.  Now  all  these  patients 
were  particularly  favourable  subjects  for  operation,  the  eldest  being 
only  twenty  years  of  age,  the  youngest  was  nine ;  they  were 
'  selected  cases,'  and,  consequently,  present  this  operation  under  its 
most  favourable  aspect. 

"  The  result  of  my  own  experience  in  the  treatment  of  knee- 
joint-disease,  especially  in  the  young,  is  adverse  to  the  operation  of 
resection.  I  feel  more  confidence  in  the  treatment  by  long  con- 
tinued rest,  and  the  application  of  those  principles  comprehended 
by  the  term  orthopoedic  surgery.  And  this  opinion  seems  in  con- 
sonance with  the  feeling  of  the  upper  classes,  among  the  children 
of  whom  I  have  not  yet  heard  of  one  instance  of  the  performance  of 
'  resection.' 

"  When  disease  is  so  far  advanced  as  imminently  to  threaten 
life,  amputation  is  the  preferable  operation.  To  this  rule  the 
exceptions  are,  I  believe,  very  few." 

The  remaining  papers  in  the  volume  consist  chiefly  of  the  records 
of  cases  lately  under  observation  in  the  hospital,  but  space  prevents 
us  from  alluding  to  them  more  particularly. 

It  only  remains  for  us  to  congratulate  the  hospital  staff  on  having 
made  so  auspicious  a  commencement,  and  to  express  a  hope  that 
their  example  may  be  imitated  in  other  hospitals  which  do  not,  as 
yet,  publish  any  account  of  their  proceedings. 


A  System  of  Instruction  in  Quantitative  Chemical  Analysis.  By 
Dr  C.  Remigius  Fresenius,  Professor  of  Chemistry  and  Natural 
Philosophy,  Wiesbaden.  Fourth  Edition.  Edited  by  J.  Lloyd 
Bullock,  F.C.S.,  and  Arthur  Vacher,  F.C.S.  London  : 
Churchills:  1866. 

The  works  of  Fresenuis  on  Qualitative  and  Quantitative  Analysis 
are  too  well  known  both  in  Germany  and  in  this  country  to  require 
any  recommendation  from  us.  They  have  long  since  taken  the 
position  of  being  the  best  works  on  the  subjects  of  Avhich  they  treat. 
We  have  only  to  say  of  the  volume  before  us  that  no  pains  have 
been  spared  by  the  author  and  editors  in  bringing  it  fully  up  to  the 
present  position  of  chemical  science.  It  has  been  extended  by  the 
addition  of  about  100  pages  as  compared  with  the  previous  (third) 
edition,  and  either  the  student  or  the  practical  chemist  may  have 
recourse  to  it  with  the  full  confidence  that  he  will  find  the  newest 
and  most  accurate  information  with  regard  to  any  topic  connected 
with  quantitative  chemical  analysis. 
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LATERAL  DEVIATION  OF  THE  EYES  IN  HEMIPLEGIA  AND  IN  CERTAIN 
EPILEPTIFORM  SEIZURES.      BY  J.  HUGHLINGS  JACKSON,  M.D, 

In  relating  an  important  case  of  hemiplegia  from  injury  to  the  head  in  the 
Lancet,  Dr  Humphry  mentions  that  soon  after  the  accident  both  eyes 
were  turned  to  the  right,  whilst  the  left  was  the  side  of  the  body  paralyzed. 
"  His  livid,  pale,  expressionless  face  and  helpless  condition,  Avith  partial  loss 
of  consciousness  and  steady  direction  of  the  eyes  to  the  right,  indicated  a  severe 
shock  to  the  brain  and  to  the  body."  Lateral  deviation  of  the  eyes  in  hemi- 
plegia is  considered  by  M.  E.  Bouchut,  in  an  appendix  to  his  recently  published 
work,  "  Du  Diagnostic  des  Maladies  du  Systeme  Nerveux  par  I'Ophthal- 
moscopie."  He  says  that  M.  Vulpian  has  observed  that,  in  hemiplegia  pro- 
duced by  cerebral  haemorrhage  or  by  softening  of  the  brain,  there  is  commonly 
deviation  of  the  eyes  towards  the  side  of  the  body  which  is  not  paralyzed. 
This  deviation  is,  M.  Bouchut  adds,  only  temporary.  In  the  case  Dr  Humphry 
relates,  he  says,  "  During  the  first  twenty-four  hours  consciousness  was  gradually 
restored,  and  the  movements  of  both  eyes  became  natural." 

I  have  not  yet  observed  this  system  myself,  but  I  remember  hearing  Mr 
Lockhart  Clarke,  more  than  a  year  ago,  in  relating  a  case  of  hemiplegia, 
specially  draw  attention  to  this  peculiarity.  Again,  Mr  Hutchinson  has  long 
observed  it  as  one  symptom  in  the  hemiplegia  which  attends  arachnitis  over 
one  cerebral  hemisphere. 

The  precise  notation  of  the  particular  muscles  paralyzed  in  the  common  form 
of  hemiplegia  is  of  much  importance,  and  some  differences  of  opinion  may  be 
reconciled  by  doing  this  very  soon  after  the  attack,  as  well  as  by  observing 
their  condition  in  chronic  cases.  The  cases  of  hemiplegia  which  come  under 
my  care  at  the  National  Hospital  for  Epilepsy  and  Paralysis  are  nearly  all 
cases  in  which  the  patient  has  recovered  from  tlie  shock  of  the  haemorrhage  or 
other  damage  to  the  nervous  system  which  has  produced  the  symptom.  The 
cases  at  the  London  Hospital  in  which  the  patient  is  brought  in  very  soon  after 
the  attack  are  not  very  numerous,  and  most  of  tliese  I  do  not  see  very  early. 
I  think  it  very  likely,  then,  that  I  have  not  seen  lateral  deviation  of  the  eyes 
in  hemiplegia,  simply  because  I  have  not  begun  to  study  the  cases  of  hemi- 
plegia in  wliich  the  symptom  occurs  until  after  it  has  passed  off. 

Partial  paralysis  of  the  orbicularis  palpebrarum  is  another  symptom  very 
rarely  observed  in  cases  of  liemiplegia  of  long  duration.  I  have,  however, 
recorded  a  case  in  which  it  remained  weakened  when  the  arm  and  leg  had 
recovered.  Yet,  according  to  some  observers,  weakness  of  this  muscle  is 
nearly  always  present  at  first.  Dr  Todd  was  so  struck  by  the  absence  of 
paralysis  of  the  orbicularis  that  he  even  considered  the  facial  nerve  was  not 
affected  at  all,  and  ascribed  the  deviation  of  the  face  to  partial  paralysis  of  the 
fifth  nerve.  • 

Such  points,  which  seem  of  slight  practical  imjiorfance  at  first  glance,  are,  I 
think,  of  great  real  importance  in  helping  us  to  trace  the  resemblances,  and  to 
account  for  the  differences  in  the  particular  muscles  affected  in  unilateral 
paralysis  and  in  unilateral  convulsions.  I  hope  to  be  able  to  show  that,  wliilst 
the  ordinary  form  of  hemiplegia  is  generally  due  to  loss  of  function  of  the 
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corpus  striatum,  there  are  good  reasons  for  considering  that  in  unilateral  con- 
vulsions the  corpus  striatum  is  stimulated. ^  In  one  the  muscles  connected  -with 
it  are  paralyzed,  and  in  the  other,  in  action.  Now  I  have  seen  lateral  devia- 
tion of  the  eyes  in  some  of  those  cases  of  epileptiform  attacks  in  which  one 
side  of  the  body  only  has  been  convulsed ;  but  in  the  few  cases  of  the  kind  I 
have  been  able  to  observe  carefully,  the  deviation  has  been,  as  one  would 
expect,  towards  the  side  convulsed. 

The  muscles  affected  in  unilateral  convulsions  are  not  only  those  which  are 
paralyzed  in  the  common  form  of  unilateral  paralysis,  but  I  think  many  of  the 
differences  may  be  accounted  for  by  a  consideration  of  the  hypothesis  brought 
forward  by  Dr  Broadbent  in  a  most  important  paper  recently  read  before  the 
Medical  Society  of  London. — The  Lancet. 

LATERAL  DEVIATION  OF  THE  EYES  IN  HEMIPLEGIA. 
BY  J.  LOCKHART  CLARKE,  F.R.S. 

It  is  now  more  than  a  year  and  a  half  since  I  first  observed  this  symptom  in 
the  case  of  hemiplegia  to  which  Dr  Hughlings  Jackson  has  referred  in  the 
Lancet  of  24th  March.  The  following  is  a  brief  abstract  from  my  notes,  made 
at  intervals  during  the  last  three  years  of  the  patient's  life. 

A  lady,  aged  seventy,  had  for  several  years  been  subject  to  frequent  spas- 
modic attacks,  which  were  sometimes  so  severe  as  to  threaten  suffocation  by 
suspending  the  respiratory  movements.  Occasionally  the  attacks  came  on 
without  any  apparent  exciting  cause  ;  but  generally  their  recurrence  was  traced 
to  errors  in  diet  or  indigestion,  to  unusual  bodily  exertion,  and  more  particu- 
larly to  sudden  exposure  to  cold  air.  With  the  exception  of  tartar  emetic  and 
opium,  which  I  had  occasionally  prescribed,  nothing  afforded  her  so  much 
relief  as  a  tumblerful  of  very  hot  water.  In  the  intervals  between  the  par- 
oxysms she  was  not  at  all  distressed  by  dyspnoea,  nor  was  there  any  decided 
indication  of  organic  disease  of  the  heart :  the  pulse  was  regular  ;  there  were 
no  bruits ;  the  cardiac  sounds,  although  somewhat  feeble,  were  regular  in  re- 
gard to  rhythm,  nor  were  they  heard  over  an  unusually  large  space.  The  last 
and  severest  of  her  spasmodic  attacks  occurred  one  evening  on  her  return 
home  from  the  Crystal  Palace,  and  she  attributed  its  occurrence  to  the  exer- 
tion of  ascending  the  flights  of  steps  from  that  station.  In  about  an  hour  and 
a-half  she  recovered  from  the  paroxysm  ;  but  the  next  day  she  was  unusually 
pale  and  feeble.  About  a  week  afterwards  she  had  a  sudden  attack  of  left 
hemiplegia,  with  momentary  loss  of  consciousness.  When  I  saw  her,  a  few 
hours  after  the  attack,  the  paralysis  of  the  leg  was  complete ;  but  the  arm  she 
could  raise,  although  with  difficulty,  as  high  as  her  head.  Gradually,  however, 
it  became  weaker,  and  on  the  second  day  had  lost  all  voluntary  power.^  The 
left  side  of  the  face  was  partially  paralyzed,  and  the  mouth  was  drawn  in  the 
opposite  direction.  There  was  flapping  of  the  left  cheek  during  respiration,  with 
deep  and  frequent  sighing.  The  patient  was  very  drowsy  or  lethargic,  although 
when  roused  she  would  answer  questions  correctly  ;  but  the  articulation  was 
thick  and  almost  unintelligible.  On  the  third  day  of  her  attack  (16th  Septem- 
ber 1864)  she  was  less  drowsy  and  more  sensible,  was  perfectly  aware  of  every- 
thing passing  around  her,  and  even  made  remarks  of  her  own  accord.  Now  I 
observed  that  her  eyes  were  constantly  directed  a  little  to  the  riyht ;  that  she 
could  move  them  still  further  in  that  direction  when  requested  to  do  so,  but 
that  she  vxts  wholly  unable  to  turn  them  to  the  left,  so  that  when  desired  to  look 
in  that  direction  she  was  obliged  to  turn  he'r  head.  In  this  condition  she 
remained  for  two  days  longer,  when  suddenly  she  became  unconscious,  and  died 
hi  a  few  minutes.     A  post-mortem  examination  was  not  permitted. 

There  is  another  ocular  peculiarity  that  I  have  since  observed  in  a  different 
form  of  paralysis,  and  which  I  have  neither  seen  recorded  nor  found  to  have 
been  noticed  by  any  of  my  medical  acquaintances  to  whom  I  have  mentioned 

1  I  use,  for  the  present,  tlie  word  "  stiniuliited ;"  but  I  think  that  most  clinical  evidence 
tends  to  show  that  Dr  Kadcliffe's  views  on  the  condition  of  the  nervous  system  in  convulsive 
seizures  are  more  correct  than  those  generally  received. 
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the  fact.  It  consists  of  a  total  inability  to  roll  the  eyes  to  one  particular  side — 
either  to  the  right  or  to  the  left, — although  there  is  not  the  slightest  lateral  deviation,. 
The  fullowing  is  the  case  in  which  I  observed  this  symptom  : — 

A  gentleman  aged  fifty-seven,  who  had  suffered  great  mental  anxiety  in  con- 
sequence of  pecuniary  losses,  found  one  morning,  as  he  sat  on  the  side  of  his 
bed  and  was  engaged  in  dressing  himself,  that  he  had  almost  lost  the  use  of  his 
lower  extremities,  that  his  articulation  became  thick  and  embarrassed,  and  his 
intellect  considerably  confused.  On  the  fourth  day  of  his  illness  I  was 
requested  to  see  him.  He  was  then  in  bed,  and  with  some  difficulty  could 
move  his  legs ;  but  when  taken  out  with  tlie  assistance  of  two  persons,  he  was 
wholly  unable  to  stand,  the  left  leg  appearing  to  be  a  little  weaker  than  the 
right.  Both  arms  were  somewhat  deficient  in  power,  but  he  could  grasp  my 
hand  with  considerable  force.  His  tongue  was  covered  with  a  dirty-white 
coat ;  his  breath  was  offensive  ;  the  skin  of  his  face  had  a  slightly  yellow  tint ; 
the  conjunctivse  were  thick,  and  dirty-yellow ;  the  pupils  moderately  con- 
tracted. His  mouth  was  constantly  half-open,  and  he  breathed  with  a  loud 
guttural  noise,  like  a  person  soundly  asleep.  His  eyes  were  perfectlv  straight, 
but  had  a  peculiar,  unmeaning,  or  indefinite  gaze,  and,  like  those  of  a  young 
infant,  were  never  fixed  on  particular  spots  ;  so  that  altogether  the  expression 
of  his  countenance  was  extremely  idiotic.  Yet  he  well  understood  everything 
that  was  said,  and  gave  intelligible  answers,  but  his  articulation  sounded  as  if 
there  was  some  impediment  in  the  roof  of  his  mouth.  On  inspection,  however, 
there  was  no  apparent  paralysis  of  the  palate,  nor  any  deviation  of  the  uvula ; 
the  tongue  also  was  projected,  and  moved  in  every  direction  without  any  diffi- 
cultv.     There  was  no  indication  of  valvular  or  other  disease  of  the  heart. 

The  patient's  spirits  were  extremely  low,  and  his  mind  was  painfully  anxious. 
His  manner  was  exceedingly  childish.  Frequently  he  burst  into  sudden  fits  of 
weeping,  and  cried  out  impatiently  for  his  wife  or  daughter  in  apparent  alarm, 
but  without  seeming  to  know,  or  being  able  to  explain,  the  cause  of  his  distress. 
At  my  visit  on  the  following  day  I  discovered  the  peculiarity  in  the  movements 
of  the  eyes  to  which  I  have  already  alluded.  There  was  no  lateral  deviation  ; 
but  he  ivas  wholly  unable  to  roll  his  eyes  to  the  right,  while  he  could  readily  turn 
them  to  the  left.  In  the  course  of  a  few  days  this  symptom  disappeared.  At 
the  end  of  the  second  week  the  patient  was  decidedly  improved  ;  he  had  re- 
gained strength  in  his  legs ;  his  eyes  were  clearer  and  more  intelligent,  and  the 
expression  of  his  countenance  was  less  idiotic.  In  two  months  more  he  nearly 
recovered  his  usual  strength  and  general  health ;  he  could  move  briskly  about, 
and  took  daily  walks  round  Victoria  Park.  But  his  mind  was  considerably 
impaired,  and  his  emotions  were  strangely  excited  ;  for  he  was  subject,  at 
times,  to  curious  hallucinations,  and  would  occasionally  start  up  suddenly  from 
his  chair  and  wander  about  in  apparent  alarm,  as  if  in  search  of  something 
which  he  seemed  unable  either  to  explain  or  clearly  understand.  His  articula- 
tion, although  improved,  remained  considerably  embarrassed. — The  Lancet. 

LATERAL  (SYNERGIc)  DEVIATIONS  OF  THE  EYES  IN  SOME  CASES  OF  HEMIPLEGIA. 

M.  Prevost,  formerly  interne  of  the  Saltpetriere,  and  now  of  the  Hopital  St 
Anloine,  has  publisliod  (Gaz.  Hchdonwdaire,  13th  October  18G5)  some  interest- 
ing remarks  on  this  subject.  He  gives  an  analysis  of  seven  cases,  which  were 
very  carefully  observed  during  life  and  dissected  after  death,  either  by  himself 
or  by  M.  Vulpian.  In  every  case  the  cerebral  lesion  wiis  found  either  in  or 
very  near  the  corpus  striatum  of  the  side  towards  wliich  the  eyes  had  inclined. 
The  general  conclusions  which  M.  Prevost  arrives  at,  from  his  whole  experi- 
ence, are  the  following: — 1.  A  synergic  deviation  of  the  eyes  is  tolerably 
common  in  apoplectic  attacks.  2.  This  deviation  is  sometimes  accom[)anied 
by  rotation  of  the  bead  on  the  axis  of  tlic  neck.  .'}.  This  deviation  follows  a 
constant  rule,  tiie  optic  axis  l)eing  directed  towards  the  non-paralyzed  side — 
i.e.,  towards  the  side,  of  the  brain-lesion.  4.  Tliat  this  deviation  seems  to  be 
a  foresliadowing  of  that  sort  of  gyratory  movement  which  is  ol>scrved  in 
animals  who  have  suffered  wounds  of  the  peduncle  at  the  point  of  radiation  of 
its  fibres. — The  Lancet. 
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DR  GREENHOW  ON  ADDISON's  DISEASE. 

At  a  meeting  of  the  Pathological  Society  of  London,  held  on  the  20th  March  Dr 
Greenhow  exhibited  for  Dr  Dickinson  two  supra-renal  capsules  infiltrated  with 
cancer.     They  had  been  taken  from  the  body  of  a  man,  aged  66,  who  had  pre- 
sented no   discoloration  of  skin  nor  any  of  the  constitutional   symptoms  of 
Addison's  disease.     Malignant  disease  of  the  spine  was  diagnosed  during  life 
and  on  post-mortem  exammation  cancer  of  the  lumbar  vertebras,  pancreas,  liver 
heart,  and  other  organs  was  found,  together  with  cancer  of  the  supra-renal 
capsules.     Dr  Greenhow  likewise  exhibited  the  supra-renal  capsules,  tongue, 
penis,  and  scrotum  taken  from  the  body  of  a  man  aged  55.     Addison's  disease 
had  been  diagnosed  on  the  day  of  the  patient's  admission  into  hospital.     The 
constitutional  symptoms  were  characteristic,  and  besides  slight  discoloration 
of  skin  there  was  deep  discoloration  of  some  cicatrices  of  burns,  and  also 
of  penis  and  scrotum,  and  the  tongue  presented  on  its  upper  surface  round  the 
free  edge  irregular  purplish  stains.     On  microscopical  examination  the  pigment 
causing  these  stains  was  found  deposited  in  the  papillje  in  brown  masses,  the 
superficial  layer  of  epithelium  remaining  uncoloured.    Tlie  supra-renal  capsules 
had  undergone  the  peculiar  morbid  change  usual  in  Addison's  disease.     In  the 
lungs  and  other  organs  there  were  also  tubercular  deposits.     Dr  Greenhow 
said  that  these  two  cases  were  good  illustrations  of  the  dilierence  in  the  effects 
produced  on  the  general  health  by  difi'erent  diseases  of  the  supra-renal  capsules. 
A  discussion  two  years  before  at  the  Pathological  Society,  showing  that  doubts 
were  still  entertained  as  to  the  reality  of  Addison's  discovery,  and  that  these 
doubts  were  mainly  fostered  by  the  confusion  of  gen.uine  and  spurious  cases 
had  induced  him  (Dr  Greenhow)  to  abstract  from  the  British  and  Irish  journals 
for  the  purpose  of  analysis,  all  the  published  cases  not  of  Addison's  disease 
only,  but  of  cancerous  and  other  diseases  of  the  capsules,  and  also  of  bronzed 
skin  without  any  disease  of  the  supra-renal  capsules.     Subsequently  his  atten- 
tion had  been  drawn  to  treatises  on  the  subject  by  M.  Virchow  and  M.  L. 
Martineau,  and  he  had  translated  from  the  original  sources  all  the  foreign  cases 
quoted  in  their  writings.     In  all  he  had  collected  195  cases,  which  he  had  care- 
fully analyzed,  and  had  found  that  in  127  the  supra-renal  capsules  had  under- 
gone the  particular  morbid  change  characteristic  of  Addison's  disease.     In  the 
other  68  cases  the  capsules  were  either  healthy  or  had  undergone  cancerous  or 
some  other  morbid  change,  or  the  change  in  them  was  too  obscurely  described 
to  enable  him  to  determine  its  nature.     With  a  few  explauiable  exceptions, 
none  of  these  68  cases  presented  either  the  constitutional  symptoms  or  the 
peculiar  discoloration  characteristic  of  Addison's  disease.     On  the  contrary, 
among  the  127  genuine  cases,  95  presented  either  well-marked  constitutional 
symptoms  or  characteristic  discoloration  of  the  skin,  and  72  of  these  presented 
both.    In  20  cases  some  of  the  constitutional  symptoms  or  some  discoloration 
of  skin  existed,  and  in  many  instances  both,  leaving  only  12  out  of  the   1^7 
cases  which  presented  neither  any  characteristic  symptoms  nor  any  discolora- 
tion of  skin.     These  12  cases  were  all  among  those  complicated  with  advanced 
tuberculosis  or  witli  other  serious  organic  disease,  which  appeared  to  be  the 
causes  of  death  rather  than  the  co-existing  disease  in  the  supra-renal  capsules. 
On  the  other  hand,  only  5  of  the  95  cases  presenting  characteristic  symptoms 
or  discoloration  were  found  among  the  number  complicated  with  serious  non- 
tubercular   diseases,  and    not   one   among  those    complicated  Avith  advanced 
phthisis.    Tliese  facts  seemed  to  be  a  sufficient  refutation  of  the  theory  current 
abroad,  that  the  discoloration  of  skin  peculiar  to  Addison's  disease  is  due,  not  to 
the  morbid  change  in  thecai)sules,but  to  thegeneraltuberculosis  frequentlyasso- 
ciated  with  it.    At  the  same  time,  his  (Dr  G.'s)  analysis  of  tlie  127  genuine  cases 
showed  tliat  while  40  cases  were  reported  as  entirely  or  virtually  uncomplicated, 
and  16  as  complicated  with  other  serious  diseases  without  tubercle,  no  less  than 
65,  or  an  absolute  majority  of  the  whole  number,  were  complicated  with  tuber- 
cular disease  of  lungs  or  other  organs,  in  all  gradations  of  development ;  so 
that  it  was  impossible  to  avoid  the  conclusion  of  a  very  inthnate  relation  be- 
tween Addison's  disease  and  the  tubercular  diathesis. 
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Mr  Hutchinson  suggested  that  the  bronzing  was  a  question  of  time,  and  that 
if  the  patient  died  early  of  Addison's  disease  there  might  be  no  bronzing. 

Mr  C.  H.  Moore  asked  if  Dr  Greenhow's  cases  of  cancer  of  the  capsule  were 
cases  in  which  both  these  organs  were  quite  destroyed,  or  in  which  there  was 
a  cancerous  tubercle  in  each.  Mr  Moore  then  made  some  remarks  on  the 
variety  of  double  cancer,  and  concluded  by  saying  that  cancer  was  a  disease  of 
a  texture  and  not  of  an  organ. 

Dr  Bristowe  mentioned  a  case  in  which  both  capsules  had  been  affected  by 
primary  cancer. 

Mr  Gaskoin  thought  it  questionable  whether  there  really  was  a  relation  be- 
twixt the  bronzing  of  the  skin  and  the  disease  of  the  capsules.  Dr  Greenhow 
had  collected  cases  of  Addison's  disease,  and  thus  might  have  excluded  cases 
of  disease  of  the  capsules  in  which  there  had  been  no  symptom  of  Addison's 
disease. 

Dr  Quain  said  that  he  would  wish  to  bear  from  Dr  Greenhow  a  clear  defini- 
tion of  what  he  meant  by  the  term  "  Addison's  disease."  The  statistics  quoted 
included  a  certain  number  of  cases  of  bronzed  skin  without  any  disease  of  the 
supra-renal  capsules,  and  a  still  larger  number  of  cases  in  which  there  was  more 
or  less  disease  of  the  capsules  and  no  bronzing  of  the  skin  at  all.  It  did  not 
seem  altogether  philosophical  to  take  these  two  conditions  and  to  say  that  it 
was  their  co-existence  which  alone  constituted  the  disease.  Dr  Quain  then  gave 
the  particulars  of  an  interesting  case  of  fatal  aniemia  in  a  young  gentleman, 
which  he  had  seen  with  Dr  Addison,  Dr  Bright,  and  Dr  Williams.  It  was  one 
of  the  first  two  or  three  cases  which  had  led  Dr  Addison  to  state  his  views  on 
the  subject.  In  that  case  there  was  a  deep  ash-coloured  pallor  of  the  skin  ; 
the  capsules  were  small,  but  not  diseased.  Dr  Quain  thought  there  was  still 
much  room  for  investigating  the  character  of  the  disease. 

Dr  G-reenhow  said  in  reply  that  the  cases  collected  by  him  were  not  of  Addi- 
son's disease  only,  but  of  all  diseases  whatever  of  the  supra- renal  capsules 
which  he  had  been  able  to  find  published  from  the  time  of  Addison's  discovery 
up  to  the  end  of  1865.  He  had  only  abstained  from  giving  the  well-known  de- 
scription of  Addison's  disease  because  he  desired  to  be  brief;  but  he  thought 
it  might  be  clearly  defined  as  a  particular  lesion  of  the  supra-renal  capsules, 
manifested  during  life  by  a  certain  train  of  constitutional  symptoms  attended 
almost  always  by  a  characteristic  discoloration  of  skin.  No  doubt  his  collec- 
tion included  a  few  cases  of  bronzed  skin  Avithout  any  disease  of  capsules,  but 
the  bronzing  was  not  the  discoloration  characteristic  of  Addison's  disease.  It 
included  also  a  certain  number  of  cases  in  which  the  capsules  had  been  diseased 
without  any  discoloration  of  skin  ;  but,  with  one  or  two  exceptions,  the  disease 
either  was  not  Addison's,  or,  being  Addison's,  it  had  been  masked  by  some 
other  predominant  disease  which  appeared  to  have  been  the  cause  of  death. 
As  Mr  Hutchinson  had  suggested,  when  the  discoloration  was  altogether 
absent,  death  had  probably  taken  place  at  an  early  period  of  the  disease.  As 
regarded  the  relation  between  the  symjjtoms  and  discoloration  of  Addison's 
disease  on  tlie  one  hand  and  the  characteristic  change  in  the  capsules  on  the 
other,  he  had  no  more  doubt  of  its  existence  than  he  had  of  the  existence  of  a 
relation  between  incomi)etency  of  the  mitral  valve  or  of  acavity  in  the  lungs  and 
the  physical  signs  of  these  lesions  during  life.  He  had  at  present  three  cases 
of  Addison's  disease  uiuler  observation,  and  he  was  bold  enough  to  say  that 
he  should  be  quite  willing  to  leave  the  question  of  the  reality  of  Addison's 
discovery  to  be  determined  by  the  result  of  the  post-mortem  examination  in 
any  one  of  the  tliree. 

Dr  Marcliison  said,  that  as  Dr  Greenhow  had  found  the  disease  of  the 
cajjsules  to  be  invarial)ly  tubercular,  other  disease  of  the  capsules,  viz.,  cancer 
not  producing  Addison's  disease,  it  would  seem  that  the  symptoms  were  those 
due  to  tul)ercular  disease,  and  not  to  disease  of  tiie  capsule. 

In  reply  to  Dr  Murcliison,  Dr  Groii/ioiv  thougiit  that  Dr  Murchison's 
suggestion  was  sufliciently  answered  by  the  fact  shown  l)y  iiis  analysis  that,  in 
proportion  as  the  tubercular  complications  became  general  or  acute,  the  con- 
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stitutional  symptoms  and  external  signs  of  Addison's  disease  became  less  and 
less  decided  until  they  altogether  disappeared. 

Dr  Risdon  Bennett  remarked  on  the  peculiar  irritability  of  the  stomach  in 
Addison's  disease.  There  was  paroxysmal  vomiting,  followed  by  alarming 
exhaustion. — Medical  Times  and  Gazette. 

ON  THE  TREATMENT  OF  DELIRIUM  TREMENS.     BY  PROFESSOR  GEORGE  JOHNSON 

The  treatment  of  delirium  tremens  has  passed  through  various  phases,  and 
undergone  various  moditications,  in  accordance  with  the  theories  which  have 
at  different  times  prevailed  with  respect  to  the  nature  of  the  malady.  Until 
within  the  last  fifty  years,  it  was  generally  looked  upon  as  an  inflammatory 
disease.  Many  of  the  cases  which  the  older  writers  called  "  phrenitis  "  were 
in  fact  cases  of  delirium  tremens.  The  treatment  then  was  by  bleeding  and 
other  antiphlogistic  remedies,  and  the  result  was  most  unfavourable.  In  the 
year  1813,  Dr  Thomas  Sutton,  of  Greenwich,  published  a  tract  in  which  he 
distinguished  these  cases  of  delirium,  so  commonly  occurring  in  persons  of 
intemperate  habits,  from  cases  of  inflammation  of  the  brain  and  its  membranes. 
He  first  applied  the  term  "  delirium  tremens  "  to  the  former  class  of  cases,  and 
remarked  upon  it  that  the  name,  though  not  perhaps  the  most  appropriate, 
would  serve  to  convey  a  notion  of  an  essential  symptom  of  the  disease,  and 
was  sufficiently  explicit  for  his  purpose.  He  states  that  from  the  year  1798  to 
1807  he  resided  on  the  eastern  coast  of  Kent,  first  as  physician  to  the  forces, 
and  afterwards  as  a  private  practitioner.  He  there  found  that  delirium  tremens 
was  treated  in  two  very  distinct  ways  by  different  practitioners  ;  the  one  party 
employing  antiphlogistic  remedies,  the  other  using  narcotics  :  and,  as  he  says, 
he  "  soon  perceived  that  the  latter  practice  carried  with  it  all  the  success"  (p.  5). 
He  adopted  the  successful  mode  of  practice,  and,  after  giving  it  a  fair  trial, 
published  a  very  sensible  treatise  on  the  disease.  He  states  that,  in  tlie  course 
of  three  years,  he  had  treated  twenty-two  cases  of  delirium  tremens,  and  that 
only  four  of  these  had  died.  He  estimates  the  mortality  under  the  antiphlo- 
gistic treatment  as  two  out  of  three. 

Since  that  time  the  treatment  of  delirium  tremens  by  narcotics,  and  especially 
by  opium,  has  been  gradually  established  as  the  ortliodox  practice  ;  and  it  is, 
on  the  whole,  a  highly  successful  practice.  But  it  does  not  always  succeed. 
The  doctrine  that  opium  is  to  be  given  in  large  doses,  and  repeated  fearlessly 
until  the  patient  sleeps,  is  a  dangerous  doctrine,  and  must  often  have  led  to  a 
fatal  result.  TJiere  are  many  patients  who  will  die  from  tlie  depressing  effect 
of  opium  on  the  heart  without  being  made  sleepy  by  the  drug.  1  had  this  fact 
deeply  impressed  upon  ray  mind  more  than  twenty  years  ago,  when  I  was 
house-physician  to  the  hospital.  A  man  who  had  taken  repeated  large  doses 
of  opium  sank  rapidly  exhausted  without  a  symptom  of  narcotism,  conscious- 
ness remaining  until  within  a  few  minutes  of  his  death. 

Recently  another  theory  of  delirium  tremens  has  been  advocated  by  Dr  Lay- 
cock  (Edinbiirgli  Medical  Journal,  1858-9,  p.  289).  This  theory  is,  that  the 
presence  of  alcohol  in  the  blood  is  the  immediate  cause  of  the  disease,  and 
therefore  that  the  main  object  of  treatment  should  be  to  eliminate  the  alcohol. 
Opium  and  alcohol  must,  according  to  his  theory,  be  injurious  in  the  treatment, 
since  opium  checks  elimination,  and  the  administration  of  alcohol  tends  to 
perpetuate  tlie  disease  ;  yet,  with  curious  inconsistency,  Dr  Laycock  states 
that  a  glass  of  wine  with  gruel  at  bedtime  is  a  very  useful  soporific  in  the 
treatment  of  delirium  tremens. 

The  three  chief  modes  of  treatment,  therefore,  which  have  been  pursued  in 
this  disease  are — 

1.  The  antiphlogistic,  now  by  general  consent  abandoned. 

2.  The  treatment  by  opium,  which  is  in  very  general  use,  and  often  highly 
successful  ;  but  which  is  atteiulcd  with  peculiar  risks,  the  nature  of  which  I 
will  presently  endeavour  to  point  out  to  you. 

3.  Dr  Laycock's  eliminative  treatment,  with  abstinence  from  alcohol  and 
opium. 
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I  will  now  tell  you  what,  in  my  opinion,  are  the  main  points  to  be  attended 
to  in  the  treatment  of  delirium  tremens,  and  what  are  the  peculiar  dangers 
which  have  to  be  guarded  against. 

And  first,  bearing  in  mind  the  tendency  to  suicide,  the  patient  must  be  con- 
stantly and  carefully  watched  by  a  judicious  attendant  who  has  the  power  to 
exercise  some  moral  control  over  him.  The  doors  and  windows  should  be 
secured,  and  razors,  knives,  and  other  means  of  mischief,  put  out  of  sight  and 
reach.  He  should  be  kept  quiet  and  undisturbed  by  noise  or  excess  of  light. 
It  is  better,  if  possible,  to  avoid  direct  physical  restraint.  If  the  patient  be 
violent  anti  difficult  to  control,  secure  the  services  of  two  attendants  rather 
than  have  recourse  to  a  strait-waistcoat.  I  have  known  more  than  one  instance 
of  sudden  death  from  exhaustion  induced  by  violent  struggling  against  the 
restraint  of  the  strait-waistcoat,  and  I  have  also  known  more  than  one  instance 
of  fatal  exhaustion  from  struggling  with  injudicious  attendants.  Not  long  since 
a  medical  friend  called  one  morning  and  desired  me  to  go  with  him  im.mediately 
to  see  a  publican  whom  he  had  just  before  seen  with  an  attack  of  delirium 
tremens.  On  entering  the  room  we  found  the  patient  gasping  for  breath  and 
evidently  dying  ;  and  we  learned  that  immediately  after  my  friend  had  left  his 
patient,  less  than  half  an  hour  before,  he  got  out  of  bed  and  wished  to  leave 
the  room.  Three  strong  men  who  were  present  resisted  his  attempt  to  go 
out ;  a  struggle  ensued,  and  in  the  midst  of  it  he  suddenly  fell  exhausted  as  we 
saw  him,  and  he  quickly  ceased  to  breathe.  You  see,  then,  how  great  is  the 
risk  resulting  from  violent  exertion  on  the  part  of  these  patients,  and  how 
important  it  is  to  avoid  any  restraint  which  is  likely  to  provoke  a  struggle. 
In  some  instances  a  patient  who  cannot  otherwise  be  kept  in  bed  will  remain 
perfectly  quiet  under  the  restraint  of  the  waistcoat ;  but  while  he  is  thus 
restrained  he  must  on  no  account  be  left  alone.  He  may  begin  to  struggle  at 
any  moment,  and  this  struggle  may  cause  rapid  and  ftital  exhaustion. 

To  sum  up,  then,  what  I  have  said  on  the  subject  of  restraint  :  the  guiding 
principle  is  to  prevent  any  violent  exertion  on  the  part  of  the  patient — any 
struggle  either  with  the  strait-waistcoat  or  with  the  attendants.  A  padded 
room,  when  it  can  be  had,  is  the  safest  and  most  etJ'ectual  means  of  restraint 
for  a  violent  patient. 

Having  ensured  the  safe  custody  of  the  patient,  we  have  next  to  consider  the 
method  of  treatment.  Now,  in  the  tirst  place,  bear  in  mind  that  delirium 
tremens  is  one  of  those  diseases  from  which  recovery  may  take  place  without 
any  assistance  from  drugs.  Medicines  are  of  great  use  in  the  treatment;  but 
they  are  not  essential.  It  is,  however,  of  essential  importance  that  the 
delirious  patient  should  be  fed.  The  history  of  the  disease  teaches  us  that 
tlie  immediate  cause  of  the  delirium  is  the  exhaustion  consequent  on  a  defect 
of  wholesome  nutriment;  and  until  tliis  defect  be  supplied,  all  attempts  to 
procure  the  wishcd-for  sleep,  which  is  so  generally  followed  by  a  cessation  of 
the  excitement,  are  often  useless  and  worse  than  useless. 

Whatever  else  you  do  or  leave  uiulone,  never  neglect  to  feed  a  delirious 
patient.  If  he  will  take  food  when  he  first  comes  under  treatment,  give  it 
immediately,  and  let  it  be  repeated  as  soon  as  he  will  take  it.  If  there  be, 
as  there  often  is,  a  disinclination  for  food,  with  nausea  and  a  coated  tongue, 
an  emetic  of  ipecacuanha,  followed  by  a  dose  of  calomel  and  colocynth,  or 
a  saline  laxative,  Avill  be  of  use  as  a  preparation  for  food  and  for  the  opiate, 
whicii  may  best  be  given  at  bedtime.  You  may  then  give  from  a  half  to  one 
draclim  of  tincture  of  opium,  which  I  believe  to  be  a  better  soporific  in  these 
cases  than  the  salts  of  morphia;  and  a  smaller  dose  may  be  given  in  three 
or  four  hours  if  necessary.  The  first  object  is  to  procure  sleep.  But  here 
1  wish  to  imjjress  upon  you  the  necessity  of  great  care  and  watchfulness.  Do 
not  make  rasli  atteni])ts  to  force  on  sleej)  l)y  repeated  large  doses  of  opium. 
These  attempts  will  often  fail  to  procure  sleep,  and  they  nuiy  kill  tiie  patient. 
It  is  an  uniluujjted  fact,  that  opium  in  many  of  these  cases  has  no  soj)orific 
effect  whatsoever.  And  not  only  in  cases  of  delirium  tremens  is  oi)ium  un- 
certain in  its  oiieration.     \\'iien  we  give  opium  in  ordinary  cases  of  disease 
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as  an  anodyne  or  a  soporific,  we  can  never  be  sure  that  it  will  cause  sleep. 
In  a  considerable  proportion  of  cases  opium  prevents  sleep,  and  makes  the 
patient  more  wakeful  than  he  would  have  been  without  it.  Another  not 
uncommon  effect  of  an  opiate  is  to  cause  nausea  and  faintness.  These  two 
effects  of  opium  should  always  be  borne  in  mind  in  the  treatment  of  delirium 
tremens.  Remember  that  when  opium  fails  to  act  as  a  soporific  in  delirium 
tremens  it  is  not  inert,  and  must  not  be  given  in  repeated  large  doses  as  if  it 
were ;  while  it  fails  to  procure  sleep,  it  may  be  exerting  a  powerful  depressing 
and  paralyzing  influence  upon  the  heart.  The  symptoms  of  opium  thus  acting 
on  the  heart  are  these: — The  patient  continues  wakeful,  excited,  and  delirious, 
but  grows  rapidly  Aveaker ;  the  pulse  becomes  quick,  small,  and  feeble  ;  the 
pupils  are  contracted  ;  the  skin  is  bathed  in  a  profuse  sweat ;  and,  if  the  opium 
be  continued  in  large  and  frequent  doses,  the  patient  rapidly  sinks,  but  remains 
wakeful  and  conscious  until  perhaps  within  a  few  minutes  of  the  end.  The 
opium  in  these  cases  acts  as  a  powerful  sedative  on  the  heart,  and  in  proportion 
as  it  does  this  it  fails  to  exercise  any  soporific  influence.  If  you  find  that 
opium  is  acting  thus  injuriously,  you  must  immediately  discontinue  it,  and  give 
liberal  doses  of  brandy,  or  the  stimulant  to  which  the  patient  has  been  ac- 
customed. Full  doses  of  quinine,  too,  will  be  of  use  as  a  tonic ;  and  nutri- 
ment, either  in  the  liquid  or  solid  form,  should  be  freely  given. 

It  is  an  undoulited  fact  that  the  soporific  effect  of  opium  is  often  much  more 
certain  and  decided  when  the  medicine  is  given  with  some  alcoholic  stimulant 
than  when  it  is  given  alone  ;  and  I  have  seen  not  a  few  cases  of  delirium 
tremens  in  Avhicli,  after  repeated  large  doses  of  opium  have  failed  to  procure 
sleep,  a  liberal  allowance  of  the  patient's  accustomed  stimulant,  more  especially 
when  combined  with  food,  has  been  followed  by  a  long  sleep,  and  this  by  an 
entire  freedom  from  delusions  and  delirium.  I  scarcely  need  impress  upon 
you  that  these  unquestionable  facts  are  quite  irreconcilable  with  the  hypothesis 
that  the  proximate  and  essential  cause  of  delirium  tremens  is  the  presence  of 
alcohol  in  the  blood.  If  the  patient  refuse  to  take  the  opiate  or  other  medicine 
which  you  are  anxious  to  give,  he  may  sometimes  be  induced  to  take  it  mixed 
with  his  beer  or  other  beverage.  Both  food  and  stimulants  may  be  given  by 
the  rectum  in  case  of  need ;  and  morphia  may  be  introduced  subdermically ; 
but  this  mode  of  giving  morphia  requires  at  least  as  much  caution  as  the  ad- 
ministration of  opiates  by  the  mouth. 

Chloroform  vapour  has  the  immediate  effect  of  quieting  the  delirium  and 
excitement ;  but  the  quiescence  is  only  temporary,  and  I  have  seen  no  perma- 
nent good  result  from  it.  The  fat  and  flabby  state  of  the  heart  in  these  cases 
is  a  bar  to  the  incautious  administration  of  chloroform. 

When  there  is  nuich  flushing  of  the  face  and  heat  of  the  scalp,  cold  lotions 
or  iced  water  in  a  bladder  may  be  applied  to  the  head  with  advantage. 

You  may  have  heard  or  read  of  large  doses  of  digitalis  having  been  given  for 
the  cure  of  delirium  tremens.  I  consider  this  a  very  dangerous  remedy.  I 
have  no  doubt  that  some  patients  have  recovered  in  spite  of  the  treatment. 
When  half-ounce  doses  of  the  tincture  have  been  given,  it  is  to  be  hoped  that 
the  digitalis  was  of  bad  quality;  the  patient  Avould  then,  at  any  rate,  have 
the  benefit  to  be  derived  from  the  stimulant  action  of  the  rectified  spirit.  I 
have  heard  of  several  instances  of  sudden  death  after  the  administration  of 
large  doses  of  digitalis,  and  it  is  only  natural  that  these  calamitous  results  should 
not,  as  a  rule,  obtain  equal  pulilicity  with  the  cases  of  apparently  successful 
treatment.  A  consideration  of  the  natural  history  of  delirium  tremens  suffices, 
I  think,  to  show  that  the  treatment  by  large  doses  of  digitalis  is  irrational  and 
dangerous. 

To  sum  up,  then,  the  main  practical  points  wliicli  I  have  endeavoured  to 
impress  upon  you.  Bear  in  mind  that  an  attack  of  delirium  tremens,  as  a  rule, 
subsides  in  a  few  days  without  help  from  inedicines  of  any  kind.  Let  the 
patient  be  carefully  watched  and  guarded  and  fed,  and  the  excitement  and 
delirium  will  gradually  subside.  In  many  instances  opium  is  a  valuable  aid 
in  the  treatment,  and  it  will  often  cut  short  the  disease;  but  remember  that 
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it  is  powerful  for  evil  as  well  as  for  good.  Its  use,  therefore,  requires  much 
care  and  discrimination.  Some  form  of  alcoholic  stimulant  will  often  be  of 
great  use  in  calming  the  nervous  excitement  and  procuring  sleep.  Lastly, 
when  the  patient  has  recovered  from  his  attack,  do  not  fail  to  impress  upon 
him  the  moral  lesson  which  his  sufferings  have  been  designed  to  convey.  The 
tortures  of  delirium  tremens  are  most  assuredly  intended  to  exercise  a  whole- 
some deterring  influence  on  the  self-indulgent  and  the  intemperate,  and  in 
that  light  he  should  be  taught  to  view  them.  The  poet  Wordsworth  has 
given  the  true  interpretation  to  such  spectral  visions  as  form  so  marked 
a  feature  of  delirium  tremens,  in  the  following  lines  from  his  "  Sonnets  on  the 
Punishment  of  Death  : " — 

"  Ye  brood  of  conscience, — Spectres  !  that  frequent 
The  bad  man's  restless  walk  and  haunt  his  bed, — 
Fiends  in  your  aspect,  yet  benificent 
In  act,  as  hovering  angels  when  they  spread 
Their  wings  to  guard  the  unconscious  Innocent." 

— The  Lancet. 
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MEDICAL  NEWS. 
MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XLVI. — MEETING  VIII. 

2d  May  1866. — Dr  MoiR,  President  of  the  Society,  in  the  Chair. 

I.    APHASIA  WITH  RIGHT  HEMIPLEGIA, — SOFTENING  IN  THE  ISLAND  OF  REIL, 
AND  EXTERNAL  FRONTAL  CONVOLUTION. 

Dr  iSanrfers  exhibited  a  drawing  taken  by  Mr  Strethill  Wright,  of  the  base  of 
the  brain  in  a  case  of  aphasia,  recently  fetal.  Tlie  patient,  Kobiiia  S.,  a  female 
aged  50.  had  been  under  observation  in  the  Royal  Infirmary  since  23d  August 
last,  and  died  on  17th  April.  Slie  had  been  taken  ill  three  days  before  ad- 
mission. She  was  hemiplegic  on  the  right  side,  and  had  entirely  lost  the 
power  of  speech,  although  her  intelligence  remained.  She  could  only  mumble 
marticTilately ;  no  single  word,  not  even  "Yes,"  or  "  No,"  could  be  made  out. 
Her  writing  consisted  of  unintelligible  scratches.  Slie  was  evidently  anxious 
to  express  herself,  and  wept  at  her  failure.  Curiously,  she  could  by  signs  make 
her  husband  understand  her,  and,  by  the  nurse's  rei)ort,  they  contrived  to  quarrel. 
There  was  no  ))aralysis  of  the  tongue  or  larynx  ;  the  hemiplegia  affected  chiefly 
the  arm  (which  afterwards  became  rigid  in  the  flexed  position),  also  the  leg  and 
face  on  the  right  side,  both  of  which,  however,  recovered  a  considerable 
amount  of  voluntary  motion.  She  died  of  exhaustion,  bedsores,  and,  ulti- 
mately, pneumonia.  At  the  autopsy,  the  arteries  at  the  base  of  the  brain 
were  found  highly  atheromatous.  On  the  left  hemisphere  the  principal  lesion 
was  softening,  occupying  the  anterior  and  external  portion  of  the  island  of 
Reil,  and  extending  outwards  and  forwards  into  the  under  surface  of  the  pos- 
terior part  of  the  external  frontal  convolution  (Broca's  localization),  which  was 
affected,  however,  only  to  a  small  extent.  The  softening  also  jienetrated 
inwards  to  the  external  and  anterior  part  of  the  corpus  striatum.  There  was 
also  a  small  separate  softening  at  the  posterior  part  of  the  corpus  striatum. 
There  were  also  sni.iU  detached  softened  portions  in  the  white  matter  above 
and  also  behind  the  left  ventricle.  No  lesion  of  tlie  right  hemisphere.  Mr 
Turner  examined  the  brain  along  with  Dr  S.  This  case  partly  supported, 
partly  differed  from,  Broca's  views.     It  suggested  the  island  of  Reil  as  a  seat 
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of  the  lesion  in  aphasia,  the  lobule  of  the  island  being  of  great  importance  in 
the  conformation  of  the  brain.  Dr  S.  mentioned,  that  since  his  case  of 
aphasia  had  appeared  in  the  Edinburgh  Medical  Journal  of  March,  he  had 
been  asked  to  see  three  cases,  and  had  received  from  friends  information  in  re- 
gard to  other  three  cases  of  aphasia  ;  in  all  of  the  six  cases,  the  aphasia  was 
associated  with  hemiplegia,  always  of  the  right  side  of  the  body. 

II.  ON  PARACENTESIS  THORACIS  IN  THE  TREATMENT  OF  PLEURAL  EFFUSIONS, 
ACUTE  AND  CHRONIC. 

Dr  Warhurton  Bee/Me  read  a  paper  on  this  subject,  which  will  be  found  at 
page  1076  of  this  number  of  the  Journal. 

Dr  Haldane  had  listened  with  great  pleasure  to  Dr  Begbie's  paper,  which 
he  regarded  as  a  valuable  contribution  to  practical  medicine.  With  Dr 
Begbie's  conclusions  Dr  Haldane  entirely  agreed  ;  he  was  satisfied  that  by 
means  of  paracentesis  recovery  might  be  accelerated,  and  even  lives  saved  in 
cases  of  pleuritic  effusion.  Dr  Haldane  had  seen  two  cases  Avhere  death  re- 
sulted from  simple  pleurisy.  The  first  case  occurred  about  twelve  years  ago. 
The  patient  was  a  stout  young  woman,  a  servant,  twenty-five  years  of  age,  and 
had  been  suffering  from  symptoms  of  pleurisy  for  about  a  week.  .  When  Dr 
Haldane  first  saw  her,  there  were  the  signs  of  copious  effusion  into  the  left  pleura ; 
there  was  dulness  of  percussion  extending  up  to  the  clavicle,  and  extending  to 
nearly  the  right  border  of  the  sternum  ;  there  was  displacement  of  the  heart, 
its  apex  beating  below  the  right  nipple.  The  symptoms  were,  however,  by  no 
means  urgent ;  the  pulse  was  of  good  strength,  and.  the  respiration  not  very 
greatly  interfered  with.  A  diuretic  mixture  was  accordingly  ordered.  Next 
morning  there  was  little  or  no  change  ;  the  patient  had  had  a  pretty  good  night, 
but  there  was  no  increased  flow  of  urine,  and  no  diminution  in  the  pleuritic  effu- 
sion. On  the  same  afternoon,  Dr  Haldane  happening  to  be  in  the  house  of  the 
patient's  master  at  the  time,  he  was  suddenly  called  upon  to  go  down  stairs 
to  see  her;  he  found  her  in  a  chair  in  a  state  of  syncope.  She  was  im- 
mediately laid  down  in  bed,  but  did  not  recover  consciousness,  and  died  almost 
immediately.  The  patient  it  appeared  had  been  tired  of  lying,  and  had  per- 
suaded two  of  her  fellow-servants  to  help  her  out  of  bed  and  put  her  on  a 
chair ;  almost  immediately  she  fainted,  and  death  occurred  within  about  five 
minutes.  On  post-mortem  examination,  with  the  exception  of  copious  effusion 
into  the  left  side  of  the  chest,  and  the  presence  of  some  recent  lymph  on  the  pleura, 
the  body  was  found  quite  healthy.  The  second  case  occurred  about  three 
years  ago.  The  patient,  a  servant,  twenty-three  years  of  age,  was  admitted 
into  the  Royal  Infirmary  under  Dr  Haldane's  care,  suffering  from  extensive 
effusion  into  tlie  right  side  of  the  chest.  As  the  effusion  did  not  yield  to 
treatment,  Dr  Haldane  determined  to  tap  the  side.  Before  doing  so,  how- 
ever, he  requested  Dr  Warburton  Begbie  to  see  her.  Dr  Begbie  exainhied 
her  and  agreed  as  to  the  propriety  of  performing  the  operation.  As  it  was 
late  in  the  afternoon,  and  the  students  had  left  the  hospital,  it  was  agreed, 
as  the  symptoms  were  by  no  means  urgent,  to  delay  the  operation  till  next 
day,  in  order  that  the  members  of  the  clinical  class  might  liave  an  oppor- 
tunity of  being  present.  On  arriving  at  the  hospital  next  morning  between 
eleven  and  twelve  o'clock,  Dr  Haldane  went  straight  to  tlie  ward,  and  found  to 
his  horror  tliat  the  patient  had  died  a  few  minutes  before.  She  had  had  a  very 
fair  night,  and  seemed  in  the  morning  in  her  usual  condition. _  About  eleven 
o'clock,  while  sitting  up  in  bed,  she  was  seized  with  a  fainting  fit,  and  died 
before  the  arrival  of  the  resident  pliysician.  In  this  case  also  notliirig  was 
found  except  copious  effusion  into  the  left  side  of  tlie  chest,  and  tlio  ordinary 
appearances  of  pleurisy.  In  botli  these  cases,  death  had  been  manifestly  due 
to  syncope,  which  could  only  be  ascribed  to  the  presence  of  copious  etfiision, 
while  tlie  tendency  to  it  miglit  possibly  have  been  aggravated  by  the  very 
considerable  displacement  of  the  heart  which  had  taken  place.  Accordingly, 
in  similar  cases  Dr  Haldane  had  now  no  hesitation  in  performing  paracentesis ; 
indeed,  in  this  respect,  he  went  rather  iartlier  than  Dr  Begbie  ;  he  did  not  wait 
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till  signs  of  failure  of  the  circulation  showed  themselves,  but  in  cases  of  exten- 
sive eftusion,  so  soon  as  he  was  satisfied  that  it  was  not  yielding  to  treatment, 
he  recommended  the  operation,  and  he  had  never  seen  cause  to  regret  having 
done  so.  And  it  must  be  borne  in  mind  tliat  the  operation  Avas  of  the  very 
simplest  character.  In  cases  of  acute  effusion  it  was  by  no  means  necessary 
to  endeavour  to  empty  the  side  of  the  chest;  the  removal  of  twenty  or  thirty 
ounces  of  fluid  was  generally  quite  sufficient.  Relief  was  given  to  the  breathing, 
and  Avhat  was  of  very  great  importance  was,  that  absorption  of  the  remaining 
fluid  appeared  to  be  greatly  stimulated.  Dr  Haldane  had  seen  cases  where, 
previous  to  operation,  the  kidneys  could  not  be  got  to  act,  but  where,  after  part  of 
the  fluid  had  been  removed,  a  copious  flow  of  urine  was  speedily  established. 
The  operation,  as  stated  by  Dr  Begbie,  was  unattended  by  risk ;  as  it  was  not 
desired  to  empty  the  chest,  there  was  little  probability  of  any  air  entering, 
and  even  if  a  little  air  got  in,  he  believed  that  this  really  did  no  harm,  as  it 
was  very  speedily  absorbed.  With  regard  to  the  propriety  of  performing 
paracentesis  in  cases  of  empyema,  there  was,  Dr  Haldane  believed,  little 
difference  of  opinion  with  regard  to  the  expediency  of  that  course. 

Dr  Halliday  Douglas  considered  that  Dr  Begbie  had  made  out  a  strong  case 
for  the  performance  of  paracentesis  as  a  curative  measure.  At  the  same  time, 
it  occurred  to  him  that  all  the  cases  recorded  (especially  the  hospital  ones) 
had  been  seen  late  in  the  disease,  and  were  in  a  different  position  from  what 
they  would  have  been  in  if  seen  at  first.  Dr  Douglas  had  never  seen  a  case 
of  simple  pleurisy  terminate  fatally.  It  might  be  of  great  importance  that  the 
cases  were  seen  early,  and  that  energetic  treatment  was  put  in  force  within 
the  first  twenty-four  hours.  He  thought  that  perhaps  hi  Dr  Begbie's  cases 
the  necessity  for  operation  depended  upon  the  circumstances  in  which  they 
had  been  placed.  Treatment  had  been  neglected  in  the  early  days,  and  the 
cases  had  got  into  a  new  phase  in  which  paracentesis  was  required.  Dr 
Begbie  had  expressed  regret  that  he  had  not  performed  the  operation  in  his 
first  case ;  had  the  case  been  Dr  Douglas's,  he  would  have  been  glad  that  he 
had  not  done  it. 

Dr  Warburton  Begbie  still  considered  that,  in  his  first  case,  paracentesis 
might  have  saved  life.  Had  he  had  the  same  knowledge  of  the  operation  at 
that  time  as  he  had  now,  he  would  certainly  have  performed  it.  Dr  Douglas's 
experience  as  to  the  non-fatality  of  simple  one-sided  pleurisy  was  not  singular ; 
Louis  and  Walslie  had  both  made  the  same  statement.  Indeed,  there  seemed 
to  be  something  peculiar  about  pleurisy ;  it  seemed,  as  Pidoux  said,  to  vary, 
so  that  at  some  times  there  was  a  greater  tendency  to  etiusion  and  death  than 
at  others. 


MEETING  IX. 

lith  May  1866. — Du  Mom,  President^  in  the  Chair. 

I.    ON  THE  MODE  OF  ACTION  OF  STKYCIINIA. 

Dr  A.  J.  SiMiiice  read  a  paper  on  this  subject,  which  will  appear  in  the  next 
number  of  this  Journal. 

II.    ON  THE  DIFFUSION  AND  FIGUUES  OF  LIQIUDS. 
Dr  Strethill  Wright  read  a  conminnication  on  this  subject,  which  was  illus- 
trated by  the  oxy-hydrogen  microscoi)e. 


PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXV. — MEETING  X. 

Wth  Apr-il  18GG. — Sir  James  Young  Simfson,  Bart.,  Prasident,  in  the  Chair. 

I.  CASE  of  congenital  JAUNDICE.      UY  DK  JAMES  CAFl'IE. 
The  foihjwing  note  refers  to  a  case  of  congenital  jaundice,  which  proved 
fatal  on  the  eighth  day  by  haimorrhnge  from  the  umbilicus.     No  post-mortem 
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was  allowed,  and  the  case  is  therefore  incomplete ;  but  as  such  cases  are  some- 
what rare,  the  present  may  not  be  without  interest  to  members  of  the  Society. 

On  the  16th  March  last,  I  attended  Mrs  F.  in  her  third  confinement.  In  her 
second  confinement,  which  took  place  in  June  1864,  she  had  the  misfortune  to 
be  delivered  of  an  anencephalous  foetus.  Throughout  her  third  pregnancy, 
she  had  a  good  deal  of  nervous  anxiety  lest  any  malformation  should  again 
present  itself,  but  her  general  state  of  health  was  very  good.  When  the  child 
was  born  (at  eleven  o'clock  p.m.),  it  was  to  all  appearance  healthy.  It  cried 
immediately,  and  I  was  glad  to  be  able  to  assure  the  mother  that  she  had  got  a 
fine,  plump,  well-formed  girl.  But  as  soon  as  daylight  came  in,  it  was  observed 
to  be  jaundiced  all  over  the  body.  The  face  was  of  quite  a  safTron  colour,  and 
the  conjunctivae  were  tinged.  From  the  first  the  cloths  were  stained  of  a 
yellow  colour  by  the  urine.  Infantile  jaundice  is  usually  considered  a  simple 
and  easily  remedied  condition ;  but  from  its  intensity  and  early  appearance  in 
the  present  case,  I  certainly  felt  uncomfortable  as  to  the  probable  result.  But 
there  also  appeared  good  reason  to  hope  that  the  jaundice  did  not  depend  on 
any  organic  cause,  such  as  obstruction  of  the  gall-duct.  When  the  bowels 
were  opened,  the  usual  dark-coloured  meconium  came  away.  The  child  was 
drowsy,  and  slept  a  good  deal,  but  it  could  readily  be  roused  up,  and  it  would 
cry  lustily  when  Avashed.  It  took  the  breast  well,  the  mother  being  consciou.s 
that  it  sucked  strongly.  For  a  few  days  there  was  no  change  in  its  condition. 
The  movements  of  the  bowels  were  so  natural  that  there  did  not  appear  much 
need  for  medicine,  but  it  got  some  grey  powder  and  small  doses  of  castor-oil. 
As  the  saffron  hue  continued  very  high,  and  even  the  gums  appeared  yellow, 
I  thought  it  advisable  to  warn  the  nurse  of  the  risk  -of  hfemorrhage  when  the 
umbilical  cord  should  come  off,  and  instructed  her  what  to  do  if  such  an  acci- 
dent occurred.  On  the  evening  of  the  seventh  day  the  cord  came  away,  and 
on  calling  next  forenoon  I  felt  relieved  when  told  that  not  a  drop  of  blood  had 
been  lost.  But  at  two  o'clock  on  the  afternoon  of  the  same  day,  when  the 
mother  opened  up  its  dress,  she  found  its  under-clothing  saturated  with  blood. 
Pressure  was  instantly  applied  with  a  simple  pad,  and  continued  till  I  saw  the 
child.  It  was  then  pulseless,  the  mouth  and  surface  cold,  and  the  breathing 
came  on  in  hurried  starts  and  then  intermitted.  It  had  got,  first,  a  little  Avine- 
whey,  and  then  diluted  spirits,  but  both  were  instantly  vomited.  As  the 
bleeding  was  checked  by  the  pressure,  I  of  course  could  not  interfere  further, 
and  the  child  died  at  four  o'clock. 

A  peculiarity  of  the  above  case  is  the  fact  that  the  jaundice  was  congenital. 
The  yellow  hue  was  not  recognised  in  gas-light,  but  was  instantly  observed  in 
day-light.  I  may  mention  that  the  liquor  aninii  must  also  have  been  yellow, 
for  the  cloths  taken  aAvay  from  the  bed  were  deeply  stained  of  that  colour,  and 
there  was  no  such  mess  as  would  have  been  caused  by  the  bowels  of  the  child 
having  been  opened  before  birth.  On  the  first  morning  after  birth,  the  parts 
of  the  white  dress  in  contact  with  the  skin  appeared  as  if  they  had  been  stained 
with  mustard.  Another  peculiarity  was  the  comparatively  healthy  appear- 
ance of  what  came  from  the  bowels.  On  no  occasion  was  it  of  a  pale  colour. 
Once  or  twice  a  little  white  curd  was  mixed  with  green  matters  ;  but  during 
the  eight  days  the  child  lived,  the  movements  were  usually  either  dark  in 
colour  or  of  a  bright  yellow. 

Sir  James  Simjyson  had  seen  several  cases  of  secondary  umbilical  h?emor- 
rhage,  most  of  Avhich  were  fatal,  and  some  of  them  combined  with  jaundice  and 
thrombosis  in  the  umbilical  vein.  He  had  seen  cauterization,  ligature,  a  needle 
and  figure-of-eight  suture,  and  other  means  usually  fail ;  but  lately  visited  a 
case  with  Dr  Moir,  Avhere  the  simple  and  free  application  of  the  saturated 
solution  of  perchloride  of  iron  in  glycerine  arrested  the  bleeding  after  other 
measures  seemed  useless.  Dr  Churchill  had  recommended  a  trial  of  plaster- 
of-Paris  as  a  solidifying  compress  ;  but  he  was  not  aware  whether  it  had  been 
employed  in  practice. 

Prof.  Hubbard  mentioned  that  such  cases  Avcre  not  uncommon  Avith  him  in 
Connecticut,  but  were  sometimes  accompanied  with  purpura,  and  were  generally 
fatal. 


114G  MEDICAL  NEWS.  [jUNE 

Dr  Burn  was  equally  unsuccessful,  as  lie  had  tried  all  plans,  even  red-hot 
iron  wire. 

Dr  Watson  mentioned  a  case  of  umbilical  haemorrhage  he  had  seen,  -where 
there  was  no  jaundice ;  the  child  was  well-formed,  but  died  from  the  haemor- 
rhage on  the  seventh  day;  cord  still  attached,  but  ulcerated. 

Dr  Gordon  said  tiiat  he  knew  of  three  children  which  were  all  jaundiced, 
one  more  so  than  the  others,  but  there  was  no  haemorrhage.  Two  of  them 
(twins)  died,  and  one  recovered.  On  examination,  tlie  liver  was  found  smaller 
than  usual. 

II.   CASE  OF  INTERMITTENT  FEVER  IN  A  CHILD  IN  UTERO.      BY  DR  HUBBARD. 

In  September  1846,  during  the  universal  prevalence  of  an  epidemic  form  of 
malarial  fever  in  Illinois,  JNIrs  C.  was  delivered  of  her  second  child.  She  had 
been  for  many  days  the  subject  of  intermittent  fever  of  the  tertian  type,  and 
had  noticed  that,  on  the  days  of  the  recurrence  of  the  chill,  there  was  an  entire 
cessation  of  the  motions  of  the  child,  which  on  her  "  well  days"  were  resumed 
with  their  accustomed  vigour.  The  administration  of  quinine  was  purposely 
withheld  until  after  her  confinement,  on  account  of  its  well-known  effects  in 
causing  uterine  congestion  and  inducing  premature  uterine  action. 

She  was  delivered  on  her  "  v-ell  day,''^  and  tlie  next  day  suffered  a  return  of  the 
ague.  The  child  also  had  a  well-marked  chill,  followed  by  fever.  Quinine 
was  administered  to  the  mother,  promptly  arresting  the  disease,  at  the  same 
time  apparently  arresting  it  in  the  child.  It  had  been  observed  by  physicians 
practising  in  malarious  district.s,  that  in  seasons  of  unusual  prevalence  of  inter- 
mittent fever,  in  cases  where  the  mother  has  had  the  disease  during  the  wliole 
or  a  greater  part  of  her  pregnancy,  that  it  was  not  very  uncommon  for  children 
to  be  born  with  enlarged  spleens,  anasarca  of  extremities,  and  other  appearances 
which  follow  protracted  ague. 

Sir  James  Y.  Sim2>sun  stated,  in  relation  to  Dr  Hubbard's  interesting  case  of 
intra-uterine  ague,  tliat  the  disease  was  alluded  to  by  Dr  Morton  and  some 
of  the  older  authors  on  medicine.  Dr  llussell,  the  author  of  a  celebrated 
monograph  on  the  Plague  at  Aleppo,  alludes  to  some  instances  of  children 
being  born  with  plague-spots  upon  tliem;  and  has  given,  in  a  separate  paper, 
the  details  of  a  case  of  ague  in  the  foetus.  In  this  instance  the  mother 
had  attacks  of  tertian  ague  every  second  day  in  tlic  last  weeks  of  utero-gesta- 
tion,  and  tlie  unborn  infant  had  what  were  reckoned  shakings  and  rigors  on  the 
intermediate  days.  That  tliese  shakings  were  tertian  ague  also  in  tiie  fcetus 
was  proved  by  the  fact,  tliat  the  cliild  after  birth  continued  to  take  them  every 
second  day  till  they  were  arrested  by  the  use  of  bark, 

III.    PRACTICAL  OBSERVATIONS. 

Professor  Martin  of  Berlin,  said  that  first  children  generally  were  found  to 
weigh  less  than  second  or  third  children,  but  in  the  siventii  child  born  this  was 
reversed.  Dr  Frankcnhncuser  had  collected  and  i)ulili.siicd  several  years  ago 
notes  of  2000  births,  and  he  almost  universally  found  tiiat  tlie  first  children 
were  smaller,  and  that  young  feiuabvs  married  soon  after  puberty  have  lighter 
children  than  others.  Dr  Frankenhoeuser  said  that  he  could  generally  tell 
the  sex  of  the  child  before  birth  from  the  rai>idity  of  the  fatal  jmlsations, 
those  of  the  female  being  more  fre(iucnt.  lie  (Dr  M.)  said  that  it  was  his 
practice  in  Berlin  to  cut  the  margin  of  the  os  uteri  in  place  of  dilating  with 
the  finger,  and  from  this  treatment  he  saw  no  bad  consecpiences  follow  ;  but 
he  only  adopted  this  course  where  the  os  uteri  was  thin.  In  cases  of  first 
labours,  lie  gcneially  waited  a  long  time  before  doing  it,  and  sometimes  used  a 
douclie  of  tepid  water. 

Professor  Jfidihnrd  said  that  .some  German  practitioners  adopted  the  cutting 
plan  in  western  cities  of  America ;  but  in  the  eastern  parts  they  dilated  some- 
times, and  used  bclla(h)mia,  wliich  acted  in  a  similar  way  aiiplied  to  the  os 
uteri,  as  it  dilated  the  ])upil  ("Sj  ^id  _^i). 

Prtfessnr  Martin  dcfi'iuli'd  the  plan  of  incising  the  os,  and  said  he  did  it  in 
one  in  sixty  cases.  In  each  ease  he  cut  in  three  or  four  idaces,  and  he  never 
found  rupture  or  tearing  follow. 
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With  regard  to  the  action  of  ergot  of  rye,  Professors  Martin  and  Hubbard 
both  bore  testimony  to  its  beneticial  etfects,  in  doses  of  twenty  grains,  two 
or  three  times,  especially  in  the  second  stage  of  labour,  and  when  there  was 
no  obstruction. 

Dr  Inglis  said  he  had  frequently  given  large  doses  without  producing  any  effect. 

Sir  James  Simpson  said,  that  besides  ergot  of  rye,  tansy,  digitalis,  and  Indian 
hemp  had  been  used,  but  the  ergot  was,  he  believed,  the  best  oxytoxic  yet 
proposed.  When  it  did  act,  it  changed  the  character  of  the  pains,  by  diminish- 
ing the  length  and  completeness  of  the  intermittence  between  the  uterine 
contractions. 

Dr  Burn  always  used  the  ergot  in  second  and  subsequent  labours.  In  one 
or  two  cases  there  was  no  effect,  but  it  generally  did  good ;  likewise,  in  cases 
of  flooding. 

Dr  Moir  said  that  the  cases  at  the  Maternity  Hospital  proved  equally  for  and 
against  the  use  of  ergot  of  rye. 

Professor  Huhhard  said  that  he  never  used  forceps  applied  to  the  breech. 
He  used  the  blunt  hook  or  fillet,  or  the  finger,  in  breech  cases,  to  aid  delivery. 

Sir  James  Simpson  had  used  the  forceps  in  delayed  breech  cases,  but  more 
frequently  he  had  pushed  up  the  foetus,  and  made  it  a  footling.  Once  or 
twice  he  had  used  the  air  tractor  successfully  in  tedious  case  of  nates  presentations. 

IV.    SPECIMEN  OF  LUMBRICUS. 

Dr  Cairns  showed  a  lumbricus  passed  from  a  child  three  weeks  old.  The 
infant  sister,  when  only  a  week  old,  passed  one  also,  but  much  larger. 


SESSION  XXV. — MEETING  XI. 

April  25,  1866. — Sir  James  Y.  Simpson,  Bart.,  President,  in  the  Chair. 

I.    REMARKS  ON  NEW  MIDWIFERY  FORCEPS,  WITH  JOINTED  BLADES.      BY  SIR 
JAMES  Y.  SIMPSON,  BART. 

Sir  James  Simpson  exhibited  a  set  of  midwifery  forceps  to  the  Society,  which 
were  separated  in  their  shanks  by  a  new  joint,  which  was  easily  and  firmly 
fixed.  The  only  advantage  proposed  to  be  attained  by  this  mechanism  con- 
sisted in  obtaining  an  instrument  that  was  easily  portable  in  the  pocket, — a 
matter  of  some  importance  when  "  long  forceps  "  were  coming  to  be  used  by 
many  as  their  sole  form  of  the  instrument.  The  joint  consisted  of  an  oblique 
division  of  each  shank.  The  two  parts  when  placed  together  were  secured  by 
a  ring  passing  over  the  site  of  the  division.  In  the  line  of  the  oblique  division 
a  squared  projection  on  one  side  fitted  into  a  corresponding  squared  indentation 
on  the  opposite  side,  which  rendered  the  joint  readily  fixed  and  unfixed  at 
pleasure  and  made  it  perfectly  firm. 

Dr  Cappie  showed  his  jointed  forceps,  and  said  that  he  found  them  do 
admirably ;  he  generally  passed  one  blade  and  then  fixed  the  handle  before 
applying  the  second  blade. 

II.    DOUBLE  PLACENTA. 

Dr  James  Young  showed  a  specimen  of  a  large  double  placenta,  where  there 
had  been  only  one  child.  The  patient  was  attended  by  Dr  Burn,  who  unfor- 
tunately was  absent  from  the  meeting. 

Sir  James  Simpson  considered  the  specimen  a  very  interesting  one,  and 
suggested  that  the  placenta  should  be  injected.  He  said  it  was  very  rare  to 
meet  such  a  specimen  of  complete  double  placenta  in  cases  Avhere  there  was 
only  one  child. 


SESSION  XXV. — MEETING  XII. 

2tli  May  1866. — Dr  Burn,  Vice-President,  in  the  Chair. 

:.    DISPLACEMENT  OF  THE  UTERUS,  GIVING  RISE  TO  FATAL  RESULTS.      BY  DR 
THOMSON  OF  DALKEITH. 

This  paper  will  appear  in  a  future  number  of  the  Journal. 

Dr  Keiller  said  tliat  retroversion  of  the  uterus  was  a  serious  case  during 


1148  MEDICAL  NEWS.  [jUNE 

pregnancy.  It  was  rarely  fatal,  but  might  be  from  peritonitis  supervening. 
During  pregnancy  the  uterus  was  regarded  as  a  pelvic  organ  for  three  months, 
thereafter  it  rose  above  the  brim,  and  might  be  tilted  back,  and  thus  cause  ob- 
struction of  the  bowels.  Dr  K.  related  three  cases  of  retroversion  of  the 
pregnant  uterus  at  the  third  month.  The  tirst  case  was  in  1855,  where  the 
patient  suffered  much  from  the  distention  of  the  bladder  during  her  second 
pregnancy.  The  water  was  frequently  drawn  off.  A  round  tumour  could  be 
distinctly  felt  in  the  vagina,  and  to  this  Dr  K.  applied  the  stethoscope,  and 
easily  and  distinctly  heard  the  usual  bruit  of  pregnancy.  He  pushed  up  the 
fundus  of  the  uterus,  and  the  patient  went  on  well.  The  second  case  was  one 
of  a  similar  kind,  where  the  retroversion  was  extreme,  but  which  was  easily 
rectified,  and  she  went  on  favourably.  The  third  likewise  was  successful.  In 
Dr  Thomson's  patient,  her  case  was  aggravated  by  the  menorrhagia,  which 
was  probably  caused  by  erosion  of  the  cervix. 

Dr  Ziegler  mentioned  a  case  of  retroversion  of  the  pregnant  uterus  at  the 
third  month,  which  had  occurred  in  the  practice  of  his  late  father,  and  which 
proved  fatal.  On  examination  of  the  body,  the  bladder  was  greatly  distended, 
and  nearly  ulcerated  through. 

After  some  conversation  on  the  use  of  the  long  tube  in  cases  of  obstruction 
of  the  bowels, 

Dr  Zieglcr  remarked,  that  in  using  the  long  tube  he  had  frequently  found 
that  when  it  had  seemingly  been  introduced  as  far  as  it  would  go,  by  drawing 
it  back  a  little,  and  injecting  some  water,  you  coidd  then  succeed  in  passing 
it  still  further  up. 

Dr  Bryce  stated  that  he  had  had  a  patjent  for  whom  he  had  frequently  to 
pass  the  tube.  At  first  he  was  in  the  habit  of  using  the  tube  of  the  ordinary 
stomach-pump,  but  it  at  last  proved  too  short.  He  then  got  a  tube  consider- 
ably longer,  and  had  frequently  passed  it. 

II.  NOTES  ON  SIR  J.  Y.  simpson's  CASE  OF  SPINA  BIFIDA  {continued from  p.  1050). 

BY  DR  HANDYSIDE. 

Dr  H.  said  that,  though  many  cases  of  spina  bifida  had  been  recorded,  there 
had  been  very  few  dissections  made  in  such  cases.  Hydrorachis  might  occur 
in  seven  different  positions: — (1.)  In  the  central  primitive  canal  of  the  spinal 
cord — the  effusion  being  enclosed  in  a  terminal  bag  prolonged  from  the 
ventricular  sub-arachnoid.  (2.)  On  the  surface  of  the  cord  between  the  pia 
mater  and  visceral  sub-arachnoid.  (3.)  The  most  common  form  has  its  seat 
between  the  visceral  and  parietal  layers  of  the  sub-arachnoid  membrane,  i.e., 
in  the  sub-arachnoid  space.  (4.)  In  the  proper  arachnoid  membrane  :  This 
form  is  the  second  in  point  of  frequency,  but  at  the  same  time  is  comparatively 
rare.  (5.)  Surrounding  the  ordinary  arachnoid  is  the  areolar  tissue  connecting  it 
to  the  dura  mater,  and  in  this  position  fluid  may  accumulate  and  form  a  spina 
bifida.  (G.)  External  to  all  the  membranes  of  the  cord,  yet  within  the  vertebral 
colunm,  and  protruding  through  one  or  more  of  the  intervertebral  spaces. 
(7.)  "  In  a  distinct  cyst,  leaving  all  the  membranes  unaffected,"  according  to 
Dr  P.  S.  K.  Newbiggnig  (Prob.'Ess.  1834,  p.  20).  Authors  have  not  hitherto 
defined  sufficiently  or  recognised  tliose  different  forms.  Sir  James  Simjison's 
case  was  an  example  of  the  3d  and  4tli  forms  combined.'  AVhat  is  the  structure 
of  the  lining  meiniiranc  of  spina  bitida?  Kiillikcr  thinks,  tliat  it  is  not  serous 
membrane  at  all.  In  this  case  Dr  II.  used  the  microscope  and  found  KiiUiker's 
opinion  so  far  correct  ;  l)Ut  Dr  II.  believes  the  cause  of  this  absence  of  serous 
membrane  to  be  a  pathological  alteration  of  the  tissues  in  the  process  of 
disease.  In  Sir  James  Simpson's  case,  the  second  or  internal  sac  vas  lined 
by  serous  membrane.  Dr  II.  said  he  could  find  no  description  of  such  a  con- 
dition as  was  presented  in  the  case  under  examination  by  this  second  or  small 
sub-arachnoid  sac, — nor  had  he  read  of  any  case  where  the  sub-arachnoid  sac 

'  Explanation  of  "  illustrative  woodcut,"  referred  to  at  p.  lOfiO.  In  the  annexed  dia- 
gram the  initials  of  Dura  Mater,  Arachnoid,  and  Suh-araehnoid,  indicjjte  the  relative  position 
of  thene  Hcveral  nienihrane.s.  The  internal  hilohed  ovate  line,  within  whicli  some  divergent 
linea  proceed,  is  intended  to  mark  the  I'ia  Mater  investing  closely  the  medulla  spiiuilis. 
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was  so  small  in  proportion  to  the  whole  tumour.  Dr  H.  had  been  carefully 
looking  at  the  preparation  again,  and  had  found  lymph  connecting  the  inner 
or  visceral  wall  of  the  larger  sac  (where  spread  over  the  expanduig  neck  of  the 
contained  ampulla)  with  its  outer  or  paiuetal  wall.  This  effusion  he  believed 
to  be  the  commencement  of  a  spontaneous  cure  ;  and  quoted  two  cases,  one  from 
the  8th  volume  and  the  other  from  the  16th  volume  of  the  Transactions  of 
the  Pathological  Society  of  London,  where  spontaneous  cures  had  resulted  from 
inflammatory  action  in  the  sac.  As  to  the  treatment  of  spina  bifida,  Dr  H. 
suggested  the  slow  draining  oflf  of  the  fluid  as  the  safest.  Compression  after 
parietal  abscision  had  sometimes  succeeded,  as  in  Sir  William  Newbigging's 
and  Mr  Johnson's  cases. 


The  anatomical  deduction  Dr  H.  drew  from  the  preparation  exhibited,  was 
one  in  connexion  with  a  view  put  forth  by  Professor  Sharpey  of  London,  to 
the  effect  that  the  sub-ai-achnoid  space  is  a  distinct  serous  cul  de  sac.  Dr  S.'s 
speculation  is  confirmed  by  Dr  H.'s  dissection,  narrated  at  p.  1050  ;  on  com- 
municating which  to  Dr  Sharpey,  Dr  H.  received  the  following  answer : — 
"  Your  reference  to  my  view  of  the  spinal  sub-arachnoid  membrane  is  quite 
connect.  Since  I  first  entertained  the  notion,  I  have  not  been  able  to  carry  the 
demonstration  farther,  as  there  were  difficulties  in  the  way.  Probably  your 
very  interesting  observation  may  help  to  clear  up  the  matter."  Meckel's  opinion 
was  that  both  arachnoids  are  one  continuous  membrane.  This  opinion,  always 
made.known  by  Dr  H.  in  his  lectures,  has  not  been  particularly  alluded  to  since 
Meckel  propounded  it.  Dr  H.  expressed  his  willingness  to  undertake  the  further 
investigation  of  the  subject  of  the  cerebral  and  spinal  membranes,  if  the  Fellows 
of  the  Society  would  furnish  him  with  fresh  specimens  of  young  foetuses. 

Dr  Keiller  showed  a  cast  of  a  case  of  spina  bifida,  taken  in  the  Sick  Child- 
ren's Hospital  in  Edinburgh,  from  a  child  four  years  old.  The  tumour  was  a 
very  large  one,  and  was  situated  at  the  lower  part  of  the  lumbar  region,  and 
covered  by  thick  skin.  The  tumour  was  apparently  composed  of  more  than 
one  sac — as  Sir  James  Simpson's  was — from  the  feel  of  it.  The  tumour 
appeared  to  have  been  punctured  l)efore  the  child  was  brought  into  the  Sick 
Children's  Hospital,  for  there  was  a  small  cicatrix.  At  last  meeting  Dr  K. 
had  mentioned  a  case  where  there  was  doubtless  a  double  cyst  as  in  Sir  James 
Simpson's  case.  Dr  K.  had  punctured  the  tumour  in  that  instance,  and  had 
come  in  contact  with  an  inner  cyst.  The  child  had  died  convulsed  in  the 
course  of  a  few  days.     The  tumour  was  in  the  neck.    Dr  K.  spoke  also  of 
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another  case  of  spina  bifida  where  he  had  punctured  the  tumour  with  a  needle 
several  times.  Neither  good  nor  harm  seemed  to  follow  the  acupuncturation, 
and  the  child  lived  on  with  the  tumour  unaltered.  It  was  ten  years  old  when 
Dr  K.  last  saw  it  in  Dundee,  and  Dr  K.  believed  it  to  be  alive  still.  Dr  K. 
asked  Dr  Handyside,  if  any  spinal  marrow  tissue  was  found  spread  over  the 
sac  in  Sir  James  Simpson's  case? 

Dr  Handyside  said  that  only  a  few  nervous  filaments  were  found  spread  over 
the  interior  of  the  larger  sac.  These  formed  a  plexus.  The  caudal  extremity 
of  the  spinal  cord  did  not  traverse  the  cavity  of  either  sac,  but  terminated  in  a 
blind  extremity  surrounded  by  the  smaller  sac  of  sub-arachnoid. 

Dr  Keiller  said  that  in  his  present  case  there  was  no  paralysis  of  the  lower 
extremities,  and  that  he  considered  a  favourable  sign. 

Dr  Thomson  of  Dalkeith  said,  that  all  the  cases  of  spina  bifida  he  had  seen 
had  terminated  fatally. 

DEATH  OF  DR  CRAIGTE. 

We  record  with  great  regret  the  death  of  Dr  David  Craigie,  which  took  place 
in  his  house  in  Queen  Street,  on  Thursday  the  17th  of  May.  In  our  next 
number  we  shall  give  some  particulars  regarding  his  life  and  works. 


[To  tlie  Editor  of  the  Edinburgh  Medical  Journal.) 

42  Queen  Street,  May  24,  1866. 
Sir, — In  answer  to  Dr  Charles  Bell's  letter,  allow  me  space  simply  to  say 
that  I  used  the  same  pessary  as  early  as  December  1852,  and  that  Mr  Young 
made  them  for  me. — I  am,  Sir,  yours,  etc.  James  A.  Sidey. 
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Cholera,  in  Egypt,  488 ;  in  France,  393 ;  in 

Paris,  486,  773. 
Cholera,  Egyptian  theory  as  to  origin  of,  394. 
Chorea,  Jacobi  on  ergot  in,  373;  Ogle  on 

Calabar  bean  in,  374. 
Chorea,    Woodman    on    combination    with 

pregnancy,  1041. 
Chrlstison,  Dr,  elected  D.C.L.  Oxon.,  96. 
(JiiURCiiiLi.,    F.,    Esq.,  on  a  new  mode  of 

arresting  ha'morrhage,  560. 
CLAitKE,  LocKUAKT,  Esq.,  on  a  case  of  loco- 
motor ataxy,  70 ;  on  lateral  deviation  of 

the  eyes  in  hemiplegia,  1135. 
Clarke,  VV.  F.,  Esq.,  manual  of  surgery, 

rev.,  67. 
Climacteric  insanity  in  the  male,  Skae  on, 

232. 
Climate  of  Italy,  (.'hambers  on,  i-ev.,  944. 
Clinical  lectures,  Chambers',  rev.,  652. 
Clinical  medicine.  Trousseau's,  translated  by 

Bazire,  rev.,  850. 
Colour  of  the  blood,  Schmidt  on  the,  477. 
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Colouring  matter  of  the  blood,  Stokes  on  the, 

474. 
Commissions  in  British  medical  service,  suc- 
cessful candidates  for,  298,  966. 
Compression  of  the  feet  of  females  in  China, 

81.        _ 
Compression  in  femoral  aneurism,  Kennedy's 

successful  case  of,  433. 
Congenital  jaundice,   Cappie  on  a  case  of, 

1144. 
Consumption,  Pollock  on  prognosis  in,  736. 
Contracted  pelvis,  Bryce's  case  of,  957. 
Convolutions  of  the  human  cerebrum,  Turner 

ou  the,  1105. 
Convulsions,  puerperal,  Cuthbert  on,  1047  ; 

Keiller  on,  1018;  iSinipson  on,  1049. 
CloPLAND,  Dr,  abridgment  of  dictionary  of 

practical  medicine,  rev.,  949. 
CoRRiGAN,  Sir  D,  on  endocarditis,  73. 
Craig,  Dr,  on  chlorate  of  potash  in  ovarian 

disease,  427. 
Craigie,  Dr,  death  of,  1150. 
Craniotomy,  Cairns  on  a  case  of,  576. 
Cranium,  Turner  on  congenital  deformities 

of  the  human,  7,  133. 
Criminal  epileptics,  Thomson's  plea  for,  703. 
Crystallization  of  the  blood,  Schmidt  on  the, 

477. 
CuLLEN,  Dr,  monument  to  the  late,  583. 
CuLLEN  on  inflammation,  Balfour  on,  213. 
Curvature  of  the  spine,  Adams  on,  rev.,  266. 
Cuthbert,    Dr,  on  puerperal   convulsions, 

1047. 
CuTHiLL,  Dr,  on  mortality  from  injuries,  638. 

D 

Daubeny,  Dr,  on  the  climate  of  San  Remo, 
rev.,  456. 

Davy,  Dr,  on  ammonia  in  the  blood,  476. 

Deafness  of  smokers  and  drinkers,  Triquet 
on  the,  564. 

Deformities,  congenital  of  the  human 
cranium.  Turner  on,  7,  133. 

Delirium  tremens,  Johnson  on  treatment  of, 
1139. 

Desgranges,  M.,  on  English  surgery,  773. 

Diabetes,  Sanders  on  paralysis  of  the  palate 
in  a  case  of,  244. 

Dictionary  of  Practical  Medicine,  Copland's, 
rev.,  949. 

Diet  after  childbirth,  Lowndes  on,  655. 

Dietary,  prison,  in  Scotland,  Bonnar  on,  335  ; 
Thomson  on,  987. 

Dilatation  of  the  bronchi,  Sanders  on,  762. 

Dilatation  of  the  perineum.  More  on,  1125. 

Disease  in  large  towns,  Williamson  on  some 
causes  of,  695. 

DoBELL,  Dr,  on  tuberculosis,  rev.,  1024. 

Douglas,  Dr  Halliuay,  the  Harveian  dis- 
course, 1063 ;  on  paracentesis  thoracis, 
1144. 

Dowuie,  report  of  trial  of,  for  murder,  478. 

Dropsies,  Laycock  on  influence  of  the  ner- 
vous system  on,  775,  895. 

Duchek,  Prof.,  on  tubercle  in  the  brain, 
760. 

Duncan,  Dr  John,  on  galvano-puncture  of 
aneurisms,  920. 

Duncan,  Ur  Matthews,  on  encysted  serous 
pelvic  effusions,  916  ;  on  mortality  in  child- 
bed, 201,  307  ;  on  the  retentive  power  of 


the  abdomen,  516  ;  on  uterine  hsematocelet 
401. 

Dun  LOP,  Dr,  on  rupture  of  the  heart,  998. 

Dycer,  Dr,  on  the  administration  of  chloro- 
form, 959. 

E 
Earle,  Dr,  on  flooding  after  delivery,  rev., 

847. 
Ecraseur,  Watson  on,  in  removing  portion  of 

tongue,  568. 
Edinburgh,  Littlejohn's  report  on  sanitary 

condition  of,  1028. 
Educational   requirements  of  the  licensing 

bodies,  355. 
Egypt,  Zagiell  on  the  cholera  in,  488. 
Egyptian  theory  as  to  origin  of  cholera,  394. 
Elephantiasis,  Fayrer  on,  430. 
Embolism  of  pulmonary  artery  after  ovario- 
tomy.   Parson  on,  1038;   Richardson   or, 

1039  ;  Keiller's  case  of,  578. 
Empyema,  Begbie  on  paracentesis  in,  1076. 
Encysted  serous  pelvic  effusions,  M.  Duncan 

on,  916. 
Endocarditis,  Corrigan  on,  73. 
English  surgery,  Desgranges  on,  733. 
Enteric  fever,  Sheriff  on  an  outbreak  of,  at 

Ratho,  525. 
Epidemic,    the    recent,    in    St    Petersburg, 

Millar  on,  225. 
Epileptic,   foreign    bodies  swallowed  by  a, 

Beilby  on,  668. 
Epileptics,  criminal,  Thomson's  plea  for,  703. 
Ergot  of  rye,  action  of,  on  foetus,  Mackintosh 

on  the,  74 ;  on  chorea,  Jacobi  on,  373. 
Excision  of  half  of  tongue,  Buchanan  on,  453. 
Excision  of  head  of  humerus,  Spence  on,  268. 
Excision  of  knee-joint,  Watson  on,  79,  659, 

855. 
Excision  of  os  calcis,  Annandale  on,  567. 
Extra-uterine  fcetation,  tubal,  discussion  on, 

653. 
Eye,  Laurence  on  the  optical  defects  of  the, 

rev.,  470. 
Eyes,  lateral  deviation  of  the,  in  hemiplegia, 

Clarke  on,  1135;  Jackson  on,  1134;  Pre- 

vost  on,  1136. 
Eyelid,  Robertson  on  lupus  of  the,  657. 


Facial  palsy,   Sanders   on   paralysis  of  the 

palate  in,  141. 
Faculty  of  Physicians  and  Surgeons,  Glas- 
gow, regulations  of  the,  361. 
Fallopian  tubes,  Stewart  on  tubercle  of  the, 

161. 
Fayrer,  Dr,  on  elephantiasis,  430. 
Feet,  Hebra  on  ill-smelling,  376. 
Females,  on  compression  of  feet  of,  in  China, 

81. 
Femoral    aneurism,    Kennedy's    successful 

case  of  comiirosiiin  in,  433. 
Femoral  artery,  Synie  on  ligature  of  the,  967. 
Fever,  enteric.  Sheriff  on  an  outbreak  of,  at 

Ratho,  525. 
Fevers  of  children,    Smith's  thermometrio 

observations  in,  823. 
Fibrin,  Beale  on  the  formation  of,  475. 
Fibro-cystic  disease  of  uterus  mistaken  for 

ovarian  disease,  Routh  on,  1043  ;  Spencer 

Wells  on,  1043. 
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Fingers  and  toes,  Annandale  on  malforma- 
tions, etc.,  of,  b^^d. 
First  stage  of  labour,  facilitation  of  the, 

Inglis  on,  24  ;  Keiller  on,  80 ;  A.  Simpson 

on,  80  ;  Sidey  on,  81. 
Fistulous  discharges,  Notta  on  treatment  of, 

1035. 
Flint,  Dr,  on  the  nitrogenized  principles  of 

the  body,  473. 
Flooding  after  delivery,  Earle  on,  rev.,  847. 
Fcetation  in  a  rudimentary   uterine   cornu. 

Turner  on,  971 ;  Keiller  on,  954. 
Fcetation,  extra-uterine,  tubal,  discussion  on, 

653. 
Foetus,  action  of  ergot  on  the,  M'Clintock  on 

the,  74. 
Foetus,  influence  of  imagination  on  the,  95. 
FcBtus,  anencephalous,  Young's  case  of,  1058. 
Forfarshire  Medical  Association,  meeting  of, 

297. 
Fox,   Dr  E.  L.,  where  typhus  should  be 

treated,  592. 
Fox,  Dr  TiLBORY,  on  leprosy,  795 ;  on  the 

action  of  fungi  in  producing  disease,  875. 
Fracture  of  lower  jaw,  Watson's  case  of,  78. 
France,  cholera  Ln,  393. 
France,  health  resorts  in  south  of,  Lee  on 

the,  rev.,  456. 
Fresenius,    Dr,    on    quantitative   chemical 

analysis,  rev.,  1133. 
Fungi,  Fox  on  the  action  of,  in  producing 

disease,  875. 
Funis,  prolapsus,  Bryce's  case  of,  958. 

G 

Gairdner,  Dr  W.  T.,  on  the  treatment  of 
acute  diseases  of  chest,  749. 

Galvano-puncture  of  aneurisms,  Duncan  on, 
920. 

Gamgee,  Dr  A.,  on  met-albumen  in  horse's 
urine,  856;  on  the  non-existence  of  am- 
monia in  the  blood,  540 ;  on  tyrosine,  270. 

Generation,  Turner  on  malformations  of 
organs  of,  971. 

German  mineral  waters,  Sutro  on,  rev.,  456. 

Gilchrist,  Dr,  report  on  physiology  of  the 
blood,  473. 

Gillespie,  Dr  J.  D.,  on  the  administration 
of  chloroform,  857 ;  on  acupressure  in 
amputation,  569 ;  case  of  death  from  chlo- 
roform, 645. 

Glasgow,  Faculty  of  Physicians  and  Sur- 
geons, regulations  of,  361. 

Gla.sgow  Medico-Chirurgical  Society,  office- 
bearers, 965. 

Glaucoma,  Solomon  on,  rev.,  470. 

Gordon,  Dr  D.,  on  tetanus  of  the  uterus, 
956. 

Gordon,  Dr  P.,  case  of  rupture  of  the  uterus, 
1052. 

Gordon's  splint  in  fracture  of  radius,  Watson 
on,  1044. 

Graduates  in  medicine  at  Edinburgh,  list  of, 
270. 

Graduation  address,  Spcncc's,  299. 

GiJERiN,  Dr,  on  the  cholera  in  Paris,  486. 

(iiJKHHATJT,  M.,  on  hernia  in  rliildren,  .561. 

(junshot  wounds  of  nerves,  Mitchell  on,  rev., 
64. 

Gutta-percha  splints,  Truman  on,  1036. 

Guy's  Hospital  reports,  rev.,  58. 


H 

Hematocele,  uterine,  Duncan  on,  401. 
Haemorrhage,  Cairns  on,  764. 
Haemorrhage,    a    new    mode  of   arresting, 

Churchill  on,  560. 
Haemorrhage,  accidental.  Young's  fatal  case 

of,  381 ;  Simpson  on,  383  ;  Moir  on,  383. 
Haemostatic  agent,  acupressure  as  a,  Wat- 
son's cases  of,  39. 
Haldane,    Dr,    case   of   aneurism   of   the 

aorta,  269',;  on  paracentesis  thoracis,  1143. 
Handyside,  Dr  P.  D.,  on  a  case  of  arrested 

twin  development,  833 ;  on  spina  bifida, 

1049,  1148. 
Harveian  discourse,  the,   by   Dr   Douglas, 

1063. 
Head,  certain  positions  of  the,  as  a  cause  of 

syncope.  Smith  on,  331. 
Head,  injuries   of  the,   cause   of    insanity, 

Skae  on,  679. 
Heart,  rupture  of  the,  Dunlop  on,  998. 
Heart,    valvular   diseases   of.    Peacock  on, 

rev.,  553. 
Hebra,  Prof.,  on  ill-smelling  feet,  376. 
Hemiplegia,  with  defect  of  speech,  Jackson 

on,  375;  Sanders  on,  811. 
Hemiplegia,  with   lateral   deviation   of  the 

eyes,  Clark  on,  1135;  Jackson  on,  1134; 

Prevost  on,  1136. 
Herapath,  Dr,  on  detection  of  blood-stains, 

952. 
Hernia  in  children,  Guersaut  on,  561. 
Hernia,  statistics  of,  Scholz  on,  1037. 
Hernia,  umbilical,  Stephenson  on,  868. 
Heyerdahl,  Dr,  on  use  of  wire  ribbon  in 

cases  of  turning,  672. 
Hip-joint,  Spence's  successful  case  of  ampu- 
tation at,  395. 
HjALTELiN,  Dr,  on  the  rinderpest,  581 ;  on 

treatment   of  virulent   diseases,  612 ;  on 

vital  statistics  of  Iceland,  1020. 
Holmes,  T.,  Esq.,  system  of  surgery,  rev., 

366. 
Hospital  Reports,  Guy's,  rev.,  58. 
Hos))ital   Reports,   St  Bartholomew's,  rev., 

1127. 
HoWDEN,   Dr,  on   Italian  asylums  for  the 

insane,  635. 
Hubbard,  Dr,  case  of  intermittent  fever  in 

utero,  1146. 
Humerus,  excision  of  head  of,  Spence  on, 

268. 
Hunter's  anthropological  treatise,  rev.,  468. 
Hydatid  tumours  of  the  liver,  Murchison  on, 

493. 

I 

Iceland,  vital  statistics  of,  Hjaltelin  on  the, 
1020. 

Idiocy,  statistics  of,  Mitchell  on,  639. 

Idiocy,  traumatic,  Mitchell  on,  934. 

Ill-smelling  feet,  Hebra  on,  376. 

Imagination,  influence  of  the,  on  the  foetus, 
95. 

Impaction  of  calculus  in  urethra,  Paget's 
case  of,  566. 

Imperforate  anus,  Bryce's  case  of,  384. 

Inflammation,  change  of  type  of,  Balfour  on, 
213. 

Inglis,  Dr  A.,  on  administration  of  chloro- 
form, 856  ;  arm  presentation,  case  of,  767  ; 
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on  facilitation  of  first  stage  of  labour,  24 ; 

specimens  of  morbid  placentae,  860. 
Insane,  Howden  on  Italian  Asylums  for  the, 

635. 
Insanity,  definition  of,  Rorie  on  the  13. 
Insanity,  climacteric,  in  the  male,  Skae  on, 

232. 
Insanity,  temporary,  Lauder  Lindsay  on,  438. 
Insanity   caused  by   injuries   of  the    head, 

Skae  on,  679. 
Intermittent  fever  in  utero,  Hubbard  on,  1146. 
Intussusception,  Brydon's  case  of,  1014. 
Iron,  action  of,  on  the  teeth,  Smith  on  the, 

631. 
Italian  asylums  for  the  insane,  Howden  on, 

535. 
Italy,  climate  of.  Chambers  on  the,  rev.,  944. 


Jacksox,  Dr  HuGHLixGS,  case  of  locomotor 
ataxy,  70  ;  on  hemiplegia  with  defect  of 
speech,  375 ;  on  hemiplegia  with  lateral 
deviation  of  the  eyes,  1134. 

Jacobi,  Dr,  on  ergot  of  rye  in  chorea,  373. 

Jaundice,  congenital,  Cappie  on  a  case  of, 
1144. 

Jean  Battista  dos  Santos,  Handyside  on  the 
case  of,  833. 

Jensen,  Dr,  on  locomotor  ataxy  after  diph- 
theria, 759. 

Johnson,  Dr  G.,  on  the  treatment  of  delirium 
tremens,  1135. 


Keillek,  Dr,  case  of  abortion,  82  ;  on  the 
influence  of  chlorate  of  potash  on  the  foe- 
tus, 671  ;  case  of  embolism  of  the  pulmo- 
nary artery,  578  ;  on  facilitation  of  the 
first  stage  of  labour,  80 ;  case  of  uterine 
polypus,  577  ;  on  puerperal  convulsions, 
1049  ;  case  of  tubercular  peritonitis,  577  ; 
on  a  uterine  support,  573,  575. 

Keith,  Dr  Thomas,  on  ovariotomy,  269  ; 
cases  of  ovariotomy,  530,  619. 

Kennedy,  Surgeon-major,  successful  case 
of  compression  of  femoral  aneurism,  433. 

Knee,  amputation  at,  Syme  on,  871. 

Knee-joint,  excision  of  the,  Watson  on,  79, 
659,  855. 

Kuhne  and  Scholz  on  ozone  in  the  blood, 
478. 

L 

Labour  in  aged  primaparse.  Roper  on,  1040. 

Labour,  facilitation  of  first  stage  of,  Inglis 
on,  24  ;  Keiller  on,  80 ;  A.  Simpson  on, 
80;  Sidey  on,  81. 

Labour  missed.  Simpson  on  a  case  of,  575. 

Labours,  number  of,  as  affecting  mortality 
in  childbed,  Duncan  on,  201. 

Larynx,  Watson's  case  of  ulceration  of,  78. 

Laurence,  J.  Z.,  Esq.,  on  the  optical  de- 
fects of  the  eye,  rev.,  470. 

Laycock,  Prof.,  on  a  case  of  bronchocele, 
660  ;  on  the  influence  of  the  nervous  sys- 
tem in  dropsies,  775,  895. 

Lee,  Dr  Edwin,  on  the  baths  of  Nassau, 
rev.,  456  ;  on  the  baths  of  Switzerland  and 
Savoy,  rev.,  456  ;  on  the  health  resorts  of 
the  south  of  France,  rev.,  456;  on  Nice 
and  its  climate,  rev.,  456. 

Leprosy,  Tilbury  Fox  on,  795. 


Ligature  of  the  femoral  artery,  Syme  on,  967. 
Lindsay,    Dr   Lauder,   on   temporary  in- 
sanity, 438. 
Lipaemia,  Speck's  case  of,  476. 
Liqueur  de  Villate  in  treatment  of  fistulous 

discharges,  1035. 
LiTTLEjoHN,   Dr,  on  sanitary  condition  of 

Edinburgh,  rev.,  1028. 
Liver,  acute  yellow  atrophy  of,  Stewart  on, 

323. 
Liver  and  kidneys,  acute  atrophy  of,  Stewart 

on,  633. 
Liver,  hydatid  tumours  of  the,  Murchison 

on,  493. 
Local  anjesthesia,  in  a  case  of  caesarean  section, 

Richardson  on,  1033. 
Locomotor  ataxy,  Clarke  and  Jackson  on  a 

case  of,  70  ;  Reith's  cases  of,  755. 
Locomotor  ataxy  following  diphtheria,  Jen- 
sen on,  759. 
London,    number    of    students   in    medical 

schools  of,  491. 
Lord   Rector  of  University  of  Edinburgh, 

election  of,  582. 
Lower  jaw,  Watson's  case  of  fracture  of,  78. 
Lowndes,  H.,  Esq.,  on  diet  after  childbirth, 

655. 
Lunacy  Act  Amendment  Bill  for  Scotland, 

and  College  of  Physicians,  1059. 
Lupus  of  the  eyelid,  Robertson  on,  657. 

M 

Macadam,  Dr  S.,  on  the  recent  progress  of 
chemistry,  718. 

M'Clintock,  Dr,  on  the  action  of  ergot  of 
rye  on  the  foetus,  74. 

M'Gregor,  D.,  Esq.,  cases  treated  in  Barn- 
hill  Hospital,  549. 

M'lxTosH,  Dr,  on  a  case  of  bronchocele,  584. 

M'Kinlay,  Dr,  on  acupressure  in  amputa- 
tion, 569. 

Mackintosh  case ;  testimonial  to  Drs  Smith 
and  Lowe,  578. 

Maclaoan,  Dr,  obituary  notice  of,  94. 

Maclagan,  Dr  Douglas,  valedictory  ad- 
dress to  the  Medico-Chirurgical  Society, 
661. 

MacLaurin,  Dr,  on  Calabar  bean  in  a  case 
of  heightened  reflex  action,  318. 

Madden,  Dr,  on  the  climate  of  Malaga, 
rev.,  456. 

Main,  Dr,  on  a  new  uterine  support,  545. 

Mair,  Dr,  on  disease  of  the  maxillary  an- 
trum, 1009. 

Malaiia,  the  climate  of,  Madden  on,  rev.,  456. 

Male,  Skae  on  climacteric  insanity  in  the, 
232 

Malformations,  etc.,  of  fingers  and  toes,  An- 
nandale  on,  rev.,  559. 

Malformations  of  organs  of  generation.  Tur- 
ner on,  971. 

Malta,  Welch  on  a  roscoloid  exanthem  in,  53. 

Man,  Vogt's  lectures  on,  rev.,  468. 

Materia Mcdica,  Pareira's, abridged,  re?-.,  748. 

Maxillary  antrum,  Mair  on  disease  of,  1009. 

Meat-preserving  process,  the  new,  676. 

Medical  Act  Amendment  Bill,  94. 

Aledical  Council  and  College  of  Surgeons, 
9C.5. 

Medical  education,  information  regarding, 
348. 
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Medical  jurisprudence,  Taylor  on,  rev.,  744. 

Medical  organization  of  the  army  of  the 
Potomac,  30. 

Medical  Schools  on  the  Continent,  Rutherford 
on  the,  341. 

Medical  Schools  of  London,  number  of  stu- 
dents in  the,  491. 

Medical  Schools  of  Scotland,  lectures  in  the, 
356. 

Medical  School,  Surgeons'  Hall,  opening  of 
the,  582. 

Medicine,  address  in,  Stokes,  272. 

Medicine,  introduction  to  study  of,  Balfour, 
rev.,  842. 

Medicine,  Dictionary  of  Practical,  Copland, 
rev.,  949. 

Medicine,  Trousseau's  Clinical,  translated  by 
Bazire,  rev.,  850. 

Medico-Chirurgical  Society  of  Edinburgh, 
meetings  of,  78,  161,  268,  567,  657,  661, 
761,  853,  953,  1044,  1142,  1144;  election 
of  office-bearers,  668  ;  president's  valedic- 
tory address,  661. 

Medico-Chirurgical  Society  of  Glasgow, 
oifice-bearers,  965. 

Menstruation,  Chinese  customs  during,  386. 

Met-albumen  in  horse's  urine,  Gamgee  on, 
856. 

Micro-spectroscope  in  detection  of  blood- 
stains, Herapath  on.  952. 

Millar,  Dr  John,  on  the  recent  epidemic 
in  St  Petersburg,  225. 

Mineral  waters,  German,  Sutro  on,  rev.,  456. 

Missed  labour,  Simpson  on  a  case  of,  575. 

Mitchell,  Dr  A.,  statistics  of  idiocy,  639  ; 
on  traumatic  idiocy,  934. 

Mitchell,  Morehouse,  and  Keen,  on  in- 
juries of  nerves,  rev.,  64. 

MuiR,  Dr,  on  accidental  haemorrhage,  383 ; 
on  administration  of  chloroform,  859  ;  case 
of  ovariotomy,  574  ;  case  of  pelvic  tumour, 
378 ;  case  of  traumatic  rupture  of  uterus, 
313. 

Monument  to  Dr  Cullen,  583. 

More,  Dr  J.,  on  dilatation  of  the  perinaeum, 
1125. 

Moiu-SON,  Sir  A.,  obituary  notice  of,  962. 

Mortality  in  childbed,  as  affected  by  age  of 
mother,  Duncan  on,  307 ;  as  affected  by 
number  of  labours,  Duncan  on,  201. 

Mortality  from  injuries,  Cuthill  on,  638. 

MuRCHisoN,  Dr,  on  hydatid  tumours  of  the 
liver,  493. 

Murder,  reports  of  trials  for;  of  Baird  or 
Downie,  478  ;  of  Pritchard,  163  ;  of  Ste- 
phen, 82. 

Murray,  Dr,  case  of  amaurosis  during  preg- 
nancy, 380. 

N 

Nassau,  the  baflis  of,  Lee  on,  rev.,  456. 

Navy  medical  department,  regulations  re- 
garding, 364. 

Nerve  force,  Strachan  on  origin  and  circula- 
tion of,  114. 

Nerves,  injuries  of,  Mitcliell,  etc.,  on,  rev., 
64. 

Nervous  system,  influence  of  the,  on  drop- 
sies, Laycock  on,  776,  895. 

New  meat-preserving  process,  676. 

New  pharmacopuiia,  the,  963. 


Nice  and  its  climate,  Lee  on,  rev.,  456. 
Nitrogenized  principles  of  the  body,  Flint 

on  the,  473. 
NoTTA,  M.,  on  the  treatment  of  fistulous 

discharges,  1035. 

O 
Obituary  notices  of,  Dr  Maclagan,  94  ;  Sir 

A.  Morison,  962  ;  Dr  David  Simpson,  773. 
Obstetrical  Society  of  Edinburgh,  meetings 

of,  80,  378,  380,  381,  385,  573,  574,  575,  764, 

860,  863,  954,  956,  1047,  1052,  1144,  1147. 
Obstruction  of  the  bowels,  Annandale's  case 

of,  953. 
CEsophagus,  cancer  of  the,  Stewart's  case  of, 

6.58. 
Ogle,  Dr,  on  the  Calabar  bean  in  chorea, 

374. 
Ohio,  professors  of  the  medical  school  of, 

964. 
Organic  spirality,   the  umbilical  cord,    Ro- 
berts on,  419. 
Orthopaedic  surgery,  Bauer  on,  rev.,  367. 
Osteo-cephaloma  of  the  thigh,  Spence's  case 

of,  268. 
Ovarian  disease,  Craig  on  chlorate  of  potash 

in,  427. 
Ovarian  disease,  fibro-cystic  tumour  of  uterus 

mistaken    for,    Kouth  on,   1043 ;  Spencer 

Wells  on,  1043. 
Ovarian  tumour,  Young's  case  of,  861. 
Ovariotomy,  Keith  on,  269,  530,  619 ;  Moir 

on,   574 ;    Scanzoni  on,  565 ;  Turner  on, 

552. 
Ovariotomy,  the  actual  cautery  in.   Baker 

Brown  on,  1042. 
Ovariotomy,  embolism  of  pulmonary  artery 

after.   Parson   on,  1038 ;  Richardson  on, 

1039. 
Oxford,  questions  at  B.  M.  examination  at, 

674. 
Ozone  in  the  blood,  Kiihne  and  Scholz  on, 

478. 

P 
Paget,  Jame.s,  Esq.,  impaction  of  calculus 

in  urethra,  case  of,  566. 
Palate,    paralysis   of   the,    in   facial   palsy, 

Sanders  on,    141  ;    in  a  case  of  diabetes 

mellitus,  Sanders  on,  244. 
Paracentesis    thoracis,    Begbie    on,    1076 ; 

Douglas  on,  1144;  llaldane  on,  1143. 
Pareira,  Dr,  abridgment  of  materia  niedica, 

rev.,  748. 
Paris,  Cholera  in,  486,  773. 
Parson,  Dr,  on  embolism  of  the  pulmonary 

artery  after  ovariotomy,  1038. 
Pathological   Society,  transactions  of,   rer., 

08. 
Paitihon,   Dr,  on  influence  of  chlorate  of 

l)otash  on  the  fcetus,  671. 
Peacock,  Dr,  on  valvular  diseases  of  the 

heart,  rer.,  553. 
Pelvic  encystic  serous  effusions,  Duncan  on, 

916. 
Pelvic  tumour,  Moir's  case  of,  378. 
Pelvis,  cmitractcd,  Brycc's  case  of,  957. 
Pepsine  in  diseases  ot  children,  Stephenson 

on,  410. 
Perina"uni,  More  on  dilatation  of  the,  1125. 
Peters,  Dr,  on  the  treatment  of  uraemia, 

372. 
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Pharmacopoeia,  the  new,  963. 
Phlebitis,  purulent,  Sanders'  case  of,  761. 
Phosphatic  calculus,  Watson's  case  of,  568. 
Phthisis,  Ringer  on  the  temperature  in,  651. 
Physicians,  Royal  College  of,  otfice-bearers 

of,    678 ;    regulations   of,    360 ;    and    the 

Lunacy  Act  Amendment  Bill,  1059. 
Placenta,  morbid  specimens  of,   Inglis  on, 

860. 
Placenta  prsevia,  Cairns'  case  of,  867. 
Pleural  effusion,  paracentesis  in,  Begbie  on, 

1076  ;  Douglas  on,  1144  ;  Haldane  on,  1143. 
Plurality  of  the  human  race,  Pouchet  on, 

rev.,  468. 
Pneumonia,  Dr  Rutherford's  lecture  on,  1. 
Pollock,  Dr,  on  prognosis  in  consumption, 

rev.i  736. 
Potomac,  army  of  the,  medical  organization 

of  the,  30. 
Pouchet,  Georges,  plurality  of  the  human 

race,  rev.,  468. 
Practice  of  medicine,  Aitken  on,  rev.,  472; 

Tanner  on,  rev.,  371. 
Pregnancy,    Woodman   on  combination    of 

chorea  with,  1041. 
Prevost,  M.,  on  lateral  deviation  of  the  eyes 

in  hemiplegia,  1136. 
Primiparas,  labour  in  aged,  Roper  on,  1040. 
Prison  dietary  in  Scotland,  Bonnar  on,  335  ; 

Thomson  on,  987. 
Peitchard,  Dr,  report  of  trial  for  murder, 

163. 
Professors  of  the  Medical  School  of  Ohio, 

964. 
Prognosis  of  consumption,  Pollock  on,  rev., 

736. 
Prolapsus  funis,  Bryce's  case  of,  958. 
Psoriasis  and  lepra,  Anderson  on,  rev.,  648. 
Puerperal  convulsions,  Cuthbert  on,   1047 ; 

Keiller  on,  1048  ;  Simpson  on,  1049. 
Pulmonary  artery,    case   of   embolism  of, 

Keiller  on,  578. 
Pulmonary  artery,  embolism  of,  after  ovari- 
otomy. Parson  on,  1038  ;  Richardson  on, 

1039. 
Purpura  haemorrhagica  in  children.  Smith 

on,  1123. 
Purulent  phlebitis,  Sanders'  case  of,  761. 
Pyajmia  after  vaccination,  Wilson's  cases  of, 

1055 ;   Ritchie  on,  1057 ;   Stephenson  on, 

1058. 

Q 

Quantitative    chemical  analysis,    Fresenius 

on,  rev.,  1133. 
Questions  at  Army  Medical  School,  388  ;  at 

Oxford  B.M.  examination,  674. 


R 

Radius,  fracture  of  the,  Watson  on  Gordon's 

splints  in,  1044. 
Ratho,  outbreak  of  enteric  fever  at.  Sheriff 

on,  525. 
Rectum,  Smith  on  the  surgery  of  the,  rev., 

368. 
Recurrent  abortion,  Zieglcr  on,  3S5. 
Recurrent  vascular  tumour,  Aniiaudale  on, 

.568. 
Reflex   action    heightened,    MacLaurin    on 

Calabar  bean  in  a  case  of,  318. 


Reith,   Dr  A.,  cases   of  locomotor   ataxy, 

755. 
Report  of  clinical  surgical  cases,   Spence's, 

97,  248. 
Report  of  morbid  appearances  in  Rinderpest, 

Smart's,  390. 
Report  on  sanitary  condition  of  Edinburgh, 

Littlejohn's,  1028. 
Report  on  the  trichinae,  963. 
Reports,  Guy's  Hospital,  rev.,  58. 
Reports,   St  Bartholomew's  Hospital,  rev., 

1127. 
Reports  of  trials ;    of  Baird  or  Downie  for 
child-murder,  478  ;   of  Pritchard  for  mur- 
der, 163  ;  of  Stephen  for  murder,  82. 
Retentive  power  of  the  abdomen,  Duncan  on 

the,  516. 
Reviews — Adams,  on  curvature  of  the  spine, 
266  ;  Aitken,  on  the  science  and  practice 
of  medicine,  472 ;   Annandale,   on  mal- 
formations, etc.,   of  the  fingers  and  toes, 
559  ;  Anthropological  memoirs,  468  ;  As- 
piXALL,  on  the  climate  of  San  Remo,  456  ; 
Balfour,    introduction   to   the   study   of 
medicine.  842;  Bauer,  on  orthopaedic  sur- 
gery, 367  ;  Benxet,  H.,  on  winter  in  the 
south  of  Europe,  456 ;   Beraud,  atlas  of 
surgical  and  topographical  anatomy,  1032  ; 
Blumenbach's    anthropological    treatise, 
468;  Bryant's  clinical  surgery  of  tumours, 
370;  Chambers,T.  K.,  clinicallectures,652; 
Chambers,  T.  K.,  on  the  climate  of  Italy, 
944;  Clarke,  manual  of  the  practice  of 
surgery,  67 ;  Copland,  dictionary  of  prac- 
tical medicine,  abridged,  949  ;   Daubeny, 
on  the  climate  of  San  Remo,  456  ;  Dobell, 
on  tuberculosis,  1024;  Earle,  on  flooding 
after  delivery,  847  ;  Fresenius,  on  quan- 
titative  chemical   analysis,    1133;    Guy's 
Ho.spital  Reports,  58  ;  Holmep;  system  of 
surgery,  366 ;   Hunter's  anthropological 
treatise,  468 ;   Laurence,  on  the  optical 
defects  of  the  eye,  470  ;   Lee,  Edwin,  on 
the  baths  of  Nassau,  456  ;  Lee,  Edwin,  on 
the  baths  of  Switzerland  and  Savoy,  456  ; 
Lee,  Edwin,  on  the  health  resorts  of  the 
South  of  France,  456  ;  Lee,  Edwin,  on 
Nice  and  its  climate,  456  ,   Littlejohn, 
report  on  the  sanitary  condition  of  Edin- 
burgh, 1028;  Madden,  on  the  climate  of 
Malaga,  456 ;  Mitchell,  Morehouse,  and 
Keen,  on  injuries  of  nerves,  64  ;  Pareira, 
abridgment  of  his  materia  niedica,   748  ; 
Peacock,  on  valvular  diseases  of  the  heart, 
553  ;   Pollock,  on  prognosis  in  consump- 
tion, 736 ;  Pouchet,  on  plurality  of  the 
human  race,  468;  Rinuer,  on  the  tempt - 
rature  in  phthisis  and  tuberculosis,  651  ; 
Roberts,    on   urinary   diseases,    939  ;    l?t 
Bartholomew's   Hospital    reports,    1127  ; 
Silver,  on  elementary  botany,  852;  Smith, 
H  enry,  on  the  surgery  of  the  rectum,  368  ; 
Solly,  surgical  experiences,  155 ;   Solo- 
mon, on  glaucoma,  470 ;   Sutro,  on  Ger- 
man mineral  waters,  456  ;  Tanner,  on  the 
practice  iif  medicine,  371;  Taylor,  on  mt- 
dical  jinis|iriiil('nce,  744;   Transactions  of 
the  l'atlioli)gical  Society,  68;  Trousseau, 
clinical   medicine,    translated   by    Bazire, 
850  ;   VoGT,  lectures  on  man,  468. 
Richardson,  Dr  li.,  on  local  anaesthesia  in 
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a  case  of  caesarean  section,  1033 ;  on  em- 
bolism of  the  pulmonary  artery  after  ova- 
riotomy, 103y. 

Rinderpest,  lljaltelin  on  the,  581. 

Kinderpest,  morbid  appearances  in,  Smart 
on,  3'JO. 

Ringer,  Dr,  on  temperature  in  phthisis  and 
tuberculosis,  rtv.,  051. 

Ritchie,  Dr,  on  pyaemia  after  vaccination, 
1057. 

RoBEUTS,  Dr  J.  R.,  on  organic  spirality,  the 
umbilical  cord,  -119. 

Roberts,  Dr  W.,  on  urinary  diseases,  rev., 
939. 

Robertson,  Dr  Argyll,  on  administration 
of  chloroform,  858 ;  on  lupus  of  the  eye- 
lid, 657. 

Roi'EK,  G.,  Esq.,  on  labour  in  aged  primi- 
para?,  lOiO. 

Rokie,  Dr,  on  the  definition  of  insanity,  13. 

Roseoloid  exanthem  in  Malta,  Welch  on  a, 
53. 

RouTH,  Dr,  on  a  fibro-cystic  tumour  of  the 
uterus  mistaken  for  ovarian  disease,  1043. 

Royal  College  of  Physicians  of  Edinburgh, 
office-bearers,  678 ;  regulations  of  the,  360 ; 
and  the  Lunacy  Act  Amendment  Bill, 
1059. 

Royal  College  of  Surgeons  of  Edinburgh, 
office-bearers,  492  ;  regulations  of  the,  361. 

Rupture  of  the  heart,  Duulop  on,  998. 

Rupture  of  the  uterus,  Gordon's  case  of, 
1052 ;  Henderson's  case  of,  1054 ;  Moir's 
case  of,  313  ;  Keiller  on,  1053. 

RuTUERFORU,  Dr  Daniel,  lecture  on  pneu- 
monia, 1. 

Rutherford,  Dr  William,  on  the  chief 
medical  schools  of  the  Continent,  341  ; 
reports  of  Spence's  clinical  cases,  97,  248. 

S 
St   Bartholomew's    Hospital   reports,    rev., 

1127. 
St  Petersburg,  Millar  on  the  recent  epidemic 

in,  225. 
Samjei^s,  Dr  W.,  case  of  Addison's  disea.se, 

953;  on  aphasia,  811,  1042;  on  dilatation 

of  the  bronchi,  702  ;  on  purulent  phlebitis, 

761  ;   on  paralysis  of  the  palate  in  facial 

palsy,  141  ;  on  vertical  hemiplegia  of  the 

palate  in  a  case  of  diabetes,  244. 
Sanijer.son,    Dr,   case   of  malformation   of 

female  oigans,  573. 
Sanguineous  apoplexy  in  a  child,  Watson's' 

case  of,  78. 
Sanitary   condition    of    Edinburgh,    Little- 

john's  report  on,  1028. 
San  Jtenio,  the  climate  of,  Aspinall  on,  rev., 

456  ;   Daubeny  on,  rev.,  450. 
Scanzo.m,  I'rof.,  on  ovariotomy,  565. 
SuiiMiuT,  A.,  on  the  colour  of  the  blood, 

477 ;  on  the  cry^talli2ation  of  the  blood, 

477. 
Scholarships,  Bruce  of  Grangehill  and  Kalk- 

Lmd,  in  University  of  Kdinburgh,  93. 
Sciioi-z,  Dr,  on  the  statistics  of  hernia,  1037. 
BcHWEiuGEK,   Dr,  on  ijiniulated  amaurosis, 

950. 
Scotland,  dietary  in  prisons  of,   Honnar  on, 

335;  'IhoiMKon  on,  987. 
Ucotland,  lecturers  in  medical  schools  of,  '.i^tH. 


Sheriff,  Dr,  on  an  outbreak  of  enteric  fever 
af  Katho,  525. 

SicHEL,  Dr,  on  amaurosis  of  smokers  and 
drinkers,  564. 

SiDEY,  Dr  J.,  on  facilitation  of  the  first 
stage  of  labour,  81  ;  on  moulded  sulphate 
of  copper,  378  ;  on  a  new  uterine  support, 
966. 

Silver,  Dr  A.,  elementary  botany,  rev., 
852  ;  report  of  trial  of  Stephen  for  murder, 
82. 

Simpson,  Sir  J.  Y.,  created  baronet,  863; 
on  accidental  haemorrhage,  383 ;  on  acu- 
pressure in  amputation,  571 ;  on  arm  pre- 
sentation, 770  ;  on  a  case  of  missed  la- 
bour, 575;  on  puerperal  convulsions,  1049  ; 
on  spnia  bifida,  1049. 

Simpson,  Dr  A.,  on  facilitation  of  first  stage 
of  labour,  80. 

Simpson,  Dr  David,  obituary  notice  of,  773. 

Simulated  amaurosis,  Schweigger  on,  950. 

Skae,  Dr  Francis,  on  climacteric  insanity 
in  the  male,  232  ;  on  insanity  caused  by 
injuries  of  the  head  and  sunstroke,  679. 

Smallpox,  Warden  on  the  prevention  of,  436. 

Smart,  Dr,  report  on  morbid  appearances 
in  rinderpest,  390. 

Smith,  Dr  G.  S.,  themiometric  observations 
in  fevers  of  children,  823  ;  on  purpura  hae- 
morrhagica  in  children,  1123. 

Smith,  Henry,  Esq.,  on  the  surgery  of  the 
rectum,  rer.,  370. 

Smith,  Dr  John,  on  the  action  of  iron  on 
the  teeth,  631 ;  on  the  administration  of 
chloroform,  804 ;  on  certain  positions  of 
tlie  head  as  a  cause  of  syncope,  331. 

Smokers  and  drinkers,  Sichel  and  Triquet 
on  the  amaurosis  and  deafness  of,  564. 

Society,  Anthropological,  memoirs  of  the, 
rev.,  468. 

Society,  Medico-Chirurgical,  of  Edinburgh, 
meetings  of,  78,  161,  208,  567,  657,  061, 
761,  853,  953,  1044,  1142,  1144;  election  of 
office-bearers,  668. 

Society,  Medico-Chirurgical,  of  Glasgow, 
office- bearers,  965. 

Societv,  Ubstetrical,  of  Edinburgh,  meetings 
of,  80,  378,  380,  381,  385,  573,  574,  575, 
669,  764,  860,  863,  954,  956,  1047,  1052, 
1144,  1147. 

Society,  Pathological,  transactions  of,  rev., 
68. 

Solly,  Samuel,  Esq.,  surgical  experiences, 
rev.,  155. 

Solomon,  J.  V.,  Esq.,  on  glaucoma,  ret;., 
470. 

Speck,  Dr,  on  a  case  of  liptemia,  476. 

Spenck,  James,  Esq.,  ai)])ointed  Surgeon  in 
Ordinary  to  the  (jueen,  90  ;  on  the  ad- 
ministration of  chloroform,  856  ;  case  of 
amputation  at  hipjoint,  395  ;  on  excision 
of  head  of  humerus,  208  ;  graduation  ad- 
dress, 299  ;  case  of  osteo-cephaloma  of  the 
thigh,  208  ;  report  of  clinical  cases,  97, 
248;  specimens  of  tumours,  853. 

Spina  bifida,  Sini|)son's  case  of,  1049 ;  llan- 
dyside's  report  on  morbid  appearances, 
1019,  1118. 

Spine,  curvatures  of  the,  Adams  on,  rev.,  26G. 

Spirality  organic,  the  umbilical  cord, 
Roberts  on,  419. 
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Splints,  Gordon's,  in  fracture  of  the  radius, 
Watson  on,  1044. 

Splints,  gutta-percha,  Truman  on,  1036. 

Statistics  of  hernia,  Scholz  on,  1037. 

Statistics  of  Iceland,  Hjaltelin  on,  1020. 

Statistics  of  idiocy,  Mitchell  on,  639. 

Steel  catheters  for  stricture  cases,  Watson 
on,  80. 

Stephen,  George,  report  of  trial  for  murder, 
82. 

Stephenson,  Dr,  on  pepsine  in  diseases  of 
children,  410  ;  on  pyjemia  after  vaccina- 
tion, 1058;  on  umhilical  hernia,  868. 

Stewakt,  Dr  Grainger,  case  of  abscess  of 
the  liver,  161 ;  case  of  abscess  of  the  lung, 
162 ;  case  of  acute  atrophy  of  liver  and 
kidneys,  633  ;  case  of  acute  yellow  atrophy 
of  the  liver,  323  ;  case  of  aortic  aneurism, 
162 ;  case  of  cancer  of  anterior  media- 
stinum, 162  ;  case  of  cancer  of  the  CEsopha- 
gus,  658  ;  case  of  cancer  of  the  stomach  and 
intestine,  1046 ;  case  of  gangrene  of  the 
lung,  161 ;  case  of  occlusion  of  left  common 
carotid,  162  ;  cases  of  syphilitic  disease  of 
liver,  162,  1045 ;  case  of  tubercle  of  the 
Fallopian  tubes,  ISl. 

Stokes,  Dr,  address  in  medicine  to  British 
Association,  272. 

Stokes,  G.,  Esq.,  on  the  colouring  matter 
of  the  blood,  474. 

Stomatoscope,  on  the,  869. 

Strachan,  Dr,  on  nerve  force,  114. 

Strangulation  of  testis  in  inguinal  canal, 
Velpeau  on,  563. 

Students,  number  of,  in  London  Medical 
Schools,  491. 

Students,  number  of,  in  University  of  Edin- 
burgh, 582. 

Suffocation,  Burton  on  evidence  in  cases  of, 
579. 

Sulphate  of  copper,  Sidey  on  moulded,  378. 

Surgeons,  Koyal  College  of,  Edinburgh, 
regulations  of,  361  ;  ofiice-bearers,  492. 

Surgeons,  Royal  College  of,  England,  and 
Medical  Council,  965. 

Surgery,  Bryant's  clinical,  on  tumours,  rev., 
370. 

Surgery,  Clarke's  manual  of,  rev.,  67. 

Surgery,  English,  Desgranges  on,  773. 

Surgery,  Holmes'  system  of,  rev.,  366. 

Surgery,  orthopcedic,  Bauer  on,  rev.,  367. 

Surgery  of  the  rectum.  Smith  on,  rev.,  368. 

Surgery,  Syme's  address  on,  287. 

SuTRO,  Dr,  on  German  mineral  waters,  rev., 
456. 

Syme,  James,  Esq.,  address  in  surgery  to 
British  Medical  Association,  272;  on  am- 
putation at  the  knee,  871 ;  on  ligature  of 
the  femoral  artery.  967. 

Syncope,  in  certain  portions  of  the  head, 
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